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REGISTRATION FORM
	Name:
	

	Date of Birth:
	

	Gender 
	Female/Male



	Phone Number:
	

	Mobile:
	

	Address:
	

	Post code:
	

	Email Address:
	

	How active are you currently? (activities per week) 
	Very Active (4+)                          Active (3)

Moderately Active (2)               Inactive (1/0)

	Have you given Nordic Walking a try before? 
	Yes / No

	How did you hear about us? 
	

	What would you like to achieve from Nordic Walking?
	

	When & how would you prefer to Nordic Walk? 
	Please circle

AM/PM/EVE/Weekend & Group or Individual session



	Would you be interested in:
	Weekend trips
Yes / No
	Nordic Walking holidays
Yes / No
	Weightloss
Guru
Yes / No


Fit and Happy Outdoors operates under licence of Travels with Paddles ltd, registered in England no. 8335175
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Physical Activity Readiness Questionnaire

Name:









Date of Birth:
Address:

Telephone: 

Mobile Tel No:




Email:          

GP Name:                                       


Surgery Telephone:

Surgery Address:
Please read tick yes or no. If you tick any of the ‘yes’ responses below other than Questions 11 & 15,  you may need your doctor’s consent before you participate in this class.

	DO YOU HAVE ANY OF THE FOLLOWING?
	YES
	NO

	1.   Diabetes
	
	

	2.   Epilepsy
	
	

	3.   Asthma
	
	

	4.   High blood pressure
	
	

	5.   A heart condition
	
	

	6.   Frequent chest pain or chest pain brought about by physical activity
	
	

	7.   Shortness of breath or difficulty breathing even under normal conditions
	
	

	8.   Joint problems, e.g. spine, knees, hands, shoulders, elbows
	
	

	9.    Surgery in the last 6 months
	
	

	10.  Gastric Band/Bypass surgery in the last 9 months
	
	

	11.  Do you suffer from depression, anxiety or any other mental health condition?
	
	

	12.  Are you pregnant or recently had a baby (if applicable)?
	
	

	13.  Are you taking any prescribed medicine which may affect your physical abilities?
	
	

	14.  Do you lose consciousness or fall over as a result of dizziness?
	
	

	15.  Do you exercise regularly?
	
	

	16.  Is there anything else which may affect your participation in exercise?
	
	


Current medication:

Known allergies:

I realise that my body’s reaction to exercise is not totally predictable. Should I develop a condition that affects my ability to exercise, I will inform my instructor immediately and stop exercising if necessary. I take full responsibility for monitoring my own physical condition at all times.

DATE: ……………………………….

SIGNED: ………………………………………………………………….
IN CASE OF EMERGENCY, PLEASE CONTACT:

Name:





 Phone No:

Address:

Please complete and return to Fit and Happy Outdoors before attending your first lesson. 


Email: � HYPERLINK "mailto:ailien@fitandhappyoutdoors.com" �ailien@fitandhappyoutdoors.com��








