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headspace fitness



Name: __________________________________   DOB: ________________________
Address: ____________________________________    Mobile: __________________
Email: ____________________________________   Today’s date: ________________
Emergency contact information:
Parent/guardian name: __________________________________________________
Parent/guardian phone number: __________________________________________
Health checklist
What is your current level of fitness? (Please circle)
Sedentary (none)		Light activity		Active			Very active

Do you smoke? (Please circle) 				
Yes     No

Are you pregnant or have you given birth in the past 12 months? (Please circle)
Yes	No

Have you ever had/experienced/family history of any of the following (please tick)

□ Heart disease		     □ Arthritis 		□ Epilepsy	
□ Chest pain			     □ Asthma		□ Sports injury	
□ Fainting/dizzy spells             □ Bone or joint problems 
□ High blood pressure             □ Depression/mental health problems 
□ Back problems
□ Other ____________________________________________________

Do you have any medical conditions/history or injuries I need to know about?
______________________________________________________________________________________________________________________________________





[bookmark: _GoBack]Please complete the applicable section
Under 18 parent/guardian please complete
I give my child ____________________________ permission to participate in the headspace Bunbury Free Fitness Sessions. 
I understand that Penelope McCall, as my child’s trainer, is not able to provide my child with medical advice with regards to any medical conditions my child may have and that this information is used only as a guideline to the limitations of my child’s ability to exercise. I will not hold the trainer liable in any way for any injuries that may occur while my child is training.  I understand if my child has any medical issues, the trainer is made aware and I have provided a medical clearance for my child to train. 

Parent/guardian signature _____________________ Date ___________________
I agree to inform the trainer before of any changes to my child’s health and fitness. Where it is not practical to communicate with me, I authorise the trainer to consent to my child receiving such medical treatment as considered necessary. 
Parent/Guardian name:   ______________________________________________
Signature: __________________________________ Date: __________________
Trainer signature: ____________________________	Date: ___________________
Please list and provide medications currently being taken if applicable:
_________________________________________________________________________________________________________________________________________________________________________________________________________
Over 18 please complete
I understand that Penelope McCall, as my trainer, is not able to provide me with medical advice with regards to any medical conditions I may have and that this information is used only as a guideline to the limitations of my ability to exercise. I will not hold my trainer liable in any way for any injuries that may occur while I am training.  I understand if I have any medical issues, my trainer is made aware and I have provided a medical clearance to train. 

Participant signature: __________________________ Date: _________________
Please continue to page 3.



I agree to inform the trainer before of any changes to my health and fitness. Where it is not practical to communicate with me, I authorise the trainer to consent to receiving such medical treatment as considered necessary. 
Participant name:   ___________________________________________________
Signature: _________________________________ Date: ___________________
Trainer signature: ____________________________	Date: ___________________
Please list and provide medications currently being taken if applicable:
_________________________________________________________________________________________________________________________________________________________________________________________________________

Contact details: 
Trainer: Penelope McCall
Email: penny@headspacebunbury.org.au
Phone number: 0488681066
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