YOGA & PILATES DATE
BREATHER INFORMATION
GIVEN NAME FAMILY NAME
ADDRESS SUBURB POSTCODE
MOBILE WORK PH HOME PH
EMAIL GENDER [ | MALE [ | FEMALE
DATE OF BIRTH EMPLOYER
EMERGENCY CONTACT NAME EMERGENCY CONTACT NUMBER
HOW DID YOU HEAR ABOUT BREATHE?
[ | SIGNAGE/WALKED PAST [ ] FLver [ ] INTERNET [ ] CORPORATE OFFER [ | SPECIAL PROMOTION
[ ] FrRIEND [ | PRACTITIONER REFERRAL
NAME OF FRIEND NAME OF PRACTITIONER

THE FOLLOWING INFORMATION IS CONFIDENTIAL AND WILL HELP US TO OFFER THE BEST AND SAFEST
CLASSES FOR YOU

SECTION 1. KNOWN ILLNESSES OR CONDITIONS

PLEASE LIST ANY MEDICATIONS YOU ARE CURRENTLY TAKING:

DO YOU HAVE ANY OF THE FOLLOWING ILLNESSES OR CONDITIONS? D NO TO ALL

| JLIVER DISEASE | | OSTEOPOROSIS [ | DIABETES | | CANCER | | HEART TROUBLE | | ARTHRITIS | | ASTHMA

] KIDNEY DISEASE | | MENTALILLNESS | | THYROID DISEASE | | OTHER

HAVE YOU EVER HAD A STROKE? [ | Yes [ | NO
ARE YOU PREGNANT? [ | ves [ | NoO

PLEASE SPECIFY ANY OTHER KNOWN HEALTH CONDITIONS OR INJURIES, PAST OR PRESENT, WHICH MAY AFFECT
YOUR PARTICIPATION:

DO YOU HAVE ANY INFECTIONS OR INFECTIOUS DISEASES? | | YEs | | NoO

HAVE YOU BEEN HOSPITALIZED RECENTLY? [ | ves | | NnO

SECTION 2. SIGNS AND SYMPTOMS

DO YOU EVER HAVE PAINS IN YOUR HEART AND CHEST ESPECIALLY DURING EXERCISE? [ | ves [ | NO

IN THE LAST 12 MONTHS HAVE YOU EVER FELT AN ABNORMAL SHORTNESS OF BREATH DURING EXERCISE? | | YES | | NO
DO YOU EVER FEEL FAINT OR HAVE SPELLS OF DIZZINESS, PARTICULARLY DURING EXERCISE? | | yEs | | NO

DO YOU EXPERIENCE FATIGUE WHEN YOU ARE NOT DOING ANYTHING STRENUOUS? | | YEs | | NO

HAVE YOU RECENTLY HAD OR DO YOU HAVE? | |NO TO ALL

| ] AsTHMA [ | cRAMPS [ | NECK PAIN OR INJURY | | BACK PAIN OR INJURY

[ ] ARTHRITIS ] MUSCULAR PAIN [ | KNEE PAIN OR INJURY [ | ANKLE PAIN OR INJURY

SECTION 3. CARDIAC RISK FACTORS

DO YOU HAVE A DIRECT RELATIVE WHO HAS HAD A STROKE, HEART ATTACK OR CARDIOVASCULAR DISEASE AT LESS THAN 55 YEARS
OF AGE? | | YES | | NO

HAS YOUR DOCTOR EVER TOLD YOU THAT YOU HAVE HIGH BLOOD PRESSURE? [ | YES | | NO

PLEASE READ THE FOLLOWING ADVICE CAREFULLY AND SIGN

Ask a staff member to guide you to the most suitable classes. Ensure you work at a low level on your first visits and concentrate on learning proper technique.

Be sure to limit yourself to a pace where you can still talk comfortably. Should you suffer any injury, iliness, or condition in the future, please notify us by completing

this questionnaire again. It is recommended that all males over 35 and females over 45 have a medical assessment including an exercise ecg and cholesterol/lipid count.

I recognise that the instructor offers only a guideline as to the limitations of my ability. | agree to enter and use all the facilities of breathe wellbeing entirely at my own risk.
I'acknowledge that the activity | am to undertake is at times dangerous and strenous activity and that by participating in it | am exposed to certain risks.

I acknowledge and understand that whilst participating in such an activity:

I 'may be injured, physically or mentally, or may die, and that my personal property may be lost or damaged.
Other persons participating in such activity may cause me injury or death, or may damage my property. | may cause injury or death to other persons,
or damage their property.

SIGNED DATE

OFFICE USE CHECKED BY

INSTRUCTOR CLEARANCE REQUIRED (INSTRUCTOR PLEASE INITIAL)
MEDICAL CLEARANCE REQUIRED (PLEASE ATTACH)



