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INFORMED CONSENT for PERSONAL EXERCISE TRAINING 
 
 
EXPLANATION & PROCEDURES 
I, the undersigned, hereby consent to voluntarily engage in an acceptable plan of Personal 
Exercise Training under the guidance of ScottBoFitness LLC. I understand that Personal 
Exercise Training activities include an optional, but recommended, fitness evaluation and a 
prescribed exercise program which may be supervised and upgraded on a regular basis. 
 

I understand that the Fitness Evaluation involves the administration of tests to measure the four 
S’s of fitness: Stamina (endurance), Strength, Structure (posture and body composition), and 
Suppleness (flexibility and mobility). The tests may include resting heart rate and blood 
pressure, a posture evaluation to measure body alignment, skin fold measurements to assess body 
composition, a bike, step, or walk/jog test to evaluate my cardiorespiratory fitness, shoulder, 
lower back, and leg stretching tests to measure flexibility, and various resistance exercise tests to 
assess muscle strength and endurance. 
 

I understand the exercise program will be based upon my fitness objectives, needs, and physical 
capabilities and limitations (as determined in the preliminary health history screening and fitness 
evaluation). My exercise program will include one or more of the following forms of exercise: 1) 
Aerobic exercise (e.g., walking, cycling) to promote cardiorespiratory endurance; 2) Resistance 
exercise (e.g., weight training, calisthenics) to enhance muscle tone, development, and strength; 
3) Stretching exercises to improve joint flexibility and mobility. 
 

I further understand that ScottBoFintess LLC will supervise my exercise program on an 
appointment basis during which he will teach me proper exercise form, monitor my exercise 
intensity, encourage and motivate me, and reevaluate and upgrade my exercise program. I 
understand that it is my right to stop exercising at any time and that it is my obligation to inform 
ScottyBoFitness LLC of any discomfort that I may experience while exercising and of any 
prescribed medications I am taking prior to any supervised exercise session. I understand that 
during the performance of my exercises, physical touching and positioning of my body may be 
necessary to ensure that I am in proper body alignment and using proper exercise technique. I 
expressly consent to this physical contact for the stated reasons. 
 

RISKS OF PARTICIPATION 
I understand that the exercise program and some of the tests conducted during the fitness 
evaluation (bike, step, or walk/jog test, resistance exercise tests, and flexibility tests) require 
moderate to intense physical exertion. I further understand that inherent in exercise and any 
increase in physical exertion is the risk of injury, including a remote risk of serious disability and 
death. Problems arising from exercise and increased physical exertion may include, but are not 
limited to, abnormal blood pressure response and other cardiac complications (including heart 
attack), dizziness, nausea, and muscle, connective tissue, and joint soreness and injury. I 
understand that I should undergo a physical examination by my doctor and an exercise stress test 
before participating in Personal Exercise Training to determine my physical readiness for 
exercise and to discover or rule out possible latent physical problems that could not be detected 
by a health history screening or by a fitness evaluation. I fully understand the risks associated 
with exercise, including the risk of bodily injury, disability, and death, but knowing these risks, it 
is my desire to participate as herein indicated. 



 

BENEFITS OF PARTICIPATION 
I understand that this Personal Exercise Training Program can help me to improve my health, 
fitness, and performance and can help me to learn correct methods of exercising and of use of 
exercise equipment. I am aware that if I follow the guidelines and instructions provided, the 
benefits I can achieve include (but are not limited to): weight/fat loss, improved body shape, 
increased cardiorespiratory endurance, enhanced muscle strength, tone, and development, 
improved joint flexibility, increased energy, improved sports performance, reduced blood 
pressure and cholesterol, and decreased stress and anxiety.  
 
CONFIDENTIALITY 
I understand that all information obtained about me during the course of Personal Exercise 
Training will be treated as privileged and confidential and will not be released to any person 
other than my Trainer and my physician without my expressed written consent. 
 
INQUIRIES 
I have been encouraged to ask questions and/or voice concerns regarding any aspect of Personal 
Exercise Training. My questions and the answers provided by ScottyBoFitness LLC may be 
recorded below. 
 
 
I acknowledge that I have read this document in its entirety and expressly consent to the 
rendition of all services and procedures by Scott Bojan. as explained herein. 

Client signature:   Date:  

Client signature:   Date:  
ScottyBoFitness 
LLC by:   Date:  
 
Client Questions / Concerns: 
 


