
Athlete Client Application

Name: _________________________     Email:______________________
Phone: ______________________

1) What made you decide to contact me?  ______________________________________

________________________________________________________________________

________________________________________________________________________

2) What are you looking to accomplish? _______________________________________

________________________________________________________________________

________________________________________________________________________

3) What have you tried in the past? ___________________________________________

4) How well did it work? ___________________________________________________

5) Who else is this important to? _____________________________________________

7) What makes you believe you will succeed?  __________________________________

________________________________________________________________________

8) How committed are you? ________________________________________________

9) What happens if you fail? ________________________________________________

- Are you prepared to make a commitment?



*I DEMAND EXCELLENCE FROM MY CLIENTS

*MY EXPECTATIONS - show up on time for all sessions
- follow nutrition guidelines
- give 100% during all sessions

*MY POLICIES - cancellation policy - at least 24 hrs in advance.
         -  payment policy - full payment before training begins.

* I DO RESERVE THE RIGHT TO FIRE CLIENTS IF THEY DO
NOT LIVE UP TO OUR AGREEMENT.

10) Do you know anyone else like you who would be interested in my services?
________________________________________________________________________

________________________________________________________________________


