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Appendix ii.   Client Information

a. Informed Consent for metabolic fitness assessment
About the assessment:

To measure your VO2 you will perform a maximal exercise test while we measure your oxygen consumption, this requires a large amount of physical effort and mental commitment. To do this you will wear a small face mask which will measure your expired gases while you exercise through tubes connect to the analyser. You will also be fitted with heart rate monitor strap that goes around your chest. The test is a continuous incremental protocol that is terminated when you can no longer maintain the required work rate. You must remember that you may also stop at any time you want during the assessment.
Potential Risks and Responsibilities:

Potential risks have been provided to you. As with all exercise there is an element of risk and every effort will be made to minimise these risks by reviewing your HSQ and through careful observation during the assessment. 
You are required to disclose all information that you poses regarding your health related status and past medical history. You are required to complete the HSG honestly and discuss any irregularities with your Doctor before commencing the assessment. You are responsible for terminating the test should you experience symptoms of chest pain, dizziness and general feelings of ill health that may occur during the assessment. Any medications you take must be disclosed by you, including those taken on the day of the assessment.
Use of Assessment Results 

I accept that the information gathered from assessments will be used and discussed by thetrilife.com sport scientists and coaches for scientific and statistical purposes. It will not be released to anyone outside thetrilife.com without your prior consent. Should this change in the future then written notification and consent will be sought from you prior to this taking place.

Freedom of Consent

I voluntarily consent fully to physiological exercise testing with thetrillfe.com, to assess my cardio-respiratory fitness. 
I acknowledge that I have either been given my Doctors permission to perform this cardio-respiratory fitness assessment or that I have decided to perform this assessment without the approval of my Doctor. 
I understand that I have the right to withdraw at any stage.
I have read all documents made available to me and I fully understand the risks involved and allow the information gathered from my test(s) to be used and discussed by thetrilife.com sport scientists and coaches.     

I have had an opportunity to ask questions that have been answered to my satisfaction. I consent to participate in this assessment. I do hereby waive, release and forever discharge thetrilife Ltd and its employees, representatives and all others from any and all responsibilities or liability for injuries or damages resulting from my participation in any activities recommended or supervised thetrilife.com. I do also hereby release all those mentioned and any others acting upon their behalf from any responsibility or liability for any injury or damage to myself, including those caused by negligent act of omission of any of those mentioned or others acting on their behalf or anyway arising out of or connected with my participation in any activities with thetrilife.com.

Any complication’s that may occur during or following the exercise testing are not the fault of any individual associate with thetrilife.com
Please sign and date below to confirm you fully understand the above statements.

Full Name………………………………………………….............Date………………

Signature…………………………………………………………....Date………………
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