
Exercise History 

Have you exercised previously? _____________________________________________ 

If yes, how long has it been since you have stopped? ____________________________ 

What type of exercise or activity were you involved in? 

 

What did you like the most about it? 

 

What did you like the least about it? 

 

 

Details:________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 


