	CrossFit South Bay
Health Assessment Waiver and Goals Work Sheet
	Today’s Date:_____________



	Name: 
	
	

	Address: 
	City: 
	State/Zip: 

	Home Phone #:                                              Cell Phone #:
	

	Email:

	

	DOB: mo
	day
	yr

	Weight:
	Gender (circle)      M       F

	Emergency Contact: 
	

	Emergency Phone: 
	


HEALTH ASSESSMENT

	Have you ever had any form of heart disease?
	Yes / No
	
	

	Have you ever experienced shortness of breath or chest pains?
	Yes / No
	
	

	Date of last full physical:
	
	
	

	Do you have or do any of the following pertain to your heath? If yes, please explain.
	

	High Blood Pressure?
	Yes / No
	Levels:
	 

	Cigarette Smoking?
	Yes / No
	# per day:
	

	Diabetes?
	Yes / No
	Type:
	 

	Family History of Heart Disease?
	Yes / No
	Who/Age:
	 

	Do you currently exercise?
	Yes / No
	# Times Wk:
	

	Are you currently taking any medication?
	Yes / No
	Explain:
	 

	Please specify any allergies
	
	
	

	Do you have problems in the following areas?
	
	
	

	Knees
	Yes / No
	Explain:
	 

	Lower Back
	Yes / No
	Explain:
	 

	Neck/Shoulders
	Yes / No
	Explain:
	 

	Hip/Pelvis
	Yes / No
	Explain:
	 

	Any Other
	Yes / No
	Explain:
	 

	Is there any reason you know of that you should not participate in exercise?
	Yes / No
	Explain:
	


How did you hear about CrossFit South Bay?  ____________________________________________________________ 
In consideration of the forgoing, I, for myself, my heirs, executors, administrators, personal representatives, successors and assigns, waive and release any and all rights, claims and courses of action I have or may have against CrossFit South Bay or anyone associated with the entity, it’s Primary Sponsor and it’s affiliates, their agents, employees, officers, directors, successors and assigns, the cities in the South Bay and their Park and Recreation Departments, and any and all sponsors, their representatives and successors, that may arise as a result of my participation in the event and any pre- and post-event activities. I attest and verify that I am physically fit and have sufficiently trained for the completion of this event, and licensed medical doctor has verified my physical condition. Further, I hereby grant full permission to any and all of the foregoing to use any photographs, motion pictures, recordings, or any other record of this event for any legitimate purpose including commercial advertising.
Signed: _______________________________


Print Name: __________________________________
CFSB Staff accepting this form must verify completeness of information & signature of client
CrossFit South Bay: recommends that you clear your participation in any exercise program with you physician. 








CrossFit South Bay

