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Please complete our questionnaire about your past and present health: 
(All information is confidential)

Name...................................................................................................

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

................................................................................Post code..........……………...

Telephone No: ........................................................  D.O.B.................……..…………

E-mail…….………………………………..  Occupation………………………………………………………….  

Current Level of Physical Activity…...………………………..…………………………………………………... 

…………………………………………………………………………………………………………………..…

Do you have or have you suffered from any of the following:					Y / N
Please provide full details on reverse 

1)	Physical Handicaps?	(   )
2)	Hypertension or raised blood pressure?      	(   )
3)	Conditions associated with heart disease?	(   )
4)	An irregular heartbeat?	(   )
5)	Family history of coronary heart trouble?	(   )
6)	Epilepsy or respiratory trouble?   	(   )
7)	Diabetes?	(   )
8)	Back Trouble?    When did it start? Have you had any treatment? What brings it on?	(   )
9)	Arthritis or stiffness of the joints?	(   )
10)	Past injuries?   (Detail on reverse)	(   )
11)	Have you had surgery in the past year? (Detail on reverse)	(   )
12)	Are you taking any medication? Do you take painkillers? If yes how many and why?	(   )
13)	Are you planning to be or have you recently been pregnant?	(   )
14)	Do you suffer from stress - in what way?	(   )
15)	Do you have any other medical conditions / past illness not previously mentioned?	(   )
16)	Do you smoke?    Have your ever smoked?	(   )

YES to one or more questions – You should consult your GP to clarify that it is safe for you to become physically active at this current time and in your current state of health.

NO to all questions – You can be reasonably sure that it is safe for you to participate in physical activity, gradually building up from your current ability level. 

I have read, understood and accurately completed this questionnaire.  I confirm that I am voluntarily engaging in an acceptable level of exercise, and my participation involves a risk of injury.

Participant name……………………………………………..

Participant signature………………………………………….    Date………………………………………


Teacher name ………………………………………………..

Teacher signature……………………………………………..   Date………………………………………

Having answered YES to one of the above, I confirm that I have sought medical advice and my GP / Physiotherapist / Osteopath has agreed that I may exercise.  


Signed.................................................................................................Dated......................................


Note:  This physical activity clearance is valid for a maximum of 12 months from the date it is completed, and becomes invalid if your condition changes so that you would answer YES to any of the questions.
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