	Name:
	Student/Staff number:

	Telephone Number:
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Male           Female
	Date of Birth

	Email Address:

	Term time Address:

	Town:
	County:
	Post Code:
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Are you?       Staff                       Student                   Other                   

	Emergency Contact Name:

	Emergency Contact Telephone Number:

	Emergency Contact Relationship to you:

	The rules for using this facility can be found within the University Gym.  Any person found in breach of these rules and regulations will face suspension from the facility and possible disciplinary action.  Each member must undertake an induction to the gym.  You will be provided with a membership card which you must present to reception on each visit.  If you forget your card, you may be required to provide ID. 

	Signature:
	Date:
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	Name
	 
	 
	 
	 
	   Are you pregnant or have recently given birth?
	Yes
	No

	Date of Birth
	 
	 
	
	   
	   Do you suffer from any of the following conditions?
	 

	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	 

	Have you ever suffered from the following...
	
	 
	   
	
	Epilepsy
	 
	 
	Yes
	No

	 
	
	
	
	
	 
	 
	
	Diabetes
	 
	 
	Yes
	No

	Heart Disease
	 
	 
	Yes
	No
	 
	
	Arthritis
	 
	 
	Yes
	No

	High Blood Pressure
	 
	 
	Yes
	No
	 
	
	Asthma
	 
	 
	Yes 
	No

	Lung Problems
	 
	 
	Yes
	No
	 
	
	
	
	
	
	 

	 
	
	
	
	
	 
	   Do you smoke...
	
	
	
	
	 

	 
	
	
	
	 
	 
	   Cigarettes?
	Yes
	Number per day?
	 
	No

	Is there a history of heart disease in your family?
	Yes
	No
	   Cigars?
	
	Yes
	Number per day?
	 
	No

	 
	
	
	
	
	 
	   Pipe?
	
	Yes
	Number per day?
	 
	No

	Have you ever experienced chest pains before, during 
	
	 
	 
	
	
	
	
	
	 

	or after exercise?
	
	
	Yes
	No
	   Do you have any medical condition which you feel may affect your

	 
	
	
	
	
	 
	   ability to participate in an exercise programme? 
	 

	Have you ever experienced the following before, during
	
	 
	
 


	
	
	
	
	
	 

	or after exercise...
	
	
	
	 
	 
	
	
	
	
	
	 

	 
	
	
	Feeling Faint
	Yes
	No
	 
	
	
	
	
	
	 

	 
	
	
	Headaches
	Yes
	No
	 
	
	
	
	
	
	 

	 
	
	
	Dizziness
	Yes
	No
	 
	
	
	
	
	
	 

	 
	
	
	
	
	 
	 
	
	
	
	
	
	 

	Do you suffer from any pain or limited movement in  
	
	 
	   I have understood and answered the questions to the best of my knowledge and  

	any joints?        
	
	
	Yes 
	No
	   I am satisfied that I am able to take part in an exercise programme. I understand

	 
	If YES, where?
	 
	 
	 
	   that the fitness instructor cannot provide me with medical advice and that if I feel

	 
	
	
	 
	 
	 
	   unwell whilst exercising I will stop and consult a doctor.
	
	 

	Are you currently taking any medication?
	Yes
	No
	 
	

	
	
	

	
	 

	 
	If YES, what?
	 
	 
	 
	   Signed
	
	
	
	Date
	
	 

	 
	
	
	 
	 
	 
	 
	 
	 
	 
	
	
	 

	Are you currently recovering from recent illness or  
	Yes
	No
	   For office use only
	 
	 
	 
	 
	 

	surgery?    If YES, what?
	 
	 
	 
	   Doctor Referral Required?
	 
	Yes
	No
	 

	 
	
	
	 
	
	 
	   Date referral letter given to client
	 
	 
	 

	 
	 
	 
	 
	 
	 
	   By Fitness Instructor
	 
	 
	 
	 


The University of Northampton Gym


Membership Application Form





Office Use Only:





PARQ				





Membership Type:


PAYT			





MONTHLY			





QUARTERLY		





ANNUAL			





Processing:


GYM CARD


		


EXCEL (Membership Tracker)





Banking:


CASH       �        CARD    �





AMOUNT:    £		





INDUCTION DATE:


____________





PROGRAMME DATE:


____________





INSTRUCTOR:


____________


…………………………………





INITIAL: _________________





DATE: ___________________
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Pre – Exercise Questionnaire
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