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	Section 1 – Personal Details  
First Name: ____________________________
Middle Name(s): _________________________
Last Name: ____________________________
Date of Birth: ______________________ Gender: Male / Female / 
Mobile:_______________   Address:_________________________________________________________ _______________________________________________________________ _______________________________________________________________ Email:___________________________________________________________
 Occupation: __________________
Doctor Name and Number__________________________________________ Surgery_________________________________ 
_____________________________________________________________ 

	Emergency Contact 1
Name:___________________________________________________________ Address:_______________________________________________________________________________ _________________________________________Mobile:_______________________________ Work:____________________________________Relationship:______________________________________ 
Emergency Contact 2
Name:___________________________________________________________ Address:_______________________________________________________________________________ _________________________________________Mobile:__________________________________ Work:____________________________________ Relationship:_______________________________ 














Section 2 – Adverse Event Screening Survey (Compulsory) - To assess your suitability to start training safely we take into consideration any known diseases and/or signs of symptoms of disease that could increase your risk of an adverse event due to exercise which may result in ill health, physical harm, or death.
 
Any questions, please call Jo on 0405 907 385 for clarification. 
	Please tick Yes or No for each of the following: 
	Yes 
	No 

	1. Has your medical practitioner ever told you that you have a heart condition or have suffered a heart attack or stroke? 
	
	

	2. Do you ever experience unexplained pains or discomfort in your chest at rest or during physical activity/exercise? 
	
	

	3. Do you ever feel faint, dizzy or lose balance during physical activity/exercise? 
	
	

	4. Do you have asthma, or have you had an asthma attack requiring immediate medical attention at any time over the last 12 months? 
	
	

	5. If you have diabetes (type 1 or 2) have you had trouble controlling your blood sugar (glucose) in the last 3 months? 
	
	

	6.Do you smoke cigarettes or e-cigarettes or other?  if yes how many and for how long?
	
	

	7. Do you drink alcohol? If so, how many units per week. 
	
	

	8.14. Have you been told that you have high blood sugar (glucose)?
	
	


	9. Any family history of heart disease refers to relatives including parents, grandparents, uncles and/or aunts before the age of 55 years. 
	
	

	10. Are you pregnant or have you given birth within the last 12 months? 
	
	

	11. Have you spent time in hospital (including day admission) during the last 12 months? 
	
	

	12.Do you have any diagnosed muscles, bone, tendon, ligament, or joint problems that you have been told could be made worse by participating in exercise?
	
	

	13.Do you have any other allergies, medical conditions, asthma or any other that you know of? if yes please provide details. 
	
	

	14. Are you taking any medications or receiving medical treatment? If yes, please provide information. 
	
	

	15. Do you know of any other reason why you must not participate in this training?  If yes, please advise.  

	
	


No warranties (including but not limited to warranties as to safety) and no guarantees against injury or death are given by Warrior Boxing Gym in connection with the use or reliance on the material. If you intend to take any action or inaction based on this questionnaire it is recommended that you obtain your own professional advice based on your own specific health circumstances. 

Section 3 – Liability Waiver/Informed Consent - I understand that every effort will be made to ensure my safety during the exercise program. I also understand and I am aware that strength, flexibility, aerobic exercise including the use of relevant equipment, in the outdoors, are potentially hazardous activities. I also understand that exercise and fitness activities carry risks, which include, but are not limited to increased heart stress, musculoskeletal injuries and even death, and that I am voluntarily participating in these activities and using equipment and facilities with the knowledge of the dangers involved, I hereby agree to expressly assume and accept all and risk of any injury or death. To the best of my knowledge, I have no limiting conditions or disabilities which would preclude me from physical activity. I do hereby declare myself to be physically sound and suffering from no condition. Impairment, disease or infirmity or other illness (other than those declared on the attached medical questionnaire) that would prevent my participation or use of equipment or facilities except as herein stated. 
Physician’s Examinations -I acknowledge that a physician's examination is recommended for participants with any exercise restrictions including but not limited to heart problems, high blood pressure, chest pain, dizziness, relevant surgeries, diabetes, asthma, epilepsy, arthritis, or any other significant injury to any part of the body.      
I further acknowledge that I have either had a physical exam and have been given my doctor’s permission to participate, or that I have decided to participate in activity and use equipment and machinery without the approval of my doctor and hereby assume all responsibility for my participation and activities, utilization of equipment and machinery in my activities. 
Equipment- I understand I am expected to provide all my own protective clothing and all those listed here to participate at Warrior Boxing Gym. This includes boxing gloves, head guards, groin guards, female chest guards, mouth guards, fitness mats, hand wraps, boxing boots, sun protection, sun hats and water bottles and the correct boxing clothing for competition (red or blue).
Liability Waiver- In consideration of being allowed to participate in the activities and programs provided by the coach or  trainer  , and the use of the facilities and equipment owned by Warrior Boxing Gym, in addition to the payment of any fee or charge, I do hereby waiver release and, forever discharge the coach trainer and the premises I train from all responsibility or liability for injuries or damages resulting from participation in any activities or my use of equipment or facilities in the above-mentioned activities. In addition, the coach or trainer and the premises cannot accept responsibility for valuables left with the instructors on the premises or in vehicles. 
I WILL NOT hold Johnathan (Johnny) Black or any servants or agents of Warrior Boxing Gym, liable for any injury, loss, damage, or death caused to me or my property whether by negligence, omission, and breach of contract or in any way whatsoever. I understand that it is my obligation to notify Warrior Boxing Gym of any changes to the details contained herein immediately. 
Advice - I am aware that I have the right to request advice from any Warrior Boxing Gym staff, at any time in relation to the activities and exercising being undertaken and, but not exclusively, their suitability for me, about my health, equipment, and clothing. If I choose not to take advice, or to disregard any advice so given, I do so voluntarily and accept liability for all resulting injuries or damage. 
Section 4 – Your Training Agreement I ________________________________________ confirm that, to the best of my knowledge, I have completed this questionnaire truthfully. I understand it is my responsibility to notify you of any changes to the details contained herein. I have discussed with you and / or consulted my doctor where necessary regarding the questions to which I answered yes. I understand the activities that are provided by the coach or trainer, by their nature, involve an element of risk, which cannot be eliminated. Whilst every care to ensure the safety of the participant; activities involve the acceptance of risk and responsibility of the consequences of one’s actions.  I confirm I am committed to the process of Boxing and aware that missing sessions is strongly discouraged as it disrupts the continuity and negatively impacts the Warrior Boxing Gym and my own progress.
We will never provide your personal information to third parties for telemarketing, e-mail, or direct mail solicitation.
We will not disclose  personal information to any other persons where this information has no relevance too other than Warrior Boxing Gym staff without prior written consent, unless such disclosure is essential to providing the agreed services to you, including but not limited to where such disclosure is required by law, or if we believe such action is necessary in order to abide by the requirements of the law or comply with legal processes served upon us; protect or defend our legal rights or to the physical safety of any person, or violations of the our Terms & Conditions. 
 
I say YES / NO To my name and/or images to appear on any materials relating to Warrior Boxing Gym.
I say YES / NO To Warrior Boxing Gym to contact me by email regarding changes to the schedule, special offers, newsletters, and information that may support myself and the club. 

Full name (including middle name/s): ___________________________________________Under 18s parent or guardian sign on behalf. 

Signature: ______________________ Date: _________________________   

Witnessed by (print name): __________________________________________________

Signature: _________________________ Date: _________________________

image1.jpg




