Mizz Twisted Cherry Health History Questionnaire and Screening Form.
Personal Details
Health History Questionnaire Please complete all of the below questions.
Name:……………………………………………………………………………. 
Contact Number……………………………………………………………….. 
Date of Birth: ………………… 
Person to be contacted in case of an emergency: ………………………. 
Contact number…………………………………………………. 

[bookmark: _GoBack]Health Questions 
1. Do you have any heart problems? Yes/No 
2. Do you have any breathing problems such as asthma? Yes/No 
3. Do you have high blood pressure? Yes/No
4. Do you have low blood pressure? Yes/No 
5. Have you ever fainted or suffered from dizzy spells? Yes/No
 6. Do you have any problems with your joints? Yes/No
 7. Do you have diabetes or any similar disease? Yes/No 
8. Have you ever experienced chest pain whilst you exercising? Yes/No
 9. Are you or is there a possibility that you are pregnant? Yes/No
 10. Have you recently been pregnant? Yes/No 
11. Do you suffer from epilepsy? Yes/No 
12. Do you currently smoke? Yes/No 
13. Is there any history of coronary heart disease in your family? Yes/No 
16. Do you currently take medication for any condition that you feel that your instructor should know about? Yes/No 
Please give details..................................................................................... ...................................................................................................................................................................................................................................... 
17. Are you allergic to anything? Yes/No 
Please give details…………………………………………………………..... …............................................................................................................... …............................................................................................................... 
18. Do you have any other injuries or illness that your instructor should be made aware of, or know of any reason which may prevent you from carrying out exercises in this class? Yes/No 
Please give details…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
 If you answered: Yes to one or more questions: If you have not recently done so, consult with your doctor by telephone or in person before increasing your physical activity and/or taking fitness class. Tell your doctor what questions you answered ‘yes’ to on the health history form and take a copy of this form with you. After medical evaluation, seek advice from your doctor as to your suitability for taking part in physical exercise. 

Informed Consent
The aim of the fitness class is to improve fitness’s within muscular strength and endurance, flexibility and cardiovascular fitness. As well as learn Aerial/Dance moves.
The session will include a warm-up, as variety of aerial/dance moves as well as in some aerial/dance lessons following a routine and then finishing with a cool down.
Please notify and inform the instructor if you have any illnesses, injuries or medical issues you feel may affect your participation within the lesson. Your participation is completely voluntary and all information given to the instructor is completely confidential. Under data protection legalisation. Please do not hesitate to ask as many questions as you need to during the sessions to understand how to do any of the moves demonstrated.
Aerial/Dance fitness does carry some risks as with all exercise . You may experience bruising, or a slight burn. Feeling achy the day or a few days afterwards. The session has been designed to minimise those risks and with practice your body will become accustomed to the movements involved. If during the lesson you do feel excessive discomfort or pain please let the instructor know immediately.
Please tick the box to convey that you have read and agreed to the updated privacy policy at Mizz Twisted Cherry studios which complies with the new GDPR legalisation that is effective from 25th may 2018 
Please sign below to confirm you have read through and completed the health questionnaire and history form and you are aware and agree to participate in the lesson described above and that you understand you are able to withdraw from the lesson at any time.


Signed…………………………………………………………. Print Name……………………………………………………………….
Date……………………………………………………….
