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Please read each question carefully and answer honestly.
If you answer ‘Yes’ to any of the questions, please provide details in the ‘comments’ section for that question.
	Personal Details

	Full name
	

	Date of birth
	

	Gender
	

	Address
	Postcode:

	Phone number (home and/ or mobile)
	

	E-mail address
	


	Emergency contact details

	Emergency contact name
	

	Emergency contact phone number
	

	Name of GP
	

	GP address


	Postcode:

	GP phone number
	


	Questions

	
	Yes
	No
	Comment

	Do you currently suffer / or have suffered in the past from chest pain? (If yes, please provide details in the ‘comments’ section).
	
	
	

	Do you suffer / or have suffered in the past from diabetes? (If yes, please provide details in the ‘comments’ section).
	
	
	

	Do you have / have you suffered from in the past / have a family history of heart disease or any other heart condition? (If yes, please provide details in the ‘comments’ section).

	
	
	

	
	Yes
	No
	Comment

	Do you have / or have suffered in the past with low / high blood pressure? (If yes, please provide details in the ‘comments’ section).
	
	
	

	Do you have / have you suffered from raised cholesterol (serum level above 6.2mmol/L? (If yes, please provide details in the ‘comments’ section).
	
	
	

	Do you suffer from dizziness / fainting? (If yes, please provide details in the ‘comments’ section).
	
	
	

	Have you ever suffered from unusual shortness of breath at rest or with mild exertion? (If yes, please provide details in the ‘comments’ section).
	
	
	

	Do you suffer / have you suffered in the past from bone or joint problems i.e. arthritis, that has been aggravated or made worse by exercise? (If yes, please provide details in the ‘comments’ section).
	
	
	

	Are you pregnant or is there any possibility that you could be?
	
	
	

	Do you currently smoke, or have done so in the past? (If yes, please provide details in the ‘comments’ section).
	
	
	

	Are your current physical activity levels low (i.e. do you engage in physical exercise less than 3 times per week)? (If yes, please provide details in the ‘comments’ section).
	
	
	

	Are you currently taking any prescribed medication? (If yes, please provide details in the ‘comments’ section).
	
	
	

	Has your doctor ever said that you should only do medically supervised physical activity?
	
	
	

	Do you know of any other reason you should not exercise or increase your physical activity?
	
	
	


	If you have answered ‘Yes’ to any of the questions above, you must consult your doctor before beginning or increasing your physical activity. You will need to speak to your doctor about the questions you have answered ‘Yes’ to.  You will need to be advised by your doctor whether you are suitable to carry out unrestricted physical activity, starting off easily and gradually progressing, or whether you will need to carry out restricted / supervised physical activity. If you require a copy of this form, please request one from [Name / Department].




	You may want to add ‘Terms & Conditions’ here and any gym rules.



	Data Protection Statement:

Add / amend the statement where necessary.

The information that you have provided constitutes personal data and as such will be processed in accordance with the Data Protection Act 1998 by [organisation name]. Further details regarding the processing of your data may be found [detail here].



I confirm that the information given is a true and accurate statement. I understand that if I have declared any of the conditions listed, further information may be requested.
Participants Signature: ____________________

Date: ____________________

Disclaimer





These example forms, checklists and model policies are provided by Hettle Andrews for general guidance on matters of interest.  In making these documents available to a general and diverse audience it is not possible to anticipate the requirements or the hazards of any subscriber’s business. Users are therefore advised to carefully evaluate the contents and adapt the forms and checklists to suit the requirements of each situation. Hettle Andrews does not accept any liability whatsoever for injury, damage or other losses which may arise from reliance on this information and the use of these documents.





Copyright of these documents remains with Hettle Andrews and whilst subscribers are permitted to make use of them for their own purposes, permission is not granted for resale of the intellectual property to third parties. 
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