                      Middleton’s Kung Fu and Fitness Center    Year 2009 

  Medical Questionnaire and Release 
Name:______________________________________________________Age______DOB___/____/____
Address: ______________________________________City____________________State_____Zip____
Home Phone Number (         ) _____________________   Cellular (         ) _________________________ 
Email____________________________________________
Regular exercise is associated with many health benefits. Increasing physical activity is safe for most people. However, some individuals should check with a physician before they become more physically active. Completion of this questionnaire is a first step when planning to increase the amount of physical activity in your life. Please read each question carefully and answer every question honestly:

	Yes
	No
	1) Has a physician ever diagnosed you with a heart condition and indicated you should restrict your physical activity?

	Yes
	No
	2) When you perform physical activity, do you feel pain in your chest?

	Yes
	No
	3) When you were not engaging in physical activity, have you experienced chest pain in the past month?

	Yes
	No
	4) Do you ever faint or get dizzy and lose your balance?

	Yes
	No
	5) Do you have an injury or orthopedic condition (such as a back, hip, shoulder or knee problem) that may worsen due to a change in your physical activity?

	Yes
	No
	6) Do you have high blood pressure or a heart condition in which a physician is currently prescribing a medication?

	Yes
	No
	7) Are you pregnant?

	Yes
	No
	8) Do you have insulin dependent diabetes?

	Yes
	No
	9) Are you 55 years of age or older and not used to being very active?

	Yes
	No
	10) Do you know of any other reason you should not exercise or increase your physical activity?


If you answered yes to any of the above questions, talk with your doctor before you become more physically active. Tell your doctor your plan to exercise and to which questions you answer yes.

If you honestly answered no to all questions you can be reasonably certain you can safely increase your level of physical activity gradually.

If your health changes and any no answer to the above questions becomes a yes answer, seek guidance from a physician at once. 
The term “member” used in this Agreement means either the parent/guardian signing this Agreement or the Student who is a minor and adult member, wherever applicable. The words “you, your” shall also mean member and the terms “we, our, us and Middleton’s Kung Fu and Fitness Center

Member represents that he or she is in good physical condition and able to use the equipment provided, and to participate in martial arts exercise programs made available by Middleton’s Kung Fu and Fitness Center. Middleton’s Kung Fu and Fitness Center represents that its personnel are trained in providing martial arts and fitness programs and instruction in the proper use of our equipment. Middleton’s Kung Fu and Fitness Center further represents that its personnel have no expertise in diagnosing, examining of treating medical conditions of any kind of in determining the effect of any specific exercise on said medical condition.

Member fully understands and agrees that using the facilities, participating in the martial arts and fitness programs including doing point of full contact sparring or while representing Middleton’s Kung Fu and Fitness Center  in activities or competitions, whether or not within the facilities, there are possibilities of accidental of physical injury.

Member agrees to indemnify Middleton’s Kung Fu and Fitness Center from any all liability on the part of Middleton’s Kung Fu and Fitness Center, our officers, our employees and related members. Member assumes full responsibility for all actions during and in connection with the training and understands it is your responsibility to obtain you own medical insurance coverage.

In case of an Emergency contact_______________________________________________
Address_______________________________________ Phone (        ) __________________
Relationship____________________________________         
Doctors Name: __________________________________ Phone (        ) _________________

Hospital Desired________________________________ 
Is patron currently under doctor’s care? Yes_____ No_____
Member/Co-signers Name: ______________________________________________________ 

Relationship with Student______________ Home Phone Number (        ) _________________
Your signature below is a confirmation that you have read and understood this Medical Questionnaire and Release and agree to its contents. Also that you have read and understood the Policies and Procedures, Ethics, Schedules and Prices available online at www.physicalreadinesstraining.com  or hard copies available at the below address. 
Signature______________________________________________Date_____/_____/______
Location: 7453 Midlothian Turnpike Richmond Va. 23225
