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INDIVIDUAL REGISTRATION FORM

The information provided by you in this form will not be passed to a third party without your permission.  Funding for this facility and our upgraded pitches was granted by Sport England along with The Royal Parks. As a result we are obliged to try and collect statistical information only for Sport England and The Royal Parks on our users and participants , this does not contain personal details or identify the individual in any way. There is also a health questionnaire which must be filled out before starting any classes here at the Hub. Thank you for your time – The Hub Team.
Name:

Gender: 

Male
 FORMCHECKBOX 

Female       FORMCHECKBOX 

DOB: -- -- / -- -- / -- -- 
or Age Group: Under 16  FORMCHECKBOX 

16-45  FORMCHECKBOX 

Over 45  FORMCHECKBOX 

Postcode: 

Contact telephone number:

Email address:

Ethnic background details:

White British


 FORMCHECKBOX 


Asian Indian

 FORMCHECKBOX 

White Irish


 FORMCHECKBOX 


Asian Pakistani

 FORMCHECKBOX 

Asian Bangladeshi

 FORMCHECKBOX 


Mixed White & Asian
 FORMCHECKBOX 

Mixed White & Black Caribbean
 FORMCHECKBOX 


Chinese


 FORMCHECKBOX 

Black Caribbean


 FORMCHECKBOX 


Black Other

 FORMCHECKBOX 

Black African


 FORMCHECKBOX 





Any other Ethnic background (please state)________________________
Do you have any long-standing illness, disability or infirmity?

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Does this illness or disability or these illnesses or disabilities limit your activities in any way?

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Are you new to exercise or physical activity (this refers to structured exercise such as swimming, running, cycling, aerobics etc only)?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

How often a week would you say that you do 30 minutes of moderate physical exercise in a day?  (This can be in bouts of 10 minutes or more and doesn’t have to be all at once).  

Moderate intensity exercise results in; An increase in breathing rate, An increase in heart rate, to the level where the pulse can be felt and/or Feeling warmer, possibly accompanied by sweating on hot and humid days or indoors.
1 day per week

 FORMCHECKBOX 

2 days per week  FORMCHECKBOX 

3 days per week 


 FORMCHECKBOX 

4 days per week 

 FORMCHECKBOX 

5 days per week  FORMCHECKBOX 

More than 5 days per week
 FORMCHECKBOX 

We would like to provide you with information relating to the following topics:

· Hub exercise class timetables, Children’s activities & Sports booking information only
If you do not wish to receive this information please tick this box  FORMCHECKBOX 
*

*You may at any time ask to see all the information we hold about you and be removed from the list at any time.
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HUB PHYSICAL ACTIVITY READINESS QUESTIONNAIRE (PAR-Q)
For most people, physical activity should not pose any problem or hazard.  This PAR-Q has been designed to identify the small number of adults for whom physical activity might be inappropriate at this time and those who should have medical advice concerning the type of activity most suitable. If yes is marked on any question, we advise that you go and visit your doctor to get further advice and a certificate to bring back with you before starting physical activity with us.
1. Has your Doctor ever said that you have a heart condition and that you should only do physical activity recommended by a doctor?
 Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

2. Do you feel pain in your chest when you do physical activity?

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

3. In the past month, have you had chest pain when you were not doing physical activity?

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

4. Do you ever lose your balance because of dizziness or do you ever lose consciousness?

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

5. Do you have a bone or joint problem (for example a back, knee or hip) that could be made worse by a change in your physical activity?

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

6. Is your doctor currently prescribing drugs (e.g. water pills) for blood pressure or a heart condition?

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

7. Do you know of any other reason why you should not do physical activity?

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

The following are health related factors that may affect the way in which the exercise we prescribe at the Hub is altered.  Please tick if any of the following apply:
· I am a smoker



 FORMCHECKBOX 

· I have one of the diseases listed below:
 FORMCHECKBOX 
 

(Coronary artery disease, diabetes mellitus, hypertension, cerebrovascular disease, AIDS, cancer, osteoporosis, renal disease, arthritis, chronic obstructive pulmonary disease)

· My family (first degree relatives – parents, siblings, children) has a history of premature (before 55 in males, before 65 in females) cardiovascular disease

 FORMCHECKBOX 

· I am or could be pregnant 


 FORMCHECKBOX 

Date of Birth: ____/____/_____
Emergency Contact Name & Number: ____________________________________
I confirm that the information I have provided on this form is correct at the time of completion, and that I will inform a member of the Hub team if my medical condition changes.

Signed: _______________________ Print Name: ___________________ Date _____/______/_____
