NO LIPPY BOOT CAMP      
Enrolment & Waiver
Personal information;

Full Name ___________________________________________________   DOB________________________
Address___________________________________________________________________________________
_________________________________________________________________________________________

Home Telephone number _________________________ Mobile____________________________________
Email ____________________________________________________________________________________ 
Sex:      M  /  F     Do you smoke?     N     Y _____ per day      Your Weight _________  Your Height:________

Your Doctor:_____________________________ Are you certified as fit to exercise by your  Dr?      Y        N
How often do you take part in physical exercise?            _______ per wk        or ______ per mth              None

What fitness level would you consider yourself?              Beginner                   Intermediate                   Advance 

How did you hear about No Lippy Boot Camp? ___________________________________________________
Risk Assessment;

Do you have or have you ever had any form of;              Do you have any problems in the following areas? 
Heart disease                      Y          N                                   Knees                                      Y          N

Shortness of breath            Y          N                                    Neck/shoulders                       Y          N

Chest pain                          Y          N                                    Back                                       Y          N

Stoke                                  Y          N                                    Hips/pelvis                             Y          N

Epilepsy                             Y          N                             
  Other _____________________________________ 
Diabetes                             Y          N
    
         
High Blood Pressure          Y          N                    

                 
High Cholesterol                Y          N               

         

Are you pregnant?    





     Y         N
Have you recently given birth?                                                                                                    Y         N
Are you taking any medication?                                                                                                  Y         N
  
Is there any other medical or health information you feel I should be made aware of?              Y         N

If you answered Yes to any of the above question it is vital that you provide further information below (feel free to call me and discuss over the telephone if you wish);
_________________________________________________________________________________________






PTO
About you;

Please tick the reason/s you are attending No Lippy Boot Camp;

Lose weight                                 ______                            Lose inches
                             ______               Improve fitness                            ______
                     Maintain fitness
                             ______                
Tone body                                    ______                            Adapt healthier Lifestyle 
     ______      

Build confidence & self esteem   ______     

         Learn about fitness & nutrition       ______
        
Other;____________________________________________________________________________________

          
Course details;
Please tick which venue/s you are likely to attend; (Please see website for accurate days and times for each venue);
	Venue


	 X
	Venue
	 X

	Monkton Stadium, Jarrow


	
	Newburn Country park 
	

	Roker Beach, Sunderland


	
	Tynemouth Beach 
	

	Riverside complex, Chester Le Street


	
	Blyth Beach 
	

	Gateshead Stadium, Gateshead


	
	Jesmond dene 
	

	South Shields coast


	
	Hexham
	

	Rickleton (during the day only)


	
	Wallsend (April-Oct only)
	
	

	Durham 
	
	Ashington (April-Oct only)
	
	

	Saltburn by the sea
	
	Kingston Park (opening soon )
	
	

	Stockton on tees
	
	
	
	


Agreement;
I, ___________________________________________ (full name) agree to participate in No Lippy Boot Camp. I recognise that exercise is not without varying degree of risk to musculoskeletal and/or cardio respiratory systems. I hereby certify that I know of no medical problems that would increase my risk of illness and injury as a result of participation in a fitness programme. I understand and have been informed that there exists the possibility of adverse changes during the exercise program. I have been informed that these changes could include abnormal blood pressure, fainting, disorder of heart rhythm, stroke and very rare instances of heart attack.. I agree to waive, release, remise and discharge No Lippy Boot Camp and its employees of any claims, demands, actions or damages of any kind resulting from participation in No Lippy Boot Camp. The undersigned hereby releases No Lippy Boot Camp as well as waives any and all claims and understands and assumes any and all risk with participation in No Lippy Boot Camp. 
____________________________________   _____________________________  ______________________

Participant signature                                          Print name                                           Date
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Please complete and return this form to your trainer at your next session.
