Moving Feet                
                                                                          


Physical Activity Readiness Questionnaire

Please complete this form and bring it along to your first session for insurance purposes.

	Name


	

	Address


	


	Date of birth
	
	Occupation
	

	Email
	

	Telephone
	
	Mobile
	

	How did you hear about Moving Feet?




Please read carefully:

If you tick any of the ‘yes’ boxes below you must have your doctor’s consent before you participate in Nordic walking.

	1
	Has a doctor ever said that you have a heart condition and recommended only medically supervised activity?
	Yes
	(
	No
	(

	2
	Do you have chest pain brought on by physical activity?
	Yes
	(
	No
	(

	3
	Have you developed chest pain in the past month?
	Yes
	(
	No
	(

	4
	Do you lose consciousness or fall over as a result of dizziness?
	Yes
	(
	No
	(

	5
	Do you have a bone or joint problem that could be aggravated by physical activity?
	Yes
	(
	No
	(

	6
	Has a doctor ever recommended medication for your blood pressure or a heart condition?
	Yes
	(
	No
	(

	7
	Are you aware through your own experience or from doctor’s advice of any other reason why you should not exercise without medical supervision?
	Yes
	(
	No
	(

	Please outline any other relevant information that may affect your ability to exercise [eg known allergies, pre-existing medical conditions, current medication]



I realise that my body’s reaction to exercise is not totally predictable.  I understand that I am responsible for monitoring my own physical condition.  Should I develop a condition that affects my ability to exercise, I will inform my instructor immediately.
How would you rate your current level of fitness?   Very fit (  Fit (  Average(  Unfit  (
What would you like to get from your Nordic walking?

Improve/maintain my general fitness (   Lose weight (   Prepare for ski holiday (   Cross train for another sport ( Other 

	Signed
	Date

	Can we contact you with our news by email?  Yes / No  Any information you supply will be held in complete confidence and not shared with any other organisations.  Occasionally Moving Feet would like to email you about our activities.  You can request to be removed from our database at any time by emailing movingfeetmw@aol.com.


IN CASE OF EMERGENCY, PLEASE CONTACT:

	Name:

Address:


	Phone No:


