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Consent to the Use of Systematic T.O.U.C.H Training (STT) 

As Part of My Regular Physical Fitness Program and Exercise Activities 

 
 I understand that the exercise activities and physical fitness program conducted by John 

Doe and XYZ Personal Fitness Trainers may include the use of Systematic T.O.U.C.H. Training 
also know as STT. 

 STT is a method in which the trainer attempts to enhance muscle strength and function by 

stimulating the central nervous system of the exerciser through the use of specific and repetitive 

patterns of touch. STT is based upon the theory that the receptors of the skin are able to transmit 
precise information to the central nervous system when stimulated through touch. STT is not 

medical treatment, nor is it any form of massage, acupressure, or other similar bodywork. I 

understand that STT will be used in conjunction with my regular exercise program and that it may 
provide the following potential benefits. 1) It may help direct the focus of my attention on the 

muscles I am working. 2) It may help to provide information to both me and my trainer about 

which muscles are involved in the exercise and how much tension they are producing. 3) It may 

help to increase the tension of my muscle contractions. 4) It may help my trainer evaluate the 
tension in my muscles and detect any muscle imbalances. 5) It may help to eliminate tension in 

those muscles that should not be involved during a particular exercise. 

 STT does not require that my trainer touch my bare skin. The method works equally well 
over light clothing, such as leggings, light sweatshirts, and sweat pants. I have been informed that 

the aim of STT is to stimulate the receptors of the skin over my muscles and that there is no 

reason to touch any intimate part of my body, such as the face, mouth, breasts, genitals, or any 
body orifice. STT is totally non-sexual. I have been advised that attitudes toward touching and 

being touched by others are sometimes influenced by culture, religious upbringing, individual 

preferences, and gender differences. In addition, I understand that every person has different 

hypersensitivities. It is therefore important for me to advise my trainer in advance if there is/are 
any part(s) of my body that I would prefer he/she not touch. I have been informed that this is 

perfectly acceptable to my trainer, and he/she will refrain from touching those areas without any 

comment or further discussion. On the attached drawing I will mark an X on those locations (if 
any) that the trainer should avoid touching. I have been informed that I am free to decline the use 

of STT, or any portion thereof, in my training program. I may also verbally withdraw my consent 

at any time for any reason, either before or after we begin using the STT method, without 
prejudice and without fear of offending my trainer. By the same token, I understand that my 

trainer reserves the right to discontinue using STT if for any reason he/she decides that it will be 

of no further benefit to me. 

 STT produces no pain and is non-invasive. However, each exerciser’s sensitivities, tactile 
thresholds, and sensations determine how much pressure the trainer will use. Therefore, my 

trainer will test me in advance for the particular scale of pressure with his/her forefinger to the 

underside of my forearm. I may experience momentary pain in that area because of the pressure 
applied. I understand that my trainer will make every effort to avoid causing a bruise to the 

forearm, but there is a potential risk that I may develop a bruise. 

 The trainer will begin using STT by demonstrating on his/her body where he/she intends 

to touch me, and provide a brief explanation of the reason. Once I have become comfortable and 
familiar with the technique, this practice will be discontinued, as it is time-consuming. 

 Unless I instruct otherwise, my trainer may sometimes demonstrate an exercise by asking 

me to touch his/her muscles, so that I will understand how a properly executed muscle should feel 
through its full range of motion. 
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Appendix C        Personal Fitness Trainer Forms, Questionnaires, and Assessment Norms 

 

 While there is substantial experimental evidence from personal trainers and strength 

coaches on the value and effectiveness of this technique, there is presently no scientific 

explanation as to why STT works. However, there is growing evidence from scientific research 

that cutaneous receptors play an important role in muscle control. Together with the known 
effectiveness of touch as a means of communicating, there is reason to believe that touch can be 

used effectively by strength trainers and coaches to improve strength and function, and to teach 

exercise techniques. However, I understand that STT may or may not benefit my physical fitness, 
general health, exercise techniques, or sports ability.  

 I have been informed by my trainer that the information about me obtained as a 

consequence of using the STT technique will be treated as privileged and confidential, and that 
he/she will make every effort, to the extent permitted by law, not to release or reveal said 

information to any person without my express written consent. 

 I have been given the opportunity to ask any questions about the scientific basis of STT, 

its techniques and procedures, and they have all been answered to my satisfaction. I acknowledge 
that I have carefully read and understood this document in its entirety. I consent to the use of STT 

by my trainer in conjunction with my regular exercise program. 

 
 

 

 
 

 

 

 
 

 

 
 

 

 

 
 

 

 
 

____________________________________            ____________________________________ 
    CLIENT SIGNATURE                                                     TRAINER SIGNATURE 

 

 

____________________________________            ____________________________________ 
                DATE                     DATE 

 

 
 
Cautionary Note: This form is illustrative only. No form that may have legal implication should ever be adopted for 
use or used without individualized legal advice. 
 
 
(© PRC Publishing, 1995. From Rothenberg, O. (1995). Professional and legal concerns related to the use of Systematic T.O.U.C.H. 

Training. The Exercise Standards and Malpractice Reporter, 9(1), 8-11. Reprinted by permission) 
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Informed Consent for Exercise Testing of Apparently Healthy Adults 
(without known heart disease) 

 

Name: ________________________________________________________________________________ 

 

1. Purpose and Explanation of Test 

    I hereby consent to voluntary engage in an exercise test to determine my circulatory and 

respiratory fitness. I also consent to the taking of samples of my exhaled air during exercise to 

properly measure my oxygen consumption. I also consent, if necessary, to have a small blood 
sample drawn by needle from my arm for blood chemistry analysis and to the performance of 

lung function and body fat (skin fold pinch) tests. It is my understanding that the information 

obtained will help evaluate future physical activities and sports activities in which I may engage. 
    Before I undergo the test, I certify to the program that I am in good health and have had a 

physical examination conducted by a licensed medical physician within the last _______ months. 

Further, I hereby represent and inform the program that I have accurately completed the pre-test 
history interview presented to me by the program staff and have provided correct responses to the 

questions as indicated on the history form or as supplied to the interviewer. It is my 

understanding that I will be interviewed by a physician or other person prior to my undergoing 

the test who will, in the course of the interviewing me, determine if there are any reasons which 
would make it undesirable or unsafe for me to take the test. Consequently, I understand that it is 

important that I provide complete and accurate responses to the interviewer and recognize that my 

failure to do so could lead to possible unnecessary injury to myself during the test. 
    The test which I will undergo will be perform on a motor driven treadmill or bicycle ergometer 

with the amount of effort gradually increasing. As I understand it, this increase in effort will 

continue until I feel and verbally report to the operator any symptoms such as fatigue, shortness 

of breath or chest discomfort, which may appear. It is my understanding and I have been clearly 
advised that it is my right to request that a test be stopped at any point if I feel unusual discomfort 

or fatigue. I have been advised that I should, immediately upon experiencing any such symptoms 

or if I so choose, inform the operator that I wish to stop the test at that or any other point. My 
wishes in this regard shall be absolutely carried out. 

    It is further my understanding that prior to beginning the test, I will be connected by electrodes 

and cables to an electrocardiographic recorder, which will enable the program personnel to 
monitor my cardiac (heart) activity. During the test itself, it is my understanding that a trained 

observer will monitor my responses continuously and take frequent readings of blood pressure, 

the electrocardiogram, and my expressed feelings of effort. I realize that a true determination of 

my exercise capacity depends on progressing the test to the point of my fatigue. 
    Once the test has been completed, but before I am released from the test area, I will be given 

special instructions about showering and recognition of certain symptoms, which may appear 

within the first 24 hours after the test. I agree to follow these instructions and promptly contact 
the program personnel or medical providers if such symptoms develop. 

 

2. Risks 
    It is my understanding and I have been informed that there exists the possibility of adverse 

changes during the actual test. I have been informed that these changes could include abnormal 

blood pressure, fainting, disorders of heart rhythm, stroke and very rare instances of heart attack 

or even death. Every effort, I have been told, will be made to minimize these occurrences by 
preliminary examination and by precautions and observations taken during the test. I have also 

been informed that emergency equipment there is a risk of injury, heart attack, stroke or even 

death as a result of my performance of this test, but knowing those risks, it is my desire to 
proceed to take the test as herein indicated. 
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3. Benefits to be Expected and Alternatives Available to the Exercise Testing Procedure 

    The results of this test may or may not benefit me. Potential benefits relate mainly to my 

personal motives for taking the test, i.e., knowing my exercise capacity in the relation to the 
general population, understanding my fitness for certain sports and recreational activities, 

planning my physical conditioning program or evaluating the effects of my recent physical 

activity habits. Although my fitness might also be evaluated by alternative means, e.g., a bench 
step test or an outdoor running test, such tests do not provide as accurate a fitness assessment as 

the treadmill or bike test nor do those options allow equally effective monitoring of my responses. 

     

4. Confidently and Use of Information 
    I have been informed that the information which is obtained from this exercise test will be 

treated as privileged and confidential and will consequently not be released or revealed to any 

person without my express written consent or as required by law. I do, however, agree to the use 
of any information for research or statistical purposes so long as same does not provide facts that 

could lead to the identification of my person. Any other information obtained, however, will be 

used by the program staff to evaluate my exercise status or needs. 
 

5. Inquiries and Freedom of Consent 

    I have been given an opportunity to ask questions as to the procedure. Generally these requests, 
which have been noted by the testing staff, and their response’s are as follows: 

 

 

 

 

 

    I further understand that there are also other remote risks that may be associated with this 

procedure. Despite the fact that a complete accounting of all remote risks is not entirely possible, 
I am satisfied with the review of these risks, which was provided to me, and it is still my desire to 

proceed with the test. 

    I acknowledge that I have read this document in its entirety or that it has been read to me if I 
have been unable to read the same. 

    I consent to the rendition of all services and procedures as explained herein by all program 

personnel and to the provision of emergency care response and CPR if necessary. 

 
 

 

 
Date ______________________                  _________________________ 
                                Participant’s Signature 
 
 
 

 

            Witness’s Signature 

 

 

 

        Test Supervisor’s Signature 
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Exercise and Activity Quiz 

 
Name: _________________________________________________ Date: __________________ 
 

How fit do you feel now? _________________________________________________________ 

(assign #1-5 with 1 being poor and 5 being excellent) 

 

Exercise/activity habits: 
In an average day, I climb ______ flights of stairs (~12 stairs/flight) 

My job requires that I be on my feet and moving ______ hours a day (example: waitress, industrial 

inspector, nurse). Count actual time moving only. 

My job requires that I be on my feet ______ hours a day, but I move around very little (example: sales 

clerk). 

In an average day I walk ______ miles (walking at least one mile at a time without stopping). 

I spend about ______ hours a week tending a garden or lawn. 

I am a parent who assumes primary responsibility for a preschool child ______. 

 - child and parent at home all day 

 - child spends half a day in day care 
 - child spends full day in day care 
My job physically demanding (lifting, carrying, shoveling, climbing) for ______ hours a day (consider 

only the time you are actually involved in vigorous activity). 

I perform household chores (laundry, cleaning, cooking) an average of ______ hours a week. 

I have a desk job, but leave my desk regularly to run errands, greet visitors, attend meeting, etc. at 

lease ______ times an hour. 

I engage in light sports activities (doubles tennis, softball, volleyball, social dancing) ______ hours a 

week. 

I engage in vigorous exercise _____ times a week for ______ minutes each time. 

Please list your fitness goals: ______________________________________________________  

 
Why are these goals important to you? ______________________________________________ 

 

_____________________________________________________________________________ 

 
How long do you think it will take to achieve these goals? ______________________________ 

 

How committed are you to improving your fitness at this time? __________________________ 
 

What are your favorite exercise activities? ___________________________________________ 

 
What types of exercise have you tried in the past? _____________________________________ 

 

Have you had any negative exercise experiences? _____________________________________ 

 



 

Nutrition and Weight Profile 

 
Name: ______________________________________________ Date: _____________________ 
 

What is your current weight? ______________ What would you like to weigh? ______________ 

 

If you are trying to lose weight: 
 What is the most you have weighed as an adult? ________________________________ 

 What is the least you have weighed as an adult? _________________________________ 

 How long did you maintain this weight? _______________________________________ 

 What is the lowest weight you have maintained for a year? ________________________ 

 How many times have you lost and regained weight? ____________________________ 

 What types of diets have your tried? __________________________________________ 

 If you have high blood pressure or high cholesterol, 

 at what weight did these problems develop? ____________________________________ 

 Do you have parents or siblings who are overweight?      Yes �     No � 

Is this a good time in your life to commit to a weight loss program (think about possible pressing 

responsibilities, unusual stressors or distractions, etc.)?    Yes �        No � 

What obstacles are in the way of achieving your goal? ___________________________ 

 

 

Which do you eat regularly (check all that apply): 

 � Breakfast    � Lunch    � Dinner 

 � Midmorning snack  � Mid-afternoon snack  � After-dinner snack 

How often do you eat out each week? _______ times 

What size portions do you normally have? 

 � Small � Moderate � Large � Extra-large � Uncertain 

How often do you eat more than one serving? 

 � Always � Usually � Sometimes � Never 

How long does it usually take you to eat a meal? ______ minutes 

Do you eat while doing other activities (e.g., watching TV, reading, working)?      Yes �     No � 

How many times a week do you eat or drink the following 

 ________ cookies, cake, pie 

 ________ candy 

 ________ doughnuts 

 ________ ice cream 

 ________ commercial muffins 
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________ soft drinks 

 ________ potato chips, corn chips, etc. 

 ________ fried foods 

 ________ peanut butter, nuts or seeds 

 ________ crackers 

 ________ while milk, cream, non-dairy creamer 

 ________ red meat (beef, pork, lamb) 

 ________ butter, margarine, mayonnaise 

 ________ breakfast meat or luncheon meat (bacon, sausage, hot dogs, salami) 

 ________ convenience items (frozen foods, instant products, canned soup, etc.) 

 ________ refined grains (e.g., white rice & breads) vs. whole grain 

 ________ more than one serving of alcohol daily (4 oz. wine, 1.5 oz. liquor, 12 oz. beer) 

 ________ more than two servings of a caffeinated beverage in a day 

 

How many servings of the following foods do you eat each day: 

 ________ fruit ( 1 small whole, or ½ cup) 

 ________ vegetables ( ½ cup) 

 ________ bread ( 1 slice) 

 ________ cereal ( ½ cup) 

 ________ pasta, rice, other grain ( ½ cup) 

 ________ dairy product ( ½ cup) 

 ________ meat ( 3 oz.) 

 ________ dried beans, peas, tofu, etc. ( ½ cup)  
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PAR-Q & You 

A questionnaire for people age 15-69 

Regular physical activity is fun and healthy, and increasingly more people are starting to become more active every day. Being more 

active is very save for most people. However, some people should check with their doctor before they start becoming much more 

physically active. 

If you are planning to become much more physically active than you are now, start by answering the seven questions in the box 

below. If you are between the ages of 15-69, the PAR-Q will tell you if you should check with you doctor before you start. If you are 

over 69 years of age and you are not used to being very active, check with your doctor. 

Common sense is your best guide when you answer these questions. Please read the questions carefully and answer each one honestly. 

Check YES or NO 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     

 

 

 

 

 

 

 

 

 

 

Informed Use of the PAR-Q: The Canadian Society for Exercise Physiology, Health Canada, and their agents assume no liability for persons who 

undertake physical activity, and if in doubt after completing this questionnaire, consult your doctor prior to physical activity 

No changes permitted. You are encouraged to photocopy the PAR-Q but only if you sue the entire form. 

NOTE: If the PAR-Q is being given to a person before he or she participates in a physical activity program or fitness appraisal, this section may be used 

for legal or administrative purposes. 

 

“I have read, understood and completed this questionnaire. Any questions I had were answered to my full satisfaction.” 
Name ______________________________________________________________________________________________________ 

Signature _____________________________________________________________ Date _________________________________ 

Signature of Parent ___________________________________________________Witness _________________________________ 

or Guardian (for participants under the age of majority) 
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AHA/ACSM Health/Fitness Facility Preparation Screening  

Questionnaire* (Medical History Form) 

Assess you health status by marking all true statements 

 

History 
You have had: 

 ______ a heart attack             ______ heart valve disease 

 ______ heart surgery    ______ heart failure 

 ______ cardiac catheterization   ______ heart transplantation 

 ______ coronary angioplasty (PTCA)  ______ congenital heart disease 

 ______ pacemaker/implantable cardiac defibrillator, or rhythm disturbance 

Symptoms 

 ______ You experience chest discomfort with exertion. 

 ______ You experience unreasonable breathlessness. 

 ______ You experience dizziness, fainting, or blackouts. 

 ______ You take heart medications. 

Other Health Issues 

 ______ You have diabetes. 

 ______ You have asthma or other lung disease. 

 ______ You have burning or cramping sensations in your lower legs when walking short distances. 

 ______ You have musculoskeletal problems that limit your physical activity. 

 ______ You have concerns about the safety of exercise. 

 ______ You take prescription medication(s). 

 ______ You are pregnant. 

Cardiovascular Risk Factors 
 ______You are a man older than 45 years. 

 ______You are a woman older than 55 years, have had hysterectomy, or are postmenopausal. 

 ______You smoke, or quit smoking within the previous 6 months. 

 ______Your blood pressure is > 140/90 mmHg. 

 ______You do not know your blood pressure. 

 ______You take blood pressure medication. 

 ______You blood cholesterol level is > 200 mg/dl. 

 ______You do not know your cholesterol level. 

______You have a close blood relative who had a heart attack or heart surgery before age 55             

---------(father or brother) or age 65 (mother or sister). 
______You are physically inactive (i.e., you get < 30 minutes of physical activity on at least 3 days    

----------per week.) 

______You are > 20 pounds overweight. 

 

 

 ______ None of the above. 
*Professionally qualified exercise staff refers to appropriately trained individuals who possess academic 

training, practical and clinical knowledge, skills and abilities commensurate with the credentials defined in 

Appendix F of the ACSM Guidelines 2006 




