Welcome to CollabFitness + Yoga!
My name is Michelle Spore and I would like to work with you to move well and feel great. I am
an active yoga teacher, certified personal trainer, and group and personal fitness instructor. I
personally enjoy quality movement and quality teaching, and I know you do too. I teach, train
and coach people in the sort of exercise that is sustainable for a lifetime. I started CollabFitness
a few years back because I believe in working together for your health and wellness through
good movement.
I offer private and small group yoga sessions and personal fitness trainings, both in-home and
on-site (your preferred location such as an office or park) for:
Injury recovery | Beginners | Off-season athletes | Pre & post natal | Time limitations |
Corporate & Non-Profit teams | Families & friends | Retreats, workshops and special events
My clients encounter a balanced approach as they build on the foundations of ancient and
modern and yoga and weave in the fundamentals of strength and conditioning programming. I
believe in education and seeing clients take agency when it comes to their personal movement
health. I'm here to help you learn what works best for your body as we incorporate ancient and
modern approaches to yoga and proven exercise science principles.
I take pride in offering engaging sessions that work with where you are today. This could
include beginners (introductions to fitness and yoga), yoga therapeutics, off-season athletes
looking for quality recovery, pre and post natal mothers, and those working around injuries. I
also recognize the importance of your environment and the importance of families, friends and
co-workers moving well together.
Ready to begin? Send me an email info@collabfitness.com to book a session or to discuss more
about what your goals and needs are. I look forward to working with you towards good
movement for a lifetime!
Yours in good health & movement,
Michelle Spore, CPT NASM, RYT 500
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CollabFitness & Yoga Quick Facts
• ALL LEVELS OF FITNESS WELCOME! Just a desire to achieve your fitness goals and
workout with great people is all that is needed. Ages 12 + please.
•

Wear athletic clothing and shoes, and bring a bottle of water, mat and a towel. Yoga
clients, please ensure you have a good yoga mat (not “athletic” mat) for your session(s).

•

All clients must have signed a release/waiver form.

•

Be ready to move and learn more about how you can achieve your fitness goals!

Client Personal Training Program & Yoga Design & Coaching Questionnaire& Waver
1.  Fill out the following Client Information, PAR-Q & Waiver. Please email back to
info@collabfitness.com. *Required before participating in any class or personal training
session.
2.  Attend Initial Assessment Training & Goal Setting Session **Wear athletic clothing and
shoes, and bring a bottle of water, mat and a towel to this session. Be ready to move
and learn more about how you can achieve your fitness goals!**
3.  If interested in continuing yoga sessions and/or personal training, please notify Michelle
know within 90 days. Otherwise, you will need to repeat another Initial Assessment
Training & Goal Setting Session. We ask for a non-refundable pre-payment per session.
Please visit www.CollabFitness.com for more information or to make a session payment.
4. Personal Training Sessions (1 on 1) & Yoga Private Sessions are $75/hour. Travel rates
apply outside of the city of Redmond, WA.
5. Nutrition consulting is available for an additional fee starting at $99/mo. If interested,
please email info@collabfitness.com to get started.
6. Exercise Training Plans (customized, written plans) are offered for ($69/mo). This is a
written monthly plan you would receive that is specific to you, taking into account your
goals, equipment and any limitations. Plans are not an in-person sessions. You would
perform this plan on your own each month.
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Personal Training and/or Yoga Program Design
Client Information
Your Name (print)________________________________________DATE_________________
Date of Birth:_______________________________
Cell #_________________________EMAIL___________________________________
Mailing Address:_________________________________________________________
Location address for your training session (in-home clients, this is your home address;
corporate clients, this is the address & room # of your space):
Emergency Contact Name:
____________________________________________________________
Emergency Contact Phone: ______________________________________
May we text training/schedule-related info. to you? YES or NO (circle)
May we email you for promotional communications? YES or NO (circle)
We would like to invite you to our Facebook Group. Is there a different email address that we
should use to invite you? If so, what is your Facebook email address? *Not required for
participation* (please print clearly)
______________________________________________________________________
Program Design
What is your primary interest for your in-person sessions? (CIRCLE ONE)
Personal Training (strength training & conditioning)

Yoga

Both PT & Yoga

In the past 6 months, what does your typical week look like for physical activity/working out
in terms of type, frequency and duration? (example: walking, 3 x/week for 30 min per session,
weights 4/x week, etc)
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What are your CURRENT ACTIVITIES within the past 3 months, check all that apply:
Weight Training  Cardio Training  HIIT  Yoga  Pilates  Dance Other (describe)
How frequent?
Time of day you perform activities?
How would you describe your fitness level?
BEGINNER  INTERMEDIATE  ADVANCED 
For yoga clients – How long have you been practicing yoga? What level would you
describe yourself? (Beginner, Lev. 1, 2, 3) *We recommend a good yoga mat for your

practice.
How would you describe your activity level for MOST of the week? (circle)
Extremely active / Moderately Active / Somewhat Active / Sedentary
What is your favorite way to be active? (List any specific type of training, workout, sport,
equipment preferences and/or manner in which you THRIVE… group setting? solo?, etc)

What are your fitness goals in the next 3 months? 6 months? 12 months?
3 mos:
6 mos:
12 mos:

Are you interested nutrition planning & consulting throughout the duration of your training?
YES / NO (circle)
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Nutrition coaching and consultation is outside of the training session for an additional fee. After
an initial conversation about your personal goals and what resources are available to you, I’ll
help you create and execute a fitness plan to that suits your life and will help you see results
over the long term. This is not a quick fix diet nor a meal plan, but a way to achieve a lifestyle
and behavioral change for the long-term with a moderate, sustainable approach to eating.
Consulting terms can vary but may include: meal tracking, caloric intake and macronutrient
targets and bi-weekly check-in’s.
Initial nutrition assessment is $40 (a 20 minutes phone or in-person interview). Monthly
nutrition consulting and coaching includes thorough weekly nutrition check-in’s beginning at
$99/month.
Active personal training clients inquire about receiving a discount for nutrition services.
PHYSICAL HISTORY / LIFESTYLE / PAR-Q
INJURIES AND SPECIFIC CONDITIONS:
What?________________________________________________________________
When?________________________________________________________________
Treatment:_____________________________________________________________
Limitations:_____________________________________________________________
Medications:____________________________________________________________
Comments:____________________________________________________________
LIFESTYLE
Job/School/Activities_____________________________________________________
Stress Level (check one) HIGH  Medium  Low 
Describe your general diet: Meals per day, water consumption, vitamins):
Do you smoke cigarettes? YES or NO (circle)

CollabFitness | 2020

PAR-Q (Physical Activity Readiness Questionnaire)
Please initial correct box next to the corresponding question:
YES

NO
⬅ Has your doctor ever said that you have a heart condition and that
you should only do physical activity recommended by a doctor?
⬅ Do you feel pain in your chest when you do physical activity?
⬅ In the past month, have you had chest pain when you were not doing
physical activity?
⬅ Do you lose your balance because of dizziness or do you ever lose
consciousness?
⬅ Do you have a bone or joint problem that could be made worse by a
change in your physical activity?
⬅ Is your doctor currently prescribing drugs for your blood pressure or
heart condition?
⬅ Do you know of any other reason why you should not do physical
activity (or intense physical activity: pregnancy, health reasons, etc)?

**Although your instructors are CPR/AED certified, please be aware we do not have
defibrillator onsite for trainings & classes.**
If you answered YES to one or more questions:
● Talk directly with your doctor BEFORE becoming more physically active. You will need a
medical release from your doctor to continue with this program.
If you answered NO honestly to all questions and are new to physical fitness training:
● Start becoming more physically active - begin slowly and build up gradually. This is the
safest way to go to ensure efficient and effective physical fitness gains.
● Take part in a fitness appraisal with your doctor - this is an excellent way to determine
your basic fitness so that you can plan the best way for you to live actively. It is highly
recommended that you have your blood pressure evaluated. If your reading is over
144/94, talk with your doctor before you start becoming much more physically active.
Delay becoming much more active:
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● If you are not feeling well because of temporary illness such as cold or fever, wait until
you feel better; or if you may be pregnant, talk to your doctor before you start
becoming more active.
● If your health changes so that you answer YES to any of the above questions, tell your
fitness or health professional. Ask whether you should change your physical activity
plan.
Informed use of the PAR-Q CollabFitness, Michelle Spore, and their agents assume no liability
for persons who undertake physical activity. If in doubt after completing this questionnaire,
consult your doctor prior to physical activity. NOTE: PAR-Q is being given to a person before he
or she participates in a physical activity program or a fitness appraisal, this section may be used
for legal or administrative purposes.
I hereby affirm that I have read & understood & answer honestly the above. Any questions I
had were answered to my full satisfaction.
Client name (print): __________________________
Signature_____________________________
Date____________
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CollabFitness + Yoga WAIVER
INFORMED CONSENT FOR EXERCISE PARTICIPATION I desire to engage voluntarily in an exercise
program given by Michelle Spore CollabFitness in Redmond, WA. I understand that the activities are designed to
place a gradually increasing workload on the body in order to improve overall fitness. I understand that I am
responsible for monitoring my own condition throughout my workouts and should any unusual symptoms occur, I
will cease my participation and inform the staff of the symptoms. In signing this consent form, I affirm that I have
read, accept and understand this form in its entirety and that I understand the nature of exercise. I know that there
may be risks associated with fitness classes and willingly accept those possibilities. I know that it is my
responsibility to ensure my own safety. I take full responsibility for my own health and safety in participating in the
fitness class and to the extent I deem advisable, will consult a physician before participating in any of the activities. I
agree to pay all reasonable costs related to the classes, including any medical costs, building or equipment damage I
incur. Fitness results are not guaranteed.
You agree that by participating in physical exercise or training activities, you do so entirely at your own risk. Any
recommendation for changes in diet including the use of food supplements, weight reduction and/or body building
enhancement products are entirely your responsibility and you should consult a physician prior to undergoing any
dietary or food supplement changes. You agree that you are voluntarily participating in these activities and use of
these facilities and premises and assume all risks of injury, illness, or death. We are also not responsible for any loss
of your personal property including but not limited to your home and all property inside. If in-home a safe,
distraction-free space inside your home, clear of debris and clear of other persons is required.
MEDIA RELEASE I hereby acknowledge that all right, title and interest in the video(s), audio recording(s), and
or/photographs (aka “multimedia”) in which I have participated being original works belong to CollabFitness
(Michelle Spore) and the said multimedia may be used for online and printed promotional and marketing purposes,
public and web presentations, and other various electronic media. I hearby release CollabFitness from all claims
from which I may now or in the future for compensation of any kind arising out of my participation the the said
multimedia and acknowledge that CollabFitness may use my images in such media for promotional and business
development purposes.
AGREEMENT AND WAIVER / RELEASE OF LIABILITY In consideration for being allowed to participate in
this activity, which I do freely and voluntarily for my own personal benefit, I hereby take action for myself, my
executors, administrators, heirs, next of kin, successors and assigns to: 1. Waive, release and discharge from any and
all liability to Michelle Spore, their elected and appointed officials, employees, students, agents, and volunteers for
my death, disability, personal injury, property damage, or property theft, or actions of any kind which may hereafter
accrue to me. 2. Indemnify and hold harmless Michelle Spore, their elected and appointed officials, employees,
students, agents, and volunteers, from any and all liabilities or claims made by other individuals or entities as a
result of or relating to my participation in this activity. Therefore, intending to be bound and as a condition of being
allowed to participate in the fitness class, I have freely signed this waiver on the date indicated.
Please note payments to CollabFitness are non-refundable.
Client Signature: _________________________________________
Date: _______________
Client Name Printed:______________________________________
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