
Athlone IT Athletic Club

I wish to apply for membership of Athlone IT Athletic Club for the period September 2010 to December 2010
I have read and understood the following:-

· I will consult my GP regarding any medical conditions I have that might be affected by training activities that the club organizes.

· I will determine the appropriate level of effort that I put into each activity to avoid any adverse health impacts.
	Name:


	Email Address:



	Address:


	Mobile Number:

Home Telephone:

	Date of Birth:


	GP Name:



	Gender:


	Occupation:



	Person to be contacted in case of emergency:

Name:

Contact number (s):


	


Membership Applied For:

(Tick one box only)

FIT4Life (Student)
FIT4LIFE (Full)
AIT CLUB (Student)
AIT CLUB(Full)


€25
€70
€25
€50


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

AIT CLUB & TRACK FULL €170   FORMCHECKBOX 

Signature:





Notes

FIT4LIFE (student) entitles registered AIT students to two instructor led sessions per week under the FIT4LIFE scheme on the Institute running track.
FIT4LIFE (Full) is an Athletics Ireland approved instructor led program operating twice a week on the Institute running track.
AITCLUB (Student and Full) is an instructor led program twice weekly for those who have previously completed the FIT4LIFE program or who are accomplished / competitive runners.

Health and Medical History

1. Do you have or have you ever had any known heart condition? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

2. Do you have any other medical conditions (e.g. Asthma, Diabetes, Arthritis, Gout, Epilepsy, 

Hernia, Dizziness, High Blood Pressure, Ulcer)?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Please list or give brief details

3. Are you currently taking any medication? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Please list or give brief details

4. Do you have any recent injuries that may be affected by exercise? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Please list or give brief details

5. Do you currently have or in the recent past any back pain? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

6. Do you have or have you ever had a bone or joint condition that could be made worse by exercise or that could prevent you from exercising? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Please list or give brief details

Informed Consent

I confirm that I have completed the above questionnaire to the best of my ability and that I have provided accurate information regarding my current health status.  I take it upon myself to discuss any changes in my health with the Fit4Life Leaders.   I understand that any exercise programme has certain risks.  I understand that the degrees of risk depend on my health and physical fitness.  I am voluntarily participating in the activities of this Fit4Life Programme and I will immediately discontinue any activity if feeling any symptoms of distress or discomfort and I will notify a member of staff of same.  In this respect, I hereby indemnify the club and  its’ leaders.

Participant’s Signature: 
__________________________
Date: ________________________

Fit4Life Leader’s Signature: ________________________ 
Date: ________________

Office Use Only Date:

Cash
 
 FORMCHECKBOX 

Cheque
 FORMCHECKBOX 

Mem No


