<= LA|FITNESS. FITNESS ANALYSIS

NAME AGE

PHONE NUMBER E-MAIL

OCCUPATION/COMPANY [ JACTIVE [ ] SEDENTARY

HOW DID YOU HEAR ABOUT LA|FITNESS? [ ] MAILER [ ] WEBSITE [ ] E-MAIL[ ] DRIVE BY [ ] FRIEND
WHO IS THE REFERRING MEMBER?

The mission of LA Fitness® is to help as many people as possible achieve the benefits of a healthy lifestyle. To fulfill
this mission, we will create a nationwide network of sports clubs, offering our members the widest range of
amenities and the friendliest service at an affordable price.

1. Why did you decide to come in today?

2. Is there something happening in your life that you want to look or feel particularly good for?

3. What else do you want to accomplish in terms of your health? (Please circle all that apply)
Weight loss / Weight gain / Tone & Firm / Reduce Stress / Other:

What particular area(s) would you like to target for improvement?
4. How long have you been thinking about beginning or getting back on a regular fitness program?
During that time, what's kept you from getting started today?

Is it better now?

5. Have you__thought about how much time you are willing to commit to exercising in order to reach your goals?

6. Who will be supporting your efforts to achieve your goals?

7. Do you have any poor health habits you'd like to change?

8. When was the last time you were in the shape you want to be in?

What dress/pants size were you in then? How did you feel?

9. Do you have a family History of: (Please circle all that apply)
Diabetes / Stroke / Heart Disease / High Blood Pressure / High Cholesterol / Anxiety / Depression

GUEST ASSUMPTION OF RISK, RELEASE AND WAIVER OF LIABILITY
1, the Qe Ao herelry achr Q¢ 1hat use of LA FRness's [aciilies, services, equipment Or promises invohees risk of injury 10 my person and rmy
| property, and Wt a8 @ condition B use of the facinty, | assume Il responstidity for such risks. | hereby release and hoid hasmiess LA Fitness, its sgents,
L relsled enlities and employees. o al Satiaty 10 me, rry Deirs and assigns 1o any 0SS O Gamage 10 e, Snd Iorever Give up any caens therelone on
| account af gy 1Oy POrSON OF POPKty whther Causad Dy (he BCtve of passive negigence of LA Fitness,

f

| GUEST SIGNATURE: DATE
ﬁ(‘tS‘lﬂ‘
PRELIMINARY FITNESS ASSESSMENT - MEASURE YOUR PROGRESS
NAME DATE
RESTING HEARTRATE:  MYRESULTS roLLow uP DATE: |
BODY FAT WORKSHEET
Current Weight (LY
Body Fat % (81
Pounds of Body Fat (€ ) {AxB)
Pounds of Loan Body Woight w I £ -2
Goal Body Fat %% (1] B from Rating Scale below
Gosl Weght (3] { D) dnicied by { 100% -« E }
Pounds of Body Fat to Lose (G) . (A-F)
Number of Weeks 10 Lose (H { G ) diveded by 1 o 2 ( 10 be determined |
Goal Date (L))
BODY FAT RATING SCALE
Sxcrge Natonal Insti s o Heath (Mamum percantage 1 il within ihe gucelngs)
MALE - AGE FEMALE - AGE
1924 | 2520 | 30-34 | 1509 | 4044 | 4549 | 50-54 | 55.55 | 60+ 19-24 | 2529 | 30-34 | 35-30 | 4044 | 4545 | 50-54 | 5550 | &0«
Risky <% I N AN NN NN NN 2NN L) N DN NN TNINNN TR SN DR
(Excoland | 11% | 13% | 15% | 16% | 18% | 19% | 20% | 70% | 20% |Excallont | 1% | 19% | #0% | 21% | 2% | 24% | 27% | 27% | #0%
Good 16% [ V7% | 1h% | 10% | 21% | 22% | 23% | Z9% | 24% [Good | 22% | 22% | 29% | 2a% | 26% | 27% | 30% | 31% | di%
Faw V% | 70% |2z | Z0% | 24% | 25% | 26% | 20% | 27% [For 35% | 75% | 20% | 20% | 29 | 91% | 30% | 4% | 4%
Poor 20% | 24% | 25% | 28% | 27% 2% | 2% | 3% |Poor 3% | K% | 31% | 32% | 39% | 34% | 36% | 37% | aa%
Vory Pocr | >23% | >24% | 585% | >00% | 527% | 228% | 0% | 220% | >30% | Very Poor | >30% | >30% | 301% | »82% | »33% | >34% | >08% | 337% | >38%
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