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Name: __________________________​​​​​​​​​__________________ Date of Birth: __________________
Address: ____________________________________________________Postcode:____________                          

Contact phone number: _________________Email: _____________________________________ 
Course date/s: __________________________Location:___________________________________
Do you have or have you had any medical condition/s which THUMP should be made aware of and or may restrict you from participating in light to moderate intensity exercise? __________________________________________________________________________________
If you answered yes to the above do you have a doctor’s medical certificate giving you clearance 
to take part in the health and fitness services offered by THUMP? __________________________________________________________________________________
Please read the following carefully:
· I represent and warrant to THUMP that I have furnished details of any medical condition I have and all recent medical treatment received by me.

· I declare that a) I am in good health and do not suffer from any aliment, disability or condition that should affect my ability to take part in any of the health and fitness services offered by THUMP 

       b) I am competent to use the health and fitness services offered by THUMP without supervision.

· It is my own choice to participate and use the health and fitness services offered by THUMP and I have made that choice voluntarily.

· Employees, servants and agents of THUMP are relying on the declaration given by me prior to allowing me entry to THUMP.
· I am to notify THUMP of any change to my health that affects the declaration given by me and I will not take part in any of the health and fitness services offered by THUMP prior to notifying THUMP of the change.
· I am voluntarily assuming the risk of any accident or injury of any kind arising from use of the health and fitness services offered by THUMP.

· I hereby release discharge and absolve THUMP, their employees, servants and agents from any and all liability or responsibility for any accident or injury occasioned to me at the THUMP Training Systems course/s.
· I have read this form and understand the contents of this form, prior to signing this form.
Payment Method: 
Cheque __ Money Order __ Direct Deposit __
Signature:    ______________________________________ Date: _________________________________
Please print name: _______________________________________________________________________
