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Pre – Exercise Questionnaire

Name:

Date of Birth:

Sex: Male / Female (Please circle where appropriate)

Thank you for registering for BeachFit.  In the interests of providing the safest and most effective program for you, we would appreciate just a little more information.  Please take a few minutes to answer the following.  The information contained will be treated as confidential and will not be released or revealed without your written consent.  If required, we may contact you for clarification on any areas answered ‘YES’.

Please return via email to roz@beachfit.com.sg 

	Gout
	
	Thyroid condition
	
	Diabetes
	

	Stroke
	
	Heart Murmur
	
	Pregnancy/birth
	

	Dizziness or fainting
	
	Raised Cholesterol
	
	Recent surgery
	

	Stomach/Duodenal Ulcer
	
	Palpitations/pain in chest
	
	Arthritis
	

	Liver or Kidney condition
	
	Any heart condition
	
	Asthma
	

	Cramps
	
	Epilepsy
	
	Hernia
	

	Are you dieting/fasting?
	
	Do you Smoke?
	
	Are you taking any medication?
	


Have you ever had or do you have: (Place a (x) to indicate Yes or Not Sure and a NO to indicate NO.) *

· If you answered ‘YES’ to any of the above, please supply further information via email to roz@beachfit.com.sg

Have you ever had or do you have pain in the following areas:

	Neck
	
	Upper Back 
	
	Knees
	
	Ankles
	

	Shoulder/s
	
	Lower Back
	
	Hips
	
	Any muscular pain
	


· If you answered ‘YES’ to any of the above, please supply further information via email to roz@beachfit.com.sg

What exercise have you been doing recently? _________________________________________________________

Length of time? _____________ How long (mins)_____________ How often ________________________________

Do you have any allergies?  If so, what are they? ____________________________________________________________________________________________________________________________________________________________________________________________

Do you have any specific food requests or are you following a specific dietary plan?  If so, please ____________________________________________________________________________________________________________________________________________________________________________________________

Thank you for your time.  Please be assured all responses will be treated as confidential and strictly used to facilitate an appropriate exercise and nutrition program for you. Should you have any queries related to this form, any information required or its relevance to the BeachFit program please email Roz Alexander, Program Director Fitness & Nutrition at roz@beachfit.com.sg
