TESTBOURNE FITNESS GYM 
TEEN GYM MEMBERSHIP FORM 

Full Name 



 Email address

Telephone No:







Tutor Group





     

Emergency 

contact details  

Privacy Policy:

Declaration:
. 

Signed:







Dated:

TESTBOURNE FITNESS GYM

 TEEN GYM MEDICAL QUESTIONNAIRE 

Name: 







Date of Birth: 
Male/Female
Does your child have or has he/she every experienced any of the following:

(if you answer positively, you may be asked to seek your GP’s approval before their exercise programme can commence).

1. Elevated blood cholesterol/diabetes






Yes/No

2. Do they suffer from high/low blood pressure?





Yes/No

3. History of feinting, collapsing or dizziness?





Yes/No
4. Chest pains brought on by physical exertion?





Yes/No
5. Childhood epilepsy?








Yes/No

6. Do you suffer from asthma or respiratory problems?




Yes/No

7. Do you suffer from any joint pain or injuries:





Yes/No Back/Neck/Shoulder/Knee/Ankles/Elbow/Hip





Yes/No
8. Any allergies, disabilities or additional needs that we should be aware of?

Yes/No

9. Is there any other reason not mentioned above why any type of physical activity
Yes/No

may not be suitable or your child?

10. Has your GP or other medical professional ever advised your child not to
exercise?










Yes/No

11. Have they had any recent surgery? (last 6 months)




Yes/No

12. Is your child taking any medication that we need to be aware of? If so, please state here

 
………………………………………………………………………………………………………
13. What exercise/physical activity have they taken part in the last 6 months? 

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









			





 











Name





Phone Number





The information that is collected is used for administrative purposes only and is stored in a secure environment


Tick here to opt out of receiving news/closures or updates from the Teen Fitness Gym 











I declare to the best of my knowledge I know of no reason why my child ……………………….. should not use Testbourne Fitness Gym.





I confirm that the information provided about my child on the medical questionnaire overleaf is accurate. 

















Office use only: 						Comments and notes





£15 course fee received 


Membership form completed fully


Medical questionnaire completed and signed 
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