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Foiled Again Fencing Club
                

    www.foiledagain.co.uk                                             

  British Fencing No: 31425


            Health and Fitness Form:

Please note that all of the information given in this document shall be kept in the strictest 

Confidence and only access shall be granted to the Chairman/Coaches and Secretary.

	Club Name: Foiled Again Fencing Club
	Club BFA No: 31425

	Member No:
	Name: 
	Fencers BFA No: 



	Home Telephone No: 
	D.O.B. (Juniors)
	Emergency contact: 



	Gender:      
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                 Male                    Female
	Emergency contact No:  




	Do You Exercise Regularly?             Yes                            No

If yes what type of exercise do you participate in?



	Have you Fenced Before?    Yes                            No



	Have you been diagnosed with any of the following health conditions?

	Heart Condition                     Yes                                             No

High/Low blood pressure      Yes                                             No

Back Problems                        Yes                                            No

Joint or Neck Problems         Yes                                             No

Asthma.                                   Yes                                             No

Hiatus Hernia                         Yes                                             No

Epilepsy                                   Yes                                             No


Diabetes                                   Yes                                             No


Sight/Hearing impairment.    Yes                                            No

Other.


Do you wear an SOS Talisman? Yes                                        No

If yes where can it be found?


Do you suffer from any Allergies?  Yes                                       No

If Yes what are you allergic to?



	Are you currently taking medications?

	Are you pregnant?                                     If Yes when is the Baby due?

	

	

	Are you Registered as Disabled?

	Have you had an operation in the Last Year

If yes check with your G.P. that you are fit enough to fence.

	Do you suffer from any Sports related injury?

If Yes what is the nature of the injury?

	Do you have difficulty in maintaining balance?

	Do you have any other medical condition that would affect you when participating in any physical sport?


I declare that all of the information given is correct and I understand that I must ensure to amend the details given if my health situation changes.

 I accept that potentially Serious Health Conditions will require me to consult with my Family Doctor and that I have done so prior to joining. (The club may require written verification before you can proceed to fence within the club).

It is standard practice before undertaking any sporting activity to under take a warm up routine. The club holds a standard warm up session prior to each session. Should you choose not to warm up before fencing, then you do so entirely at own risk and the club or its officers will not be held responsible for any injury that occurs as a direct result of not warming up.

I………………………..parent /guardian of………………………………………………
give consent in the event of an emergency to Foiled Again Fencing Club
to:-
             1) Administer First Aid to my child, and
             2) obtain essential medical treatment for my child, including treatment in 
                 hospital if necessary.

I accept all of the conditions contained in this document,

Signed






Date:


…………………………..



……………………………

Signature of Parent/Guardian for juniors under 18

Signed






Date:


…………………………..



……………………………


_1386249343

