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Vision Redbridge culture and leisure
FULLWELL CROSS SWIMMING POOL AND RECREATION CENTRE

11-16 year olds

Registration/Health Screen Form

Gym Sessions

	Full Name:


	Home Address:

Tel. No                                                                     Mobile

	Date of Birth:
	Age:                     School:


Mother / Female Guardian*

	Name:



	Place of Work:
	Telephone Number:

	Address of Parent if different from above: 


	
	


Father / Male Guardian*

	Name:


	Place of Work:
	Telephone Number:

	Address of Parent if different from above: 


	
	


Who should be contacted in case of emergency?

	Name:


	Address:
	Telephone Number:


Health

	Dr:


	Address of Surgery:
	Telephone Number:


Do you have any health problems, disabilities, allergies, prescribed medicines or special needs that 

the Gym Instructors should be aware of?

	Details:




Have you ever been excluded from physical education due to a serious illness or injury?


YES/NO

I confirm that the above information is correct to the best of my knowledge at the time of completion and I undertake to inform the centre immediately of any changes to the above.

On behalf of the above named person I undertake that they will use the fitness facility to exercise only in accordance with the instructions of the fitness staff.  I acknowledge that any use of the facilities and equipment and participation in physical activity is entirely at their own risk.

Form completed by:…………………….…………………….

Signed………………………………………………..

Signed (Parent/Guardian)……………………..………………

Date………………………………………………….

Checked by member of staff:   Name…………………………

Signed……………………………………………….

(* Delete as appropriate).         Induction Date……………….    
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