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ACTIVITY REGISTRATION FORM

FULL NAME : ---------------------------------------------------------

DATE OF BIRTH : -------------------------------------------------------------

ADDRESS : ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

TEL NO : ---------------------------------- 

EMERGENCY CONTACT 

NAME & ADDRESS : ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

TEL NO : HOME : -----------------------------WORK : -----------------------

DATE OF ACTIVITY-----------------------------------------------------------

ACTIVITY----------------------------------------------------------------------

NAME & ADDRESS OF  DOCTOR :--------------------------------------------------------------------------------------------------------------------------------------------------------------

If you have decided to increase the amount of physical activity in your life, start by answering the seven questions below. For most people physical activity should not pose any problem or hazard, but this simple health questionnaire has been designed to identify the small number o people for whom it would be wise to have medical advice before starting.

Has your doctor ever said you have a heart condition and that you should only do physical activity recommended by a doctor?

YES  (     NO  (
Do you feel pain in your chest when you do physical activity?

YES  (     NO  (
In the past month have you had pain in your chest when you were not doing physical activity?

YES  (     NO  (
Do you lose your balance because of dizziness or do you ever lose consciousness?

YES  (     NO  (
Do you have a bone or joint problem that could be made worse by a change in your physical activity?

YES  (     NO  (
Do you have diabetes?

YES  (     NO  (
Do you have asthma?

YES  (     NO  (
PLEASE ADVISE THE ACTIVITY LEADER OF ANY OTHER CONDITIONS YOU FEEL THEY MIGHT NEED TO KNOW ABOUT

I understand that if I answered YES to one or more of the above questions, I should seek medical advice before undertaking an activity programme. I agree to tell the activity leader if there is a change in my medical condition at any time

SIGNED :------------------------------------------DATE : -------------------------------------
