
 

 
 

EXERCISE HISTORY  

QUESTIONNAIRE  
 

 

 
 

Surname:____________________________ First Name:________________________ 
 

Address (postal)
______________________________________________________________________
______________________________________________________________________ 

 
Best contact phone number: _______________________  

 
Email: _________________________________________ 

 
Date of Birth: _________________  Age:_____________         

 
In Case of Emergency:  

 
Contact name:_________________________ Ph: ______________________________ 

 

Health Screening 

 

Are you pregnant?……  Yes/No     *If YES we will provide you with an additional pregnancy screening form 

 

Have you given birth in the last 6 months? …… Yes/No   
If so, provide the date of birth: …………………………………………………………………... 
Was it a natural birth or caesarian? …………………………………………………………….. 

Are you breastfeeding?...... Yes/No 
 

Do you suffer epilepsy, fits or blackouts…….  Yes/No 
 
Heart condition (pain or tightness in chest)……..Yes/No 

 
High blood pressure…...  Yes/No          Circulatory problems……  Yes/No 

 
Asthma…….    Yes / No                        Diabetes……          Yes/No  
 

Arthritis…….    Yes/No                         Joint damage……    Yes/No  
 

Back pain……   Yes/No                         Do you Smoke……  Yes/ No  
 
If you answered Yes to any of the above questions, please give detail… 

_________________________________________________________________________
_________________________________________________________________________

_________________________________________________________________________
Do you have any current injuries that may restrict you in any way?    Yes/No  
Details:___________________________________________________________________ 

 
Are you currently taking prescribed medication?    Yes/No  

Details:___________________________________________________________________ 
 



Dependents 

 
Will your children be accompanying you to Mums Empowered Studios?…. Yes/No 

If yes, please provide information below: 
 
Name/s of Child/Children:                                                Age/s:  

…………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………….. 
 
Do any of your children suffer with food allergies?….. Yes/No 

 
If yes, please provide detailed information below: 

…………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………….. 
 

Does your child/children have any pre-existing medical condition that may affect there 
ability to socialize?...... Yes/No 

 
If yes, please provide information below: 

…………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………... 
Name of Family Doctor: __________________________________________ 

 
Contact number:  _______________________________________________ 

 
How did you hear about us? 
 

Website: ____  Radio: ____  Flyer: ____  Friend: ____  Walk-In: ____  Other: ____ 
 

Disclosure of Medical Conditions  
 
I represent and warrant to Mums Empowered Studios that I have disclosed details of any 

medical condition I have, and of all recent medical treatment received by me. I have read  
all the questions/information outlined in this form, I understand it, and any questions 

which may have occurred to me have been answered to my satisfaction.  
 
Signed ____________________________________ Date ________________ 

 
Indemnity and Risk Waiver—including gym activity and child supervision: 

 
In the case of an emergency, I authorize Mums Empowered Studios to arrange for me to  
receive such medical treatment as may be deemed necessary. 

 
I understand that although Mums Empowered Studios attempts to minimize any risk of  

personal injury within practical boundaries, all physical activities carry the risk of  
personal injury. I understand that although my exercise program will take place  
under close supervision, I participate at my own risk. 

 
Signed _______________________________  Date ____________________ 

 
I am aware that although Mums Empowered Studios does provide a level of child  
supervision, Mums Empowered Studios is NOT a registered childcare centre. My child/

children remain my responsibility when I am exercising at Mums Empowered Studios. 
  

Signed _______________________________  Date ____________________ 


