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HEALTH SCREENING FORM


IMPORTANT: YOU MUST READ THIS CAREFULLY

This form MUST be completed by ALL participants in any dance or fitness class offered by Experience Dance and Fitness Limited. Please read carefully. Any queries – just ask.

1) Do you suffer from any of the following?

Heart Condition

Y / N
Chest Pains


Y / N

High Blood Pressure

Y / N
Diabetes


Y / N

Epilepsy


Y / N    Joint Disorders


Y / N

Bone Disorders

Y / N     Muscle Disorders

Y / N

Back Pain


Y / N     Asthma



Y / N

2) Are you currently pregnant or have you recently given birth (within the last

    6 weeks?        

Y / N

3) Have you had any operation recently?  
                                 
 Y / N

If you have answered ‘Y’ in any place, please give details below and discuss with the instructor before participating. The instructor has the right to refuse to allow you to exercise if he/she believes you may be at serious risk from so doing. 

     Participant’s comments:

     Instructor’s Advice:

I am about to participate in a Dance / Fitness class run by Experience Dance and Fitness, and I do so at my own risk.  I believe I am in good health and do not suffer from any medical conditions that may prevent me from exercising or taking a Dance or Fitness Class. I understand that it is my own responsibility to inform the instructor of each class I take of any injuries or health problems that may affect my ability to participate in the class at ANY TIME, and I agree not to hold the venue, Experience Dance and Fitness Ltd, my instructor, or my fellow course participants responsible for any injury I may sustain.

NAME_____________________________ SIGNED________________________    
Date​​  _________________         
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INSTRUCTORS SIGNATURE………………………………….…..                           Date………………………

