LEIGH MILES DANCE & FITNESS


FITNESS CLASS

RECORD CARD

PRIVATE AND CONFIDENTIAL

PERSONAL DETAILS









Name………………………………………………………………………………………………………….

Address……………………………………………………………………………………………….………

…………………………………………………………………Postcode……………………………………

Telephone……………………………..Mobile………………………………………………………………

Email……………………………………………………………Date of Birth………………………………

It is very useful to use email to keep you informed about the latest news re: your dance and fitness classes. If you do not want to be contacted by email please tick the box  (
HEALTH SCREEN QUESTIONAIRE









Please read the following questions carefully and answer each one honestly.

All information will be treated as confidential 






YES    NO
Do you have a history of heart disease, angina or any other heart related disease?


(
(
Do you ever feel pain in your chest when you exercise?





(
(
Do you suffer from high blood pressure?







(
(
Do you ever feel faint or have dizzy spells?







(
(
Do you suffer from any muscle, joint or back disorders which may be aggravated by exercise? 
(
(
Do you suffer from diabetes?









(
(
Do you suffer from epilepsy?









(
(
Are you currently taking any prescribed medication?





(
(
Are you recovering from a recent illness or operation?





(
(
Are you pregnant?










(
(
If you recently have had a baby have you had the all - clear from your doctor?


(
(
Do you know of any other reason why you should not do any physical activity?


(
(
Please state…………………………………………………………………………………………………….

…………………………………………………………………………………………………………………

Any other medical considerations……………………………………………………………………………..

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

If you have answered YES to any of the above questions it is advisable that to obtain medical clearance from your doctor

WARNING
A small risk always exists when taking any form of exercise. 

As a condition of my enrolment I accept full and complete responsibility for my own participation in the exercise programme. I acknowledge Leigh Miles Dance & Fitness recommendation that I obtain a doctor’s approval of my participation. I agree to hold Leigh Miles Dance & Fitness free and harmless of any and all liability for any death, subsequent injury or health problems that may result from or be aggravated by my participating in this programme. I realise that Leigh Miles Dance & Fitness is only responsible for providing the coaching I request by hiring these services.

Signed…………………………………………………………………………….Date…………………………







