MEDICAL QUESTIONNAIRE

PLEASE READ THE FOLLOWING QUESTIONS CAREFULLY AND ANSWER EACH ONE HONESTLY

(1) HAVE YOU RECENTLY HAD AN OPERATION, SUFFERED A SIGNIFICANT INJURY, OR SUFFER FROM A LONG-TERM MEDICAL CONDITION, IMPAIRMENT, OR ILLNESS?

IF YES, PLEASE DETAIL…………………………………………………………………………………………
……………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………

(2) DO YOU ROUTINELY TAKE PRESCRIPTION DRUGS OR MEDICATION?

IF YES, PLEASE DETAIL…………………………………………………………………………………………
……………………………………………………………………………………………………………………

(3) DO YOU SUFFER FROM HEADACHES, DIZZY SPELLS, BLACK-OUTS OR FITS?

IF YES, PLEASE DETAIL…………………………………………………………………………………………
……………………………………………………………………………………………………………………

(4) DO YOU HAVE A BONE, BACK OR JOINT PROBLEM THAT COULD BE MADE WORSE BY PHYSICAL ACTIVITY?

IF YES, PLEASE DETAIL…………………………………………………………………………………………
……………………………………………………………………………………………………………………

(5) DO YOU HAVE ANY FAMILY HISTORY OF HEART DISEASE, STROKES, RAISED CHOLESTEROL OR HIGH BLOOD PRESSURE?

IF YES, PLEASE DETAIL…………………………………………………………………………………………
……………………………………………………………………………………………………………………

(6) DO YOU KNOW OF ANY REASON WHY YOU SHOULD NOT TAKE PART IN PHYSICAL ACTIVITY AND EXERCISE?
IF YES, PLEASE DETAIL…………………………………………………………………………………………
……………………………………………………………………………………………………………………

TAKING PART IN REGULAR EXERCISE IS FUN, HEALTHY AND HAS MANY BENEFITS. HOWEVER, SOME PEOPLE MAY BE ADVISED BY THEIR INSTRUCTOR TO SEEK MEDICAL CLEARANCE FROM A DOCTOR BEFORE THEY START. THIS MEDICAL CLEARANCE ENSURES ALL ACTIVITIES CAN BE PARTICIPATED IN SAFELY AND HAS NO ADVERSE EFFECTS ON YOUR HEALTH. IF YOU HAVE ANY QUEIRES REGARDING THIS PLEASE DO NOT HESITATE TO ASK YOUR INSTRUCTOR.

I HAVE UNDERSTOOD AND ANSWERED ALL THE ABOVE QUESTIONS HONESTLY. I UNDERSTAND THAT I SHOUND NOT EXERCISE IF I FEEL UNWELL, AND THAT IF MY HEALTH CHANGES I SHOULD INFORM MY INSTRUCTOR.

SIGNATURE: ____________________________________
DATE: ____________________
