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PRE EXERCISE QUESTIONNAIRE

Name: ………………………………………….

Address: ………………………………………………………………
Tel: ………………… Email: …………………………………       ………………………………………………………………

Emergency Contact: ……………………………………Occupation: …………………………………...Age: ………………..
	

	


Activity:         
Classes
 Personal Training
       


Regular physical activity is fun and healthy and increasingly more people are starting to become more active every day. Being more active is very safe for most people. However, some people should check with their doctor before they start. If you are over the age of 69 and are new to exercise I advise that you do so, for ages 15-69 the following questions will highlight any need for you to contact your doctor prior to participation.

Common sense is your best guide when you answer these questions, please read carefully and be honest.     

	Questions:                                                                                                                                    Tick√
	Yes
	No

	1. Has a doctor ever indicated that you have a heart condition?

2. Have you ever had chest pains brought on by physical exertion?

3. In the past month have you had any chest pain when you were not doing any physical activity?
4. Has your doctor ever said you have high or low blood pressure?

5. Do you have a bone, joint, back or muscular condition that may be aggravated by exercise?

6. Do you suffer from Epilepsy, Asthma or Diabetes? Please state…………………………………

7. Have given birth in the last 6 months?

8. Are you currently taking any prescribed medication? If so please state………………………….

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

9. Is there any reason, not mentioned above, that exercise may not be suitable? Please state………
……………………………………………………………………………………………………….
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


In signing this form I affirm that I answered the questions accurately. In the event that I have been advised to seek medical clearance prior to undertaking exercise, I agree to contact my GP and take responsibility for obtaining written confirmation that I can commence an exercise programme/class with Inform Health & Fitness. I understand that I am responsible for monitoring myself throughout the programme/class and that should I develop any unusual symptoms I will cease participation and inform a fitness or health professional. I also understand that I must notify you of any changes in my health. 

Name (print): …………………………………                   Signed: ……………………………                     Date: ……………..
Trainer (print): ………………………………..                   Signed: ……………………………                     Date: ……………..
