Emergency Medical Form

These forms are kept in a binder at the club for emergency purposes only.
Since the Emergency Medical Form asks many confidential questions and they will be accessible to all people who have access to the club, you are not required to fill in all the information. However, we ask that you AT LEAST fill in your name, your physician and a person to contact in case an emergency occurs at the club. If you choose not to fill in this information, you MUST fill in your name and write on the form that you do not want to participate. It will be kept on record.

Please MAKE ADDITIONAL COPIES of the Emergency Medical Form for EACH family member who uses the club.
------------------------------------------------------------------------------------------------------------------------ 

      Name _______________________________________________________Date _______________

      Sex:  M    F                 Age _______             Smoker:  Y   N                          How long? __________

      Physician ____________________________________________Phone # _____________________

      Emergency Contact ____________________________________Phone # _____________________

1. Have you consulted a doctor prior to joining this club? _________________

2. Has your doctor said you have heart trouble? _______________

3. Do you frequently suffer from pains in your chest? ________________

4. Do you have high blood pressure? __________________

5. Do you have arthritis or any other problem that might be aggravated by exercise? ____________

6. Are you diabetic? _____________

7. Do you eat a balanced diet? ___________

8. Are you pregnant? _____________

9. Do you have any back problems? _____________

10. Do you have difficulty with physical exercise? _____________

11. Do you have a hernia or any other condition that might be aggravated by lifting weights? ______

12. Have you had surgery in the last 12 months? __________

13. Are you taking any medications? ___________
14. Please list any medication allergies: ________________________________________________

      This form is intended for informational purposes only. It in no way represents acceptability to 

      participate in any exercise activity. A consultation with your physician should be done before 

      starting any exercise program.

     Signature _____________________________________________________Date ________________

     Parent please sign if submitting for a child.

