Fitness Dynamics

Under Age 16 Health and Consent Form
Class type attended: ___________________________
Venue: ___________________
Name: ______________________________________ D.O.B. ____________   Age: ______
Address: __________________________________________________________________
_____________________________________________
Post Code: ________________
Home Number: _______________________
Email: ______________________________
Mobile Number: ____________________________
School: ________________________
EMERGENCY CONTACT DETAILS

Parent/Guardian Name: ______________________________________________________
Relationship to you: _________________________________________________________
Address if different to above: __________________________________________________
Home Number: ________________________   Mobile Number: ______________________
Please circle YES or NO to any answer which applies:
Do you suffer from any of the following conditions?

ASTHMA




yes/no

CHEST PROBLEMS
yes/no

EPILEPSY




yes/no

HEART TROUBLE

yes/no

BRONCHITIS



yes/no

BACK PROBLEMS

yes/no
DIABETES




yes/no

MIGRAINE


yes/no


LOW BLOOD PRESSURE


yes/no

FAINTING ATTACKS
yes/no
 
OSGOOD-SCHLATTER DISEASE
yes/no
SURGERY WITHIN LAST 18 MONTHS
yes/no

If yes to any of the above, please provide details: __________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you suffering from any other injury, health or medical problems that may affect your ability to exercise?









YES/ NO
If so please give details: ______________________________________________________
Where did you hear about Fitness Dynamics classes? ______________________________ 

Would you like to receive  up to date information about class timetable changes, new classes, special offers, social events & motivating articles via an email newsletter? YES/NO
Don’t forget to complete your email address above and to add Sam’s email address 
sam-horton@live.co.uk  to your safe senders list!

To be completed by your Parent or Guardian:
Parent / guardian (name):____________________________________________
I understand that my child attends and participates in Fitness Dynamics classes entirely at his/her own risk.
I give / do not give (please delete as appropriate) permission for Fitness Dynamics to use photographs of our child for promotional advertising, including on the website www.fitnessdynamics.co.uk and Sam Horton’s Facebook Photo album page.
Parent / guardian signature: _______________________ Date: ___/___/___
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