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Name:








Date of birth:


Address:







Postcode:

Telephone:



Mobile:


Email:



Previous Experience:

(
I am new to the subject

(
I have studied the subject before (please give details)

Physical Activity Readiness:

1. 
If you have ever suffered from any of the following, please circle and give brief details:


Heart condition


High blood pressure


Low blood pressure


Stroke


Glandular fever


Arthritis


Joint restriction/replacement


Hernia


Diabetes


Epilepsy


Asthma


Hearing impairment


Sight impairment


Dizziness, headaches, fainting

2.
Are you recuperating from a recent illness or operation?

3.
Are you taking medication?

4.
Are you pregnant, or have you given birth within the last 6 weeks?

5.
Do you know of any reason why you should take care when exercising?

Exercise restrictions:
If any of the above applies to you, please consult your doctor before the next class regarding any exercise restrictions to meet your specific needs, and indicate them below:

Informed Consent:

I assume full responsibility during and after my participation in the classes I attend, for my choice to use or apply, at my own risk, any portion of the information or instruction I receive.

Signed:







Date:
