READY TO EXERCISE REGISTRATION FORM
NAME
   …….………………………………..…… CLASS ATTENDED ……………….………… …….
MOBILE NO…………………………………….. 
TELEPHONE NO ……………………………………
IT IS VITAL THAT WE HAVE YOUR CORRECT CONTACT INFORMATION –
 IN THE EVENT OF HAVING TO CANCEL A CLASS OR CHANGE VENUE – THIS IS THE INFORMATION WE WILL USE TO CONTACT YOU.

ADDRESS …………...……………………………………………………………………………………….
………………………………………………………………………………………………………………….

PLEASE CIRCLE YOUR AGE GROUP:
  
20’S       30’S      40’S     50’S      60’S      70’S
	PLEASE ANSWER THE QUESTIONS BELOW WITH A “YES” OR A “NO”


	HAVE YOU EVER SUFFERED FROM HEART DISEASE OR ANY FORM OF CARDIOVASCULAR PROBLEMS?
	
	

	HAVE YOU EVER EXPERIENCED CHEST PAIN OR TIGHTNESS OF THE CHEST AND SOUGHT MEDICAL ADVICE?
	
	

	ARE YOU PRONE TO HEADACHES, MIGRAINE, FAINTNESS OR ANY FORM OF DIZZY SPELLS?

	
	

	DO YOU SUFFER FROM PAIN OR LIMITED MOVEMENT IN ANY JOINT, EG. HIP, SHOULDER, ANKLE, KNEE OR BACK?


	
	

	ARE YOU TAKING A REGULARLY PRESCRIBED MEDICATION AT THE MOMENT? 
	
	

	ARE YOU RECOVERING FROM A RECENT OPERATION?


	
	

	DO YOU EXPERIENCE ANY BREATHING DIFFICULTIES, ASTHMA OR HAYFEVER, IF ASTHMATIC, DO YOU HAVE YOUR INHALER WITH YOU?

	
	

	ARE YOU PREGNANT OR HAVE YOU HAD A BABY IN THE LAST 6 MONTHS?

	
	

	ARE YOU DIABETIC OR EPILEPTIC AND IF SO HAVE YOU CONSULTED YOUR GP REGARDING ATTENDING THIS CLASS?

	
	

	HAVE YOU ANY MEDICAL CONDITION THAT MIGHT INTERFERE WITH YOUR PARTICIPATION IN AN EXERCISE PROGRAMME?
	
	


IF YOU ANSWERED “YES” TO ANY OF THE ABOVE QUESTIONS, PLEASE PROVIDE DETAILS ON THE REVERSE SIDE OF THIS EVALUATION.

PLEASE CIRCLE THE LEVEL WHICH DESCRIBES YOUR CURRENT EXERCISE PROGRAMME
BEGINNER     OCCASIONAL     REGULAR     PROFESSIONAL

HOW DID YOU HEAR ABOUT THE CLASS YOU ARE ATTENDING: ……………………………..…

I CONFIRM THAT I HAVE ANSWERED THE ABOVE QUESTIONS TO THE BEST OF MY KNOWLEDGE AND CHOOSE TO PARTICIPATE IN THIS CLASS AT MY OWN RISK.

SIGNED
………………………………………………….

DATE
..…………………………
This class will be taught by Joani St Cliere RSA, SAC.D, AFFA Cert Ed, ACSM., Dip A&P, AISTD, a fully qualified and insured instructor of fitness, dance, khai-bo, yoga, pilates and boxercise, ante & post natal and FitKid, you are welcome to ask questions after your class. 

