COURSE ENROLMENT AGREEMENT

Before you commence any training with YOUR CLUB NAME, in 'YOUR ACTIVITIES' or any other group, we require you to fill out all parts of this enrolment form accurately with all information asked for and hand it back to the  Instructor before commencing any class activities.

Name:                                                                                                        (Mr/Mrs/Miss/Dr./Prof.)             

Address:                                                                                                                                                      

Town/City:                                                         County:                                 Post Code:                           

Telephone:                                      Mobile:                                           E-mail:                                           

Date of Birth:     /        /            Gender:                 Height (Feet & Inches):               Weight(Stone)           :                     

Have you any of the following health conditions:- Heart problems, overweight, knee, hip or spine problems, kidney or other major organ health problems, diabetes, hypoglycaemia, high blood pressure or blackouts?  If 'Yes', please describe -                                                                                                     

I agree and understand that by participating in this exercise group or any other that I may join under the banner of YOUR CLUB that I do so at my own risk and that during any exercise classes, especially Martial arts, that there may be physical contact and risk of light injuries from time to time and will not hold the instructor/s responsible for the performance of their duties within the normal boundaries of that duty and instruction. I also agree that I shall take out and upkeep any specific insurance policies that may be offered to me for my own protection and that of other people in the training area.

WARNING: If you have any health problems please consult your GP or Specialist Health Care and get their consent to participate in the kind of exercise class you are enrolling for.

I have seen (Dr./or other)                                                         Practice                                                      

(Tel: in case of emergency only)                                                                                                                  

Who has given full consent for me to participate in this exercise group and I am willing to participate on the understanding that I am responsible for my own health and that I should only attempt to do that which I can manage within my range of abilities and health standards. 

Signed:

(Print Name)                                             Signature:                                         Date:        /           /            

Form received by (Instructor):                                                                            Date:       /           /             

Office use only:>

Notes & Comments:                                                                                                                                    
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