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Pre Activity questionnaire:
	Name:
	DOB
	M/F

	Address
	Suburb
	Postcode:

	Tel: 
	Mobile:
	Work

	Emergency Contact
	
	Phone


All information is treated as confidential and will not be released or revealed to any person without your consent. 

Please tick correct responses:

	Have you ever had or do you have?
	Yes
	No
	If yes please comment

	A family history of heart disease, stroke or raised cholesterol of relatives under 65 years of age?
	
	
	

	Are you male over 35 years old or female over 45 years old and not used to regular exercise?
	
	
	

	Do you have a medical condition currently being stabilized by medication? Eg- arthritis, hypertension, cardiovascular disease, mental health?
	
	
	

	Do you have high blood pressure

 > 149/90mmHg ?
	
	
	

	Do you have high cholesterol/triglycerides?
	
	
	

	Gout , stroke, arthritis, osteoporosis
	
	
	

	Diabetes, epilepsy, asthma, emphysema
	
	
	

	Liver or Kidney condition
	
	
	

	Stomach or duodenal ulcer
	
	
	

	Muscular pain, cramps, dizziness, fainting
	
	
	

	Do you smoke
	
	
	

	Major pain/injuries to the neck, back, knee, ankle or shoulder
	
	
	

	Have you been to hospital in the last 12 months? 
	
	
	


If you ticked yes to 2 or more of the above conditions a medical clearance is required prior to commencing the exercise program.

In my opinion there is no medical reason why I should not start in the OZ Bootcamp exercise program. I accept that there is a small risk with undertaking any exercise program. I have completed this form and will notify my instructor of any changes to my health.
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