

Name: _________Today’s Date: ___________ Age: ________ 
Date of Birth: _____________ Email: ____________Occupation: ________
Current Weight: ______ Target Weight: _______ 
Instagram Name: ________________
Facebook Name:_______________________________ 
Height: ___________Injuries / Health Issues:_________
Ethnicity: ___________________________ 
Marital Status: Married Single Children: Yes No QTY: ________ 
Do you have supportive loved ones/peers: Yes No 
Do you smoke? Yes No 
Do you drink? Yes No 
Do you stress? Yes No EXPLAIN: ____________________________________________
Allergic to any foods: Yes No LIST: __________________________________________
Address: _______________________________________________________________________ 
Cell No: _________________________ 
When I stress out I _______________________________________________________ 
Hobbies: ____________________________________ 
List your Competition History and placings: State ‘never competed,’ if you never competed. ________________________________ ______________________________________________________________________________________________________________________________________________ 
My goal is: _______________________________________________________________________
Ideal Start date: _______________ (Typically 7 days turn around time) End/Target/Contest Date: _____________________ 
Contest Name: _________________________________________________________ 
Website: ___________________________________ 
Division: Men’s Physique ( ) Classic Physique ( ) Bodybuilding ( ) Bikini ( ) Figure ( ) Other: ________________________ 
List Proteins you cannot eat and indicate why not: _______________________________________________________________________ 
List Carbohydrates you cannot eat and indicate why not: _______________________________________________________________________
List Vegetables you cannot eat and indicate why not: _______________________________________________________________________ 
Mark the following cardio machines you prefer to use:
Treadmill ( ) Elliptical ( ) Upright Bike ( ) Recumbent Bike ( ) Stair Master ( )
Do you currently do strength training / weights? Yes No
How many minutes per day ________ How many days a week? ________ For how many years? _________
Do you currently do cardiovascular exercise? Yes No
How many minutes per day? ________ How many days a week? ________ For how many years? _________
Which cardio do you prefer? Steady ( ) HIIT ( ) Cardio Kickboxing ( ) Spin Class ( ) Track Workouts ( ) Other ____________


Sample: Daily Schedule/Routine: 
6:30 am – Fasted Cardio
7:30 am – Meal 1
8:30 am – Work
10:00 am – Meal 2
2:30 pm – Break – Meal 3
5:00 pm – Off of work / Homework with kids – Meal 4 
6:00 pm – Gym – Weights & Cardio
8 pm – Meal 5
10 pm – In bed

Your daily schedule/routine: Include times
_________________________________________________
_________________________________________________ _________________________________________________ _________________________________________________ _________________________________________________ _________________________________________________ _________________________________________________ _________________________________________________ _________________________________________________

Your Meals: Include Times
Meal 1:
Meal 2:
Meal 3:
Meal 4:
Meal 5:
Meal 6:
Meal 7:
Meal 8:

When I get hungry I snack on (If nothing put nothing): _______________________________________________________________ 
I struggle with dieting because: ______________________________________________________________________________________________________________________________________________

If I was allowed a cheat day,I would prefer it to be on: Sun( ) Mon( ) Tues( ) Wed( ) Thur( ) Fri( ) Sat( )

I only eat five meals.
I agree to send Matthew Coates weekly photos so you can view my progress: Yes No
I agree and promise not to share the information I obtained from Matthew Coates with anyone: Yes  No
Signature: ______________________________________________ Date you signed this form: _____________________________


PRICING AND PAYMENT

Program Price for Contest Prep $175.00 CAD/month.
Program Price for Healthy Living/Off Season $150.00 CAD/month.
Payment is due on on the _____ of every month.
CHECK AND SIGN HERE ________________________ IF YOU ACCEPT
OR

I _____________________ (insert name here) agree to pay a monthly fee of
$__________________ to Matthew Coates.
CHECK AND SIGN HERE ________________________ IF YOU ACCEPT
I acknowledge and agree that this Contract is not transferable or assignable. I acknowledge that payment is required for the program made by Matthew Coates. I agree to pay in advance for the program. I understand this money is not refundable. I understand this contract and the terms it presents is for the purchase of a program for an agreed upon time frame up until a target date both Matthew Coates and I agreed on. 

That contract length is a minimum of 6 months. If longer please state the end date in the space provided ________________. After this date, the program will be terminated. I acknowledge that this specific contract, release of liability, consent, and agreement is continuously valid indefinitely. I understand that I must email Matthew Coates at my ‘status check’ and my current photos once a week until my target date.

No refund will be granted to me if I do not complete this program. I understand Matthew Coates has the right and the authority to terminate the program at any time, with no refund, if I do not follow the program or fail to conduct myself in an appropriate manner. 

By checking this document, I attest, contract, acknowledge, and agree that I am legally bound by its content.
CHECK AND INITIAL HERE  IF YOU ACCEPT
_____________________ 















 Nutrition, Supplementation, and PED use.

All advice given on nutrition, supplementation, and the use of PED’s is strictly based on the knowledge of the self learnings that Matthew Coates has done. The learnings have been done on Matthew Coates’s own time as well as past experiences of his own testing. Matthew Coates does not recognize nor advertise himself as a Registered Dietitian, Nutritionist, nor Physician of any form.

 Advice given on nutrition, supplementation and the use of PED’s is strictly based off of self learning. Matthew Coates can not, nor will not be held liable for any adverse side effects due to the use of PED’s. Any use of PED’s is solely on the client as I will only provide advice and/or answer questions based on the knowledge that I have. The client obtains all responsibility for any adverse side effects or the use itself of PED’s.
By checking this document, I attest, contract, and acknowledge, and agree that I fully understand that Matthew Coates is not a Registered Dietitian, Nutritionist nor Physician. In addition, Matthew Coates is not held liable for any health related issues due to the use of supplementation nor PED’s.
I ______________ accept and acknowledge the above.

