Informed Consent

I hereby state that I have understood and answered honestly the pre-exercise health screening questionnaire.  Any questions I had were answered to my full satisfaction.  Whilst every effort is made to keep the class safe and enjoyable, I am participating of my own free will and as with any exercise programme there is a risk of injury.  I understand that on rare occasions there may be a stand in Teacher.

Name…………………………………………………………………..      Signature…………………………………………………………………

M P  Instructor

Name………………………………………………………………….      Signature………………………………………………………………….

Date……………………………………….

MP Instructor

If the participant has ticked YES to any of the pre-exercise questions, record the advice you have given below.

………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………….

…………

