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  TAMSIN’S JUMP FITNESS 
Health Screening & Disclaimer
Name:  Mr / Mrs / Miss / Other

First Name:
……………………………………………………………

Surname:
………………………………………………………………….
Address: .................................................................................................................
.................................................................................................................
.................................................................................................................
Post Code................................................................................................
Telephone:
.............................................…………………………………

Mobile:
………………………………………………..............................
Date of Birth:……………….......................................................................
E Mail………………………………………………………………………….
In case of emergency contact: name…………………………….……….

In case of emergency contact: number …………………………………..
(Adding your e mail address will enable us to send you details of special offers, discounts etc and new timetables and events etc.)
Do you suffer from any of the following conditions?

A heart condition, High or Low Blood Pressure, Fainting or Dizziness, Respiratory Problems, Epilepsy, Diabetes, Lower Back or Joint Problems, Muscular Problems.

If so, please give details below.
Do you suffer from any other medical conditions that may affect your participation in a fitness class? If yes, please give details below.
Have you had any major operations within the past two years? If so please give details below.

Are you pregnant or have you had a baby within the past 6 months?
Do you smoke? If yes, how many per day?

What is your occupation?……………………………………………………
Are there any other details that you feel that your instructor should be aware of before you commence a programme of exercise?


DISCLAIMER TERMS & CONDITIONS
1. Tamsin’s Jump Fitness, associated Instructors and staff accept no responsibility for any loss, damage or injury to any participants / non participants, or to the personal property of any participant / non participant (or to any person accompanying whether by invitation or otherwise) who enters upon the venue for whatever purpose and whether such loss, damage or injury is caused directly or indirectly by Tamsin’s Jump Fitness and associated instructors. 

2. Every participant in a daily class by their signature hereto warrants that to the best of their knowledge and belief they are suffering from no physical disability or illness whether or not such disability or illness is or may be affected by exercise of whatever degree, and further warrants to advise the Instructors if, after becoming a member suffer from such disability or illness and every applicant by their signature agrees to indemnify Tamsin’s Jump Fitness, associated instructors and staff in respect of any disability or illness whether suffered in the class or otherwise. 
3. By participating in a fitness class, every participant agrees to abide by our rules and regulations and understands the management reserves the right to refuse entry should these be contravened. 

4. Appropriate clothing and footwear is required at all times during sessions. 
5. Tamsin’s Jump Fitness, associated instructors and staff respect your privacy. All personal details are treated as confidential and we will not share or redistribute your information with any third party. 
6. Class passes cannot be shared; they must be used within their expiry periods and lost cards cannot be redeemed.

By signing this form, I declare that I do not feel it necessary to consult a doctor before commencing a program of exercise at these fitness classes.

I hereby agree to expressly assume and accept sole responsibility for the risk of injury or death so long as they are not the result of gross negligence by Tamsin’s Jump Fitness, associated instructors and staff.

I hereby affirm that I have read and fully understand the above statements.
Signed:.....................................................................................................

Date: ........................................................................................................
THANK YOU FOR TAKING THE TIME TO COMPLETE THIS FORM
