[image: image1.png]Gymophobics)
THE SOMINUTE WORKOUT




Gymophobics

GYM BUDDY



APPLICATION FORM

Complete the Application Form and Email to franchiseoffice@gymophobics.co.uk then call : 01785 227273 to pay £5.00 by credit or debit card to register. Alternatively, post your completed Application Form along with your cheque for £5.00 to Gymophobics, 13-15 Greyfriars, Stafford ST16 2SA 

First name :________________   Surname : ______________________Mrs. Ms.____

Date of Birth: ____________Gym (state Town) ______________Memb. No._______

Address :_____________________________________________________________

_____________________________________________________________________

_________________________________________________Post Code ___________ 
Email address : ________________________________________________________

Home phone : _________________________Mobile : ________________________

1. How long have you been a member at Gymophobics?

2. How often do you attend?

3. What was your starting weight?

4. What is your current weight/

5. What is your ideal weight?

6. What is your average weekly weight loss over the past three months?

7. Are you happy with your current rate of weight loss?

8. Are you dieting as well as visiting the Gym?

9. Are you doing any regular weekly exercise in addition to your Gym sessions?

10. If so, what is it that you do? ______________________________________

11. Is your job an active one?

12. If yes, what is it that you do?_________________________________

13. Why do you think that you are overweight?

14. Do you over eat?

15. Do you tend to snack between meals?

16. Are you a chocoholic?

17. Do you drink more than one glass of dry wine per day?

18. Do you count calories?

19. If so, how many do you consume in an average day?_____________

20. Do you keep to a low fat intake?

21. Do you usually eat breakfast?

22. If so, what does your usual breakfast consist of? ---------------------------------

      ---------------------------------------------------------------------------------------------

23. Do you usually eat Lunch?

24. If so, what does your usual Lunch consist of? __________________________

__________________________________________________________________

25. Give an example of a typical evening meal? _______________________________________________________________

24. What time do you usually eat your evening meal?

25. Do you tend to eat a supper?

26. If so, what would it typically be? __________________________________

NOW TELL US ABOUT YOURSELF

27. Are you married, single or separated?

28. Do you have children?

29. If so, what are their ages?

30. If your children are quite young, do you snack on your children's leftovers at meal times?

31. If you have a partner, does he eat a lot, or over eat? 

32. Is your partner overweight?

33. Are your children overweight?

34. Do you exercise as a family?

35. Did your weight problem begin with pregnancies?

36. At what age did your weight problem begin?

37. Have you been a yo yo dieter?

38. Has your Doctor told you to lose weight?

39. List any medical conditions you may have___________________________

       _____________________________________________________________

40. Are you on medication?

41. Do you take anti depressants?

42. Do you take sleeping pills?

43. Does your weight affect the way that you feel about yourself?

44. Does your weight affect the way that you dress?

45. Does your weight affect your social life?

46. If yes, explain how: ______________________________________________

       ______________________________________________________________

      ______________________________________________________________

47. Why do you think it will help to have someone you can talk to about your 

Weight & Gym sessions?

_____________________________________________________________

_________________________________________________________________

NOW TELL US ABOUT THE SORT OF PERSON YOU WOULD LIKE AS A GYM BUDDY ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

