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The First Lawn Tennis Club


Leamington  Lawn  Tennis  &  Squash  Club


Guy’s Cliffe Avenue, Leamington Spa, CV32 6LZ Tel 01926 425845


www.leamington-tennis-squash.co.uk


FITNESS ROOM DISCLAMIER
In order to enjoy the fitness room to the full and ensure your safety, certain precautions are necessary. The club will not grant membership of the fitness room to anyone until the form has been completed and signed.

Please read the following notes carefully

Potential users are particularly advised not to undertake activity for which they might be medically unfit. The club will not be held responsible for any harm suffered by a user as a result of the user undertaking any activity within the fitness room, which is beyond the user’s capability.

You should also note that it is unwise to use the fitness room if you have eaten, or had alcohol within the previous 90 minutes. 

Please answer all the following questions & sign the form

Please put a “X” the appropriate boxes
	
	
	
	
	
	
	
	
	
	YES
	NO

	1
	Has a GP ever told you that you might have heart trouble?
	
	
	
	
	
	
	
	
	

	2
	Do you suffer from pains in your heart or chest?
	
	
	
	
	

	3
	Do you often feel faint or have spells of dizziness?
	
	
	
	
	

	4
	Do you suffer from low or high blood pressure or hypertension?
	
	
	
	

	5
	Has a GP ever told you that you might have a bone or joint problem that has been
	
	

	
	aggravated or might be made worse by exercise?
	
	
	
	
	

	6
	Do you suffer from diabetes?
	
	
	
	
	
	
	

	7
	Do you suffer from epilepsy?
	
	
	
	
	
	
	

	8
	Do you suffer from any respiratory illness including asthma?
	
	
	
	

	9
	Are you, or have recently been pregnant?
	
	
	
	
	
	

	10
	Are there any other medical conditions that may prevent you from exercising safely?
	
	

	11
	Are you currently receiving medical treatment? If so, please give details below-
	
	


If any answers change from YES to NO you will need to obtain written medical clearance from your GP before you continue to use to fitness room.

Full name 
_________________________________________
Address 
_________________________________________
              
_________________________________________

              
_________________________________________

Type of membership ___________________________________
Tel no.___________________________________

I declare to the best of my knowledge the foregoing information is correct, and I know of no reason why I should not exercise in Fitness room.

Signed                                                                          Date
