FITNESS DYNAMICS - HEALTH SCREENING FORM 
Class attending: _______________________________
Venue: _____________________

Print Name: _____________________________________
Date of Birth: _____/_____/______
Address: ____________________________________________________________________
_____________________________________________
Post Code: __________________
Home Number: _______________________
Mobile no: _____________________________ Email: _____________________________   Occupation:  _____________________________
Would you like to receive up to date information about class timetables, changes, special offers and health/fitness advice via occasional emails? 
YES/NO
Please add my email address sam-horton@live.co.uk to your contacts and safe senders list!
EMERGENCY CONTACT DETAILS

Name: ___________________________________ Relationship to you: ________________

Address: __________________________________________________________________ Contact Number: ________________________
Medical History
Please circle YES or NO to all questions:
1. Have you ever suffered from heart trouble? 





YES/ NO
2. Are you presently taking any form of medication? 




YES/ NO
3. Do you suffer from chest pains? 






YES/ NO
4. Do you ever have spells of dizziness or feel faint? 




YES/ NO
5. Have you ever had either high or low blood pressure? 



YES/ NO
6. Have you ever had high cholesterol? 





YES/ NO
7. Have you ever had asthma, chronic bronchitis or any other chest ailments?
 YES/ NO
8. Do you suffer from severe back pains or any orthopaedic problem? 

YES/ NO
9. Have you been diagnosed with Osteoporosis? 




YES/ NO
10. Do you suffer from severe headaches or migraines? 



YES/ NO
11. Are you recuperating from a recent illness/operation or injury?


 YES/ NO
12. Have you any medical condition that I should be aware of? 


YES/ NO
13. Are you pregnant/? If yes how many months?




 YES/ NO

14. Have you been given medical clearance to attend an exercise class?

YES/ NO 
If you have answered Yes to any questions please give further details below:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are there any areas of your posture you would like to improve? If so please give details:
____________________________________________________________________________

Where did you hear about Fitness Dynamics’ classes? ________________________________
INFORMED CONSENT STATEMENT
I have read & understood this questionnaire and any questions I had were answered to my full satisfaction. I am participating in a program of moderate to strenuous exercises; I hereby consent to take part in this class/session at my own risk. If I have any known health problems I will discuss them with my instructor. If she offers any reason for not joining in this exercise programme I will adhere to her recommendations. 
I fully understand that it is possible that I may injure myself as a result of my participation in this exercise program, and I hereby release Fitness Dynamics and its instructors from any liability now or in the future, including, but not limited to physical injuries and any other illness, soreness or injury however caused, occurring during, or after my participation in the exercise program.

I hereby confirm that I have read, fully understand, and agree with all of the above.

Signature: ________________________
Instructor Signature: __________________
PHOTO CONSENT

I do / do not give (please delete as appropriate) permission for Fitness Dynamics to use photographs and/or video clips for promotional advertising, including on the website www.fitnessdynamics.co.uk and Sam Horton’s Facebook Photo album page.
Signature: _______________________ Date: ___/___/___
Thank you for taking the time to complete this form.







                                                                       Continued over ...

