
 
 

Health History Questionnaire 
Name:                                                                                                                                          Sex (M or F):     

 

Address: 

 
 
Number and Street                                            City                                       State          Zip Code

 

Home Phone:                                                     Parent or Guardian Name:    
 

Email:     
 

Age:                           Date of Birth:                                         Height:                                   Weight:                                _  

School:                                                              Sports you participate in:    

How did you hear about ASPT Athletic Development?                                                                                                  _ 

Health History: It is very important that you give us accurate information about your medical history and condition, as 

this will influence programs and procedures recommended for your individual needs. 
 

 

YES NO  

  1.    Have you seen a doctor in the past year for any medical problems? 
  2.    In the past year, have you required any taping, wrapping, or bracing for participation in athletics? 
  3.   Have you ever experienced chest pain, “racing heart”, irregular heartbeat, difficulty breathing or 

catching your breath while exercising or playing a sport? 

  4.    Have you ever experienced nausea, dizziness, severe cramping or fainting from the heat which forced 
you to stop the activity? 

  5.    Have you ever passed out during a sports activity/exercise or lost consciousness due to a head 
injury? 

  6.    Have you ever had sports induced asthma? 
  7.    Do you have diabetes? 
  8.    Have you ever had shin splints? 
  9.    Has anyone in your family had history of heart disease or stroke before the age of 50? 

  10.  Have you pulled or strained a muscle within the past year?  Describe: 
  11.  Are you currently taking medication?   If yes, please list: 
  12.  Do you smoke? 
  13. Do you exercise?  If yes, describe what and how often: 
  14.  Is there any other condition that might limit your participation in this program? 

---- ---- If yes, please describe: 
  15.  In the past 3 years, have you had any injuries, surgeries, or problems with the following: 

---- ---- Low back                     Neck                      Ankle                      Knee                       Shoulder   

  16.  Are you currently involved in a strength training program? If yes, what kind? 
  17.  Have you had a physical in the past year? 

  18.   Are you a Current Member of the YMCA? (Not required to participate in Architech Sports Programs) 

   

**I certify that the above information is accurate to the best of my knowledge. 
 
 
 
______________________________________                                  _________________________________________________ 
Signature of participant                                                                        Signature of parent/guardian (if participant is under 18) 
 



 
 

 
 
 

Program Release 
 
I the undersigned patron of ARCHITECH SPORTS AND PHYSICAL THERAPY, INC. (ARCHITECH SPORTS) hereby state and represent as 

follows: 

 
1.   I have no known medical problems that would preclude me from participation in any of ARCHITECH SPORTS’ programs, and the 

information I have provided to ARCHITECH SPORTS regarding my medical condition and physical condition is true and correct to 

the best of my knowledge. 

 
2.   My participation in any of ARCHITECH SPORTS’ programs is voluntary, and I have the right to withdraw from any of the 

programs at any time. If I withdraw from the programs, however, I am still responsible for any monetary obligations that I may 

have incurred in the course of my participation. 

 
3.    Neither ARCHITECH SPORTS, nor any of it agents or representatives, has guaranteed me success in any of the programs. 

 
4.   I hereby agree to forever waive any and all claims that I have against ARCHITECH SPORTS or its agents or employees as a 

result of my participation in any of ARCHITECH SPORTS’ programs.  This release shall be binding on my heirs, legal 

representatives and assigns. 

 
5.   I hereby consent to and permit ARCHITECH SPORTS to use the data obtained as a result of my participation in ARCHITECH 

SPORTS’ programs in reports or publications, but my identity will not be revealed in any such reports unless I have given my 

specific consent to do so. 

 
6.   I am aware of ARCHITECH SPORTS’ late/no show policy, which states that if I do not show up for my appointment within 15 

minutes of the session time, ARCHITECH SPORTS has the option of counting that session as if it were used. 

 
7.   I am aware that any sessions remaining in my program will be forfeited if not used within one year, unless alternate 

arrangements have been with ARCHITECH SPORTS in advance. 

 
8.   In the event of physical injury resulting from my participation in any of ARCHITECH SPORTS’ programs, no medical or 

monetary compensation will be provided to me by ARCHITECH SPORTS.   I will assume and pay, either personally or 

through my own medical insurance coverage, for all medical bills or expenses incurred as a result of my participation in 

ARCHITECH SPORTS’ programs. 

 
9.   Risk and discomforts: When participating in athletic development programs, as with any sport/athletic activity, there exists the 

possibility of straining muscles and spraining ligaments. ARCHITECH SPORTS will try to minimize these risks. It is not 

uncommon to experience some delayed onset muscle soreness when starting a conditioning program. 

 

I have read this release and the information provided to me by ARCHITECH SPORTS, and I understand that I am signing a complete 

release from any claim resulting from my participation in any of ARCHITECH SPORTS’ programs. 

 
 
 

 
Signature of Client                                                                                    Date 

 
The above-named client is under the age of 18 years. I have reviewed the information provided and certify it to be true and correct. I 

represent that the client is currently covered under my medical insurance, and I consent to    

participating in ARCHITECH SPORTS’ PROGRAMS.                                                                             (Participant’s name) 

 
 

Parent or Guardian’s Signature                                                                  Date 

 


