
Welcome to the Recreational Sports Personal Training Program! 
 
Getting Started.  The information included in this packet is everything you need to get started with the 
program.  First, complete the attached forms and return them to RSC 162 or the welcome desk. You will be 
contacted by phone within five business days notifying you of your eligibility to participate in the program.  If 
you have any questions, please call Scott Berkowitz, Assistant Director of Fitness 936-294-1307 or email at 
sberko@shsu.edu. 

Individual Training Packages 
60 minute sessions. 

Personal Trainers will design exercise programs to help you stay motivated and reach your fitness goals.  
Sessions Student Non-Student 

1 $25 $30 
3 $59 $69 
*5 $95 $105 
*10 $180 $190 
*15 $255 $265 

Non-Student w/Buddy/person 
1 $20 $25 
3 $49 $59 
*5 $79 $89 
*10 $130 $140 
*15 $190 $200 

Fitness Assessments - $15 



 
 

SAM HOUSTON STATE UNIVERSITY 
RECREATIONAL SPORTS 

Informed Consent 
            

Waiver of Liability, Assumption of Risk, and Indemnity Agreement 
Please read and sign the following document. 

 

Understanding that all Recreational Sports facilities and activities, including use of Personal Trainers, are University-
sponsored, I hereby agree to abide by all University regulations as specified in the Student Code of Conduct and/or 
Faculty/Staff Handbook, and all rules presented by the Recreational Sports staff members, either written or verbal, for 
the use of their facilities.  Furthermore, I understand that failure to abide by these regulations is grounds for possible 
restriction of my use of the Recreational Sports facilities and/or loss of all recreation privileges in addition to University 
disciplinary sanctions.   

I also understand that Recreational Sports reserves the right to require a doctor’s approval before any Personal Training 
services (including, but not limited to fitness testing to measure flexibility, body composition, muscular strength and 
endurance, and cardiorespiratory endurance) are provided.  Recreational Sports also reserves the right to refuse to 
provide personal training services if, in its sole discretion, it believes such services may be detrimental for any reason. 

In consideration for being permitted to use the services of a Recreational Sports Personal Trainer at Sam Houston State 
University, I hereby voluntarily agree to the following: 

Waiver and Release: I, for myself, my heirs, personal representatives, administrators or assigns, do hereby RELEASE, HOLD HARMLESS, DISCHARGE, 
AGREE NOT TO SUE AND OTHERWISEAGREE TO INDEMNIFY SHSU, THE TEXAS STATE UNIVERSITY SYSTEM, THEIR REGENTS, OFFICERS, EMPLOYEES, 
AGENTS AND VOLUNTEERS from liability from any and all claims, lawsuits, and causes of action including those which result in personal injury, 
accidents or illnesses (including death), and property loss including, but not limited to those related to NEGLIGENCE OF ANY KIND OR NATURE 
WHETHER FORSEEN OR UNFORSEEN, arising from my use of the Recreational Sports Personal Trainer’s services.  
 
Assumption of Risks:  I understand activities associated with the use of a Personal Trainer carries with it certain inherent risks that cannot be 
eliminated regardless of the care taken to avoid injuries.  The specific risks vary from one activity to another, I FULLY UNDERSTAND THAT THESE 
RISKS, HAZARDS, AND DANGERS MAY INCLUDE minor injuries (such as bruises, sprains, floor burns) to major injuries (such as pulled muscles, 
broken bones and fractures), and even including death. 
 
I have read the previous paragraphs and I know, understand, and appreciate these and other risks that are inherent in personal training 
activities.  I hereby assert that my participation is voluntary and I EXPRESSLY AND SPECIFICALLY ASSUME ANY AND ALL RISK OF INJURY, DEATH, 
AND OR PROPERTY DAMAGE RESULTING FROM PARTICIPATION IN THESE ACTIVITIES. I hereby certify that I have insurance to cover any charges 
associated with any injuries or accidents that may occur as a result of my use of a Recreational Sports Personal Trainer. 
   
Acknowledgement of Understanding:  I have read the foregoing document and understand its contents. I understand that I am giving up 
substantial rights, including my right to sue.  I acknowledge that I am signing the agreement freely and voluntarily, and intend by my signature to be 
a complete and unconditional release of all liability to the greatest extent allowed by law. 
 
_______________________________________    _______________________________  
Signature        Date 
 
_______________________________________ 
Printed Name   SamID 
 
I AM THE PARENT OR LEGAL GUARDIAN OF THE STUDENT PARTICIPANT INDICATED ABOVE, WHO IS UNDER THE AGE OF 18. I 
AGREEN ON BEHALF OF MY CHILD OR WARD TO ALL THE TERMS CONTAINED IN THIS RELAESE 

 
_______________________________________    _______________________________  
Signature        Date 
 
_______________________________________ 
Printed Name    
 

 



 
 

SAM HOUSTON STATE UNIVERSITY 
Recreational Sports 
Health Screening 

Name____________________________________  Date____________________ 

Sex M_____  F_____ Address______________________________________________ 

Email Address___________________________________________________________ 

Phone (Day)_________________________(Evening)____________________________ 

Age______ Birth Date_______________  

Physician’s Name_______________________ Phone #___________________________ 

Person to Contact in case of emergency___________________________Phone#_____________________ 

Health History 
Are you taking any medications, supplements or drugs?  If yes, please explain and identify: 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
Describe and explain your daily routine of physical activity: 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
Please place an X next to any risk factors that pertain to you. 
 
_____  Family History:  Myocardial infarction (heart attack), coronary revascularization, or sudden death before 55 yerusry



 
 

PAR-Q and YOU 



 
 

Exercise History and Attitude Questionnaire 
 

Name_______________________________  



 
 
 

Personal Information Sheet 
 

Name: ____________________________________ Date: ___________________ 
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