Eco Fitness
Health and Lifestyle Questionnaire

Name:






DOB:

Address:

Tel No:






Mobile:

Doctors Name:





Tel No:

In case of emergency who may we contact?

Name:






Relationship:

Tel (Home)





(Work,mobile)

.........................................................................................................................................................
Confidential Health Questionnaire

HAVE YOU OR DO YOU SUFFER FROM ANY OF THE FOLLOWING?

Asthma
 


Constipation


Rheumatic Fever
Angina



Diabetes


High cholesterol

High Blood Pressure

Frequent Colds


Palpitations

Low Blood Pressure

Dizziness/Fainting

Headaches


Epilepsy


Heart Disease


Migraines

Arthritis


Shortness of Breath

Joint Pain

Details:......................................................................................................................................................

..................................................................................................................................................................

Have any of your first degree relatives experienced any of the following conditions?

Heart attack


High Cholesterol

Congenital Heart Disease

Are you/have you suffered from any condition that may be affected or worsened by physical exercise YES/NO

If yes please give details:............................................................................................................................................. 
Can you please list any medications you are currently taking?

Occupation:
On a scale of 1~10( 1=not active, 10=very active) please rate how active you are on a daily basis?

Do you Smoke? YES/NO

Dietary Habits:

.........................................................................................................................................................GOALS

What would you like to achieve from our sessions, what are your goals?

What do you feel is the biggest challenge you must overcome in attaining your goals?

.........................................................................................................................................................
You acknowledge that certain elements of the Sessions can be physically demanding and you are aware of the nature of the Sessions and the associated risks involved.  As a condition of your enrolment, you agree that you are physically capable of participating in the Sessions and accept full and complete responsibility for your own participation in the Sessions. You agree that should any medical or physical reason arise prior to or during a Session which is likely to affect your ability to participate in a Session you will not attend / will withdraw from the Session. Without limiting the foregoing, before taking part in any Sessions you must complete a [PAR-Q] and if appropriate seek advice from your doctor.

You agree and acknowledge that, if required, it is your obligation to take out personal accident and personal items insurance and that it is your responsibility to store any valuables in a safe place.
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You agree that The Fitness farm liability for personal injury, death or loss or damage to property is limited to any damage or loss suffered as a direct result of the negligence of The Fitness Farm or its employees or agents.  

You further agree that The Fitness Farm shall not be liable to you for any indirect or consequential loss or damage including loss of earnings arising out of your participation in the Sessions nor for an aggregate amount greater than the fee paid for the Sessions.
All information on this form is correct to the best of my knowledge and I have sought, and followed, any necessary medical advice.
All information will be kept confidential.

Clients Signature:





Date:
