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Gym Application Form

South Downs College  Physical Activity Readiness Questionnaire.
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Please read these questions carefully and answer each one honestly: Mark Yes or No.

Has the doctor ever told you that you have heart trouble? (Give details)
YES NO
Do you frequently have pains in your heart or chest?

YES NO
Is there a history of heart disorders in your family?
YES NO
Have you ever had a fit or seizure?
YES NO
Do you often feel faint or have spells of severe dizziness?
YES NO

Has a doctor ever said your blood pressure was too high or too low? (Give details)
YES NO

Have you ever been diagnosed with a bone or joint problem? (Give details)
YES NO

Are you taking any prescription or non prescription medication? (Give details)
YES NO

Is there any reason why you should not participate in activity?

YES NO
Do you have any other medical conditions? (Give details)
YES NO
If female, are you pregnant? (Give details)
YES NO
Do you smoke?
YES NO If “Yes”, how many? ...................

IMPORTANT: If you have answered YES to one or more questions we recommend that you refrain from
vigorous activity at this time and consult with your doctor BEFORE engaging in any physical activity.

Any other Details that South Downs College should be aware of.




Interests

Please indicate from the following what you are interested in:

One to One Personal Training

Use of the Fitness Centre Gym

Health Assessments

Body Pump / Body Combat classes

Pilates classes

Sports Massage

WAVERS OF CLAIM

You are advised that this is confidential and carefully stored or destroyed under
the data protection act.

You are reminded that South Downs College cannot possibly held responsible
for the health of each individual and that it is the responsibility of the individual
to either consult with their doctor before exercising or to advise the gym
instructor/consultant to the fullest of their knowledge of their medical
background.

| have read and understood the above information. And have answered the
questions on this form honestly to the best of my knowledge.

| understand that this is an application form to use South Downs College
gym and does not suggest or guarantee acceptance on to the scheme.

Date:...coovvvie e



