Diets Don’t Work Screening Form

Please complete this form, print and bring it with you to your first class. If you cannot complete the form for some reason, please arrive 10 minutes before the class time and your instructor will provide you with a form to fill in. You will not be allowed to participate without a completing a form online or before the class.

Name .....................................................
D.O.B ......................................................
Email ......................................................
Mobile .....................................................

Has your doctor ever said you have heart trouble?     Yes  No
Have you ever had pains in your chest?                    Yes  No
Do you often feel faint or have spells of dizziness?     Yes  No
Has a doctor said your blood pressure is too high?     Yes  No
Has a doctor said that you might have bone or joint problems, such as arthritis, that has been aggravated by exercise or might be made worse with exercise?   Yes  No
Have you been in hospital in the last 3 years?         Yes  No
Are you currently taking any medication?                Yes  No
Are you pre/post natal?                                         Yes  No
Do you suffer from asthma, or breathing difficulties?  Yes  No
Do you suffer from diabetes or epilepsy?                   Yes  No     
Do you suffer from an allergy?                                  Yes  No
If 'Yes' what medication do you take?   ___________________________    
Is there a good physical reason not mentioned here why you should not follow an activity programme?          Yes  No
Reason not to exercise description?  ____________________________     
How would you describe your current level of fitness?
 Very fit  Fit  Average  Unfit  None at all

[bookmark: _GoBack]DISCLAIMER

I do hereby assume full responsibility for any and all damages, injuries or losses that I may sustain or incur, if any, while attending or participating in the Diets Don't Work Boot camp. I hereby waive all claims against Diets Don't Work, its instructors or partners of said boot camp, individually or otherwise, for any and all claims for injuries or damages that I might sustain. 
I understand that the boot camp is an outdoors class, utilising natural terrain, park furniture, steps, banks, balls, partnered exercises, military style exercises, possible carrying of other participants and physical contact with them and possibly the instructor. I understand that there is a risk of injury associated with participating in any exercise program or sports activity and I certify that I am in good physical condition and have no known disabilities, conditions, joint problems or other physical issues that may be made worse by participation in the Boot camp. I certify that all of the information provided on this form is true and correct. 

Signed...............................................        Date..................................................

We collect the above information about your health and medical history so that we have as much relevant information as possible to ensure that it is safe for you to participate in the Boot camp. We will keep this information secure and confidential and will not disclose it to third parties without your consent unless we are legally required to do so.


image1.wmf

