SPrings Group Exercise Registration Form
medical

we're here for you

Please hand this form to the Exercise Physiologist before your first session.

Name Date of Birth

Are you able to exercise independently within a group setting? O ves O No
To the best of your knowledge, is it safe for you to exercise and are your current health conditions well managed? Oves O No

If you answered no to any of the above, GP clearance to exercise may be required or a private 1:1 exercise physiology consultation may
be more appropriate for you.

| agree to provide proof of Covid 19 vaccination or signed medical exemption prior to confirmation of my first class Oves O No

| agree to use QR code or sign in sheet upon arrival at class Oves O No
By attending this exercise group, you consent to the following:

e | understand this is a group exercise session run at Victoria Park Daylesford, delivered by Springs Medical Exercise Physiologist.
e | understand will be supervised during the session, but | am responsible for my own health and safety and will work within my own
limitations and capacity.

e | will speak to the Exercise Physiologist running the group if | am struggling, experiencing pain or discomfort or are unsure about
any exercise.

Are you a current patient at Springs Medical? Oves OONo  Ifnot, please complete medical history below.

Medical History
If yes, please provide further details:

Any known current medical conditions? O ves O No
Any unexplained‘ chest pain or shortness of breath? (i.e, O ves O No
not due to exercise or physical exertion)

Any history of fainting, feeling dizzy or lightheaded? O ves [ No
éﬂr;]yyt?glllasngrerizzlrjeri?sses in the last 3 months? L ves D No
éjrg)yytzjlﬁc‘zgkpererg:girsait'.sicS)LrJ]et?)?control blood pressure? L ves D No
gg[%snuahaacvﬂeoﬁs;g:?? --do you have a puffer and/or O ves [ No
Do you have Diabetes? - type 1 or type 2? O ves [ No
Any muscle/bone/joint issues? O ves O No

(i.e., arthritis, joint replacement etc.)

To your knowledge is there anything else impacting your
ability to exercise? O ves O No

Emergency Contact

Name Relationship Contact number
|
Signature Date
® 10 Hospital Street ® 22 Victoria Street ® 89 Piper Street
Daylesford 3460 Trentham 3458 Kyneton 3444
1:03 5348 2227 t: 03 5424 1602 t: 03 5422 1298
f:03 5348 1447 f: 03 5424 1851 f: 03 5422 1307

admin@springsmedical.com.au www.springsmedical.com.au abn: 7491 7927 268






