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Core Restore Health History Report 

Student Name: ____________________  Gender: ____  Birthdate: ___________   Age: ____ 

Mailing Address: ______________________________________________________________ 

Student Email: __________________________________   Student Phone #: ______________ 

Parent or Guardian Name: ____________________________       Phone #: ________________ 

Parent or Guardian Email: _______________________________________________________ 

Have you ever had any of the following?  (Please check those that apply to you) 

• High blood pressure
• Low blood pressure

• Multiple Sclerosis

• Heart or circulation disorders
• Seizures

• Epilepsy/Seizure Disorder
• Cancer/Tumors

• Dizzy spells • Chronic Fatigue Syndrome
• Diabetes • Fibromyalgia
• Degeneration Joint Disease • Thyroid Condition
• Arthritis/Osteoarthritis • High Cholesterol
• Scoliosis
• Kyphosis

• Recent Infections
• Neuropathy  Location_________ 

• Osteoporosis_____ • Smoking History
• Auto Immune Deficiency Disease
• Joint swelling/stiffness

• Back or Neck Problems
• Car Accidents/Whiplash

• Asthma
• Direct Injuries/Trauma to Head/Neck

• Headaches
• # of Hours Slept per

Night_________
• Other______________________

Identify prescription medications you are taking: _____________________________________ 
____________________________________________________________________________ 

Please share information regarding health history, surgeries/injuries, etc.  
____________________________________________________________________________ 

My signature below indicates that all the information above is true and accurate to the best of my 
knowledge. 

Client/Parent/Guardian Name (please print): _________________________________________ 

Client/Parent/Guardian Signature: _________________________________     Date: _________ 
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www.core-restore.com  
Core Restore Initial Consult-Informed Consent, Waiver, and Release of 

Liability 
Welcome to Core Restore. The Core Restore Informed Consent provides an overview of our services (Muscle Activation 
Techniques and the Core Restore Training System), outlines our processes, and includes acknowledgments and 
responsibilities for the client/parent or guardian. Overall, our services utilize Muscle Activation Techniques (MAT®), the 
Core Restore Training System (CRTS™), and HIP-A-LINE™ to help restore proper muscle function, stability, and body 
alignment. These methods are designed to identify and address muscle weakness, improve range of motion, and support more 
efficient and balanced movement patterns. 

Description of Muscle Activation Techniques (MAT®) Principles: 

Muscle Activation Techniques (MAT®) is a biomechanical-based approach to improving muscular function, imbalances and 
joint stability that relate to and/or impact injury and injury potential. Through specific and systematic range-of-motion testing 
and manual muscle activation, MAT® identifies weak or inhibited muscles and restores their ability to contract effectively. 
The goal is to improve communication between the nervous system and the muscular system, thereby increasing mobility, 
reducing tension, and enhancing performance. 

MAT® addresses the component of muscle weakness as a cause for limitations in joint range of motion.  When muscles are 
weak, and/or have lost proprioceptive input, then the joint that supports it becomes unstable.  This instability must be 
identified and addressed.  The MAT® techniques are designed to identify and correct the positions of instability.  When 
performed in this manner, the natural protective mechanisms are diminished and normal joint motion occurs.  If you increase 
motion, you must make sure that you have stability in the newfound range.  The end result is that we are not only increasing 
joint motion, but we are also making sure that there is increased stability through new range of motion.   

Description of MAT® Process 

MAT® sessions are based on:  

a) The information you have provided on past and present injuries and complaints
b) Range of motion assessments
c) Assessments of the ability of a muscle to contract on demand (i.e. muscle weakness).

Description of the Principles: The Core Restore Training System (CRTS™) & HIP-A-LINE™: 

The fundamental principle of The Core Restore Training System (CRTS™) is to teach its users basic body mechanics to 
engage their muscles to initiate movement. The system prepares the client’s body for motion by focusing on muscle 
contraction that leads to improved muscle awareness, which helps clients understand their own body mechanics and joint 
structure. HIP-A-LINE™ helps improve hip balance and body alignment by activating and strengthening muscles that 
stabilize the pelvis and lower body, supporting more efficient, pain-free movement. 
Description of the basis: CRTS™ & HIP-A-LINE™: 
The Core Restore Training System (CRTS™) and HIP-A-LINE™ are designed to restore and improve functional movement 
by retraining how the body engages muscles to produce motion. This training system and HIP-A-LINE™ accomplish their 
goals by using patented one-pound, non-fluctuating pulleys and small, isolated movements to achieve real-time gains in range 
of motion, stability, and function. HIP-A-LINE™ specifically targets pelvic and hip alignment to create balance between the 
right and left sides of the body, allowing for more efficient and coordinated movement. 
Throughout your sessions, our trainers evaluate progress based on your ability to properly engage muscles to achieve motion. 
We focus on creating a stable baseline using proper reinforcement and teaching you to feel and recognize various muscle 
contractions. This process provides consistent feedback to isolate each motion and re-teach the body how to engage the right 
muscles for the right movements. The result is an increased awareness of how your body is moving—an understanding that 



enhances exercise performance, supports recovery, and helps prevent injury. Please read each of the following statements and 
provide your initials to indicate understanding and agreement: 

• The undersigned understands and agrees that during the visit he/she is not receiving physical therapy, massage
therapy, medical treatment, or chiropractic work.  It is understood that Muscle Activation Techniques (MAT®) and/or
The Core Restore Training System (CRTS™) and HIP-A-LINE™ are the only practices employed in this consult and
session (Initial _______).

• In MAT®, once muscle weakness (i.e. inability to contract on demand) is identified, we use a manual technique in
which the muscle is palpated with direct pressure at its sites of attachment.  Often these sites are sensitive.  At any
time, you have the option to stop the manual palpations, and isometric contractions can be used (Initial ______).

• In a MAT® session, there is a re-assessment of muscle weakness and range of motion.  This process is repeated
within the time frame of the session with the intention to balance range of motion and the ability of the muscles to
contract on demand.  I understand that the MAT® session is designed to identify and address muscular imbalances
associated with muscular pain and muscular tightness.  MAT® views tightness, as our bodies own Natural Protective
Mechanism.  When the body senses instability, like before falling on ice, it tightens up for your protection. Although
individual results may vary, the Specialist will apply the recognized methods and professional standards of MAT®,
CRTS™, and HIP-A-LINE™ with accuracy, integrity, and care. (Initial _____).

• Regarding training system services (CRTS™ & HIP-A-LINE™), I understand that the sessions using these systems
are designed to assist in proper engagement of muscles to achieve motion and hip balance. Because every client
responds differently, results cannot be guaranteed; however, your trainer is committed to applying proven methods
and maintaining the highest professional standards. Additionally, I understand that I have the option to stop the
MAT® or training system services being performed at any time (Initial ______).

Throughout your sessions our MAT® specialists and trainers evaluate progress in terms of your ability to properly engage 
your muscles to achieve motion. We focus on creating a baseline of stability using proper reinforcement and teaching the user 
to feel various muscle contractions. This process provides consistent reinforcement to isolate each motion. In other words, 
our methods are designed to re-teach your body how to engage the right muscles for the right movements. The result is an 
increased understanding of how the body is moving. This mindful awareness then translates into exercise practices and daily 
activities, enhancing performance and safeguarding against injury. 

Attendant Risks and Discomforts and Responsibilities of the Client 

• The reaction of the body and particularly the muscular system to the sessions cannot be predicted with complete
accuracy.  Therefore, there exists the risk of soreness, bruising, tissue tenderness and the possibility of exacerbation
of symptoms from Core Restore sessions/services.  I understand that it is my responsibility to report any
abnormalities that occur during or after receiving a MAT®, CRTS™, or HIP-A-LINE™ session (Initial _____).

• Periodically, exercises are given to reinforce the results of a session.  Exercises should not cause any pain or
discomfort.  If in performing the exercises discomfort occurs, I understand that I am to make adjustments in the
intensity and/or position that the exercise is performed.  If discomfort isn’t relieved, I understand that it’s my
responsibility to discontinue the exercise and inform the Core Restore Specialist of the discomforts it is causing
(Initial _____).

My signature below indicates that I have read the foregoing information, understand it and I accept the risks and 
responsibilities set forth.  Any questions, which may have occurred to me, have been answered to my satisfaction.   

Client, Parent or Guardian Name (please print): ___________________________________________________ 

Client, Parent or Guardian Signature: _____________________________________   Date: _____________

Please review all of the initial block items on this page, and once they are all read, simply input your initials on one black, and all blocks will then 
automatically populate.
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Core Restore Cancellation, No-Show, and Rescheduling Policy 

1. I consent and agree to provide Core Restore with a valid debit or credit card that shall be kept

securely on file at our studio. Additionally, I am responsible for providing updated

information in the event of changes to my card or upon its expiration. Receipts for services

are provided.

2. A 4% surcharge is automatically added to ALL debit or credit card transactions. If I prefer

to avoid these charges, I may pay for my session by cash or check. Please note, if I arrive to a

session without cash or a check, the credit or debit card on file shall be charged, as payment

for services are due on the same day as services are rendered.

3. Under 24-hour Cancelation Fee:

• $50.00 fee

4. Reasons to Waive Fee:  2 late cancelations per year

• Death of a family member

• Illness for self or child

5. Rescheduling with less than 24-hours Cancelation:

• The $50.00 penalty will be waived if able to reschedule same week

6. No-Show Appointments:

• $50.00 fee

• Card on file shall also be charged the full fee of the missed appointment

• The fee for the missed session is a CREDIT for the next scheduled session

Late Arrival- My session may be shortened to accommodate others whose appointments follow mine. 

Depending on how late I arrive, Core Restore will determine if there is enough time remaining to start a 

session. Regardless, I’m responsible for and charged the full session fee. 

My signature below acts as my acceptance, willingness, and understanding to abide by these policies, 

including my permission for Core Restore to automatically charge my card on file in instances of late 

cancellations, or no-shows as described above (or if I choose to pay for services via debit or credit card). 

Client/Parent/Guardian Name (please print): ______________________________________________ 

Client/Parent/Guardian Signature: _______________________________     Date: ______________ 

http://www.core-restore.com/
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