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NAME_______________________________    DATE of BIRTH__________________________

TEL: ________________________________    EMAIL__________________________________

MEDICAL DETAILS      

The information provided on this form will be treated as CONFIDENTIAL 

DISCLOSURE OF RISK
Krav Maga Classes offered by Tactical Krav contain, by their nature, an element of real risk. Despite the greatest care and our strenuous efforts to minimize risk, there may still be the potential for occasional accidents, some of them serious, with the potential for serious injury. If you are concerned about your physical suitability for the class, please seek advice from your doctor and obtain your doctor's written confirmation that it is appropriate for you to participate. Tactical Krav reserve the right to refuse you access to Krav Maga classes if the instructor present considers that your participation may be harmful to your health or the health of other participants.

	HAVE YOU EVER HAD?
	Y/N
	If you answer YES, please give details

	Heart trouble, raised blood pressure?
	
	

	Asthma, bronchitis, tuberculosis, Covid-19
	
	

	Diabetes?
	
	

	Epilepsy, fainting attacks, migraine, severe head injury?
	
	

	Nervous illness or psychiatric treatment?
	
	

	Allergy to foods (e.g. nuts)?
	
	

	Other allergic reaction (e.g. hayfever, or reaction to medicine or insect bites)?
	
	

	History of fractures or tendon/ligament damage (e.g. back, neck, arms, ankles or knees)?
	
	

	A tetanus injection?  If so, state date of most recent.
	
	

	Are you suffering from, or are you a carrier of, any infectious diseases?
	
	

	Have you been treated by a doctor or in hospital within the last 2 years?
	
	

	Are you taking any medication?  If so, please give details, state dosage, and ensure that you bring enough.
	
	

	Do you have, or suffer from, any other medical condition?
	
	

	Emergency Contact name and Telephone number
	
	



I DECLARE THAT ALL MEDICAL INFORMATION ON THIS FORM IS TRUE AND THAT I HAVE NOT WITHHELD ANY RELEVANT INFORMATION. FURTHERMORE I DECLARE THAT MY HEALTH/FITNESS IS AT A LEVEL WHICH ENABLES ME TO PARTICIPATE IN THE ACTIVITY DETAILED ABOVE.  I ALSO UNDERSTAND THAT KRAV MAGA TRAINING CONTAINS AN ELEMENT OF RISK AND I THEREFORE RELEASE TACTICAL KRAV AND IT’S EMPLOYEES FROM ANY CLAIM ARISING AS A RESULT  OF MY PARTICIPATION IN THIS ACTIVITY.
Signature _____________________________                                                               Date __________________
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