Pre - activity / health information questionnaire.
NAME

ADDRESS

PHONE NO

AGE

OCCUPATION

HEIGHT

WEIGHT

NAME / ADDRESS OF G.P

WHAT EXERCISES ARE YOU TAKING PART IN AT THE MOMENT 

PLEASE TICK IF YOU HAVE A FAMILY HISTORY OF / OR IF YOU HAVE ANY OF THE FOLLOWING CONDITIONS;
ASTHMA                                                ARTHRITIS                                              ANAEMIA

HEART DISEASE                                 OSTEOPOROSIS

DIABETES                                             HIGH BLOOD PRESSURE

EPILEPSY                                             UNDER / OVER ACTIVE THYROID

DO YOU EVER EXPERIENCE ;
CHEST PAINS

FAINTING/ DIZZY SPELLS

LIMITED MOVEMENT IN ANY OF YOUR JOINTS
HAVE YOU BEEN TREATED FOR AN INJURY OR ILLNESS IN HOSPITAL WITHIN THE LAST YEAR, IF YES PLEASE PROVIDE DETAILS
WOULD YOU OBJECT TO PHOTOS BEING TAKEN OF OUR BOOTCAMP SESSIONS FOR PROMOTIONAL PURPOSES          YES            NO
PLEASE SIGN IN THE GAPS PROVIDED   I …………………………………………………………………………..                            agree that by taking part in bootcamp I confirm that I am in good health, I understand that bootcamp is physically demanding and I hereby release Jo and Sue from any liability for accidental injury or illness which I may incur as a result of participating in the said activity. I take full responsibility for myself and I am voluntarily participating in these activities. I agree to disclose any physical limitations,disabilities or impairements which may affect my ability to participate safely in the above fitness programme.     We strive to provide the best possible service for every one of our participants and we welcome any questions or feedback regarding bootcamp which will enable you to achieve your fitness goals.
# please note we cannot be held responsible for personal belongings.

I have read the above and agree to the terms as it applies to my bootcamp training.--------------..
