Al information provided to us is treated in accordance with our
privacy policy.

Name: Age Male Female

Phone: Mobile Hm Wk

Address:

Person to be contacted in case of an accident:

Name: Phone

Have you ever had any of the following conditions:

Arthritis Yes No Stroke Yes No Palpatations Yes No
Asthma Yes No Glandular Fever Yes No Pregnancy - current Yes No
Back Pain Yes No Heart problems Yes No Pregnancy - recent Yes No
Cancer Yes No Hernia Yes No Respiratory Disease Yes No
Chest Pains (Angina) Yes No High Blood Pressure Yes No Rheumatic Fever Yes No
Diabetes Yes No High Cholesterol Yes No Epilepsy Yes No
Dizziness Yes No Mental Health Condition Yes No Osteoporosis Yes No

If you have answered yes to any of these questions, please provide details:

IAre there any other medical conditions that need to be considered? (Eg. Operations, joint injury, etc)
If yes please provide details:

|Are you taking any medication? I yes, please provide details:

CAUTION: A SWEAT DEPOT SESSION IS VIGOROUS AND INTENSE - WE STRONGLY ADVISE YOU TO SEEK MEDICAL OPINION
AS TO YOUR ABILITY TO UNDERTAKE SUCH EXERCISE.

BEGINNERS: Work at a slow pace and learn how to do each exercise correctly. On each visit you will be able to work a little harder. Please ask
the instructor for guidance.

Acknowledgement of Risks, Injury and Obligations
I acknowledge that the activities | am to undertake have potential dangers and by participating in them | am exposed to certain
risks. | acknowledge and understand that whilst participating in any such activities:
. 1 may be injured, physically, mentally, or may die.
. Any physical conditions | may have, of which I may or may not be aware, of which | may or may not have
disclosed to the centre or its staff, may be aggravated or worsened by my participation.
My personal property may be lost or damaged.
Other persons participating in such activities may cause me injury or may damage my property.
| may cause injury to other persons or damage their property.
The conditions in which activities are conducted may vary without warning.
| may be injured or die or suffer damage to my property as a result of the negligence or breach of contract of the
fitness centre operator, its servants or agents.
. There may be no or inadequate facilities for treatment or transport of me if | am injured.

| assume the risk of, and the responsibility for any injury, illness death or property resulting from my participation in any
activities.

Release and Indemnity to the Fitness Centre Operator
In consideration of the acceptance of my payment (or guest status) for participating in any activity (and except to the extent that
the centre may be precluded by statute) | agree to release and indemnify the Fitness Centre operator and staff as follows:

. | participate in the activities at my sole risk and responsibility.

. | release, indemnify and hold harmless the Fitness Centre operator, its servants and agents, from and against all and any
actions or claims which may be made by me or on my behalf or by other parties for or in respect of arising out of any
injury, loss, damage or death caused to me or my property whether by negligence, breach of contract or in any way
whatsoever.

| also agree that in the event that | am injured - or my property is lost or damaged, | will bring no claim, legal or otherwise, against
the Fitness Centre operator or its servants and agents, in respect of that injury, loss or damage.
Before signing this document | have read and understand it and know how it affects my legal rights.

Member’s Signature Date /1

IStaff’s Signature Date /1

WHERE PARTICIPANT IS UNDER 18 YEARS OF AGE

I, being a parent or legal guardian of the person
named in this Acknowledgement and Release hereby acknowledge and agree:

. 1 have read the whole document and understand it.
. | consent to the person, named in this Acknowledgement and Release, participating in the activity and
L] | am aware of the risks, dangers and obligations set out above in this acknowledgement and release.

In consideration of the person named in this Acknowledgement and Release being accepted to participate in any activity | agree to
release and indemnify the Fitness Centre operator, its servants and agents, in the same manner and to the same effect and extent as if |
were the person first named in this Acknowledgement and Release and the person participating in any of the activities.

Signature of Parent/Guardian: Date:




