MEMBERSHIP FORM                       
	Office Use Only


	Member No.


PERSONAL INFORMATION

Members Name:  __________________________________________Date of Birth: _____________________ 
Address: ________________________________________________________________________________

Suburb: ____________________________ Postcode: ____________Mobile__________________________
Home Phone: _______________________________ Work Phone: __________________________________ 

Email: ______________________________________________ Occupation:__________________________
Emergency Contact Name: ________________________ Relationship to you: _______________________

Home Phone: ______________________________ Work Phone: ___________________________________ 

Mobile: ___________________________ Email: _________________________________________________

Your Doctors Name: __________________________________ Phone: ______________________________

PAST HISTORY & FUTURE GOALS
	· Cardiovascular fitness

· General health

· Improved flexibility

· Increased Muscle Mass
	· Weight Control

· Sports Training

· Strength Training

· Rehabilitation


	· More Energy

· Stress Relief

· Social/ Fun


Please indicate what areas you would like help to achieve your health and exercise goals 

· Is there an event or special occasion that you are setting your goals to e.g. wedding, birthday? 
_________________________________________________________________________________
· When do you wish to achieve these results by?  
__________________________________________________________________________________
· What classes would you like to try?
___________________________________________________________________________________
· How much time are you prepared to give to exercise per week? 
___________________________________________________________________________________
· Is there a piece of equipment or exercise that you particularly do or do not like? 
___________________________________________________________________________________
· How would you rate your fitness? 
___________________________________________________________________________________
· What is the best advice you can give to us to help us help you achieve your goals?
MEDICAL QUESTIONNAIRE
Are you female over 45 years of age who has been inactive for a period of 6 months or more? 

    YES / NO
Have you given birth within the last 6 weeks?                                                                                                                     YES / NO
Are you currently pregnant?                                                                                                                                                   YES / NO
Do you have any infections or infectious diseases?                                                                                                           YES / NO
Are you on any prescribed medication?                                                                                                                               YES / NO
Are you receiving any treatment from a doctor, physiotherapist or any other health professional?
                     YES / NO
Have you been hospitalised recently?






  
   YES / NO

__________________________________________________________________________________________________

Do you have, or have you had the following conditions:
	· Palpitations/ Chest Pain 

· Heart Condition 

· Stroke

· Low or High Blood Pressure

· Raised Cholesterol/ Triglycerides
	· Blood Disorder

· Diabetes

· Liver/ Kidney Conditions

· Stomach/ Duodenal Ulcer

· Cancer


	· Gout

· Dizziness and Fainting

· Epilepsy 

· Hernia 

· Asthma/ Breathing Condition



	· Tendon/ Ligament Damage

· Surgery due to Injury

· Broken/ Fractured Bones

· Back/ Neck Pain


	· Joint Pain

· Muscular pain

· Dislocation

· Arthritic Pain  
	If ‘YES’, give further information:

_______________________________________

_______________________________________




If you have listed any of the above, a medical certificate is required prior to commencing your exercise program in the interest of personal safety.
Joining fee: _________________________
Commencement Date: ________________________






