
Declaration
I have read and fully understand this form and I confirm that, to the best of my knowledge, the answers given by me are correct and 
accurate. I know of no reason why I should not participate in any form of physical exercise or any activity suggested to me by an 
employee, freelance instructor or representative of Power Pilates UK. I acknowledge that any suggestions from any such employee, 
freelance instructor or representative regarding exercise, healthcare ad nutrition are neither diagnostic nor prescriptive. I agree to 
notify you of any future changes to the above answers before continuing to exercise. You may use the information provided by me in 
this form together with any other information that I may provide you with to ascertain whether physical exercise or other activities 
undertaken with Power Pilates UK are appropriate for me and if necessary to seek further information from my doctor or other 
specialist. By signing this form I agree to the use of my information as stated in this form.

Title   First name     Surname

Address

E-mail address

Phone number (daytime)    Phone number (evening)

Mobile number

Emergency contact name

Signature

Relationship to you

How did you hear about us?

Details of any question to which you answered yes 

If you answer yes to any of the following questions we will ask you further questions and may request that you consult 
with your doctor before you participate in a class/any other activities with  Power Pilates UK. Your doctor will be able  
to advise you as to your suitability for physical activities. The answers given by you do not in any way substitute for  
a medical examination.

Phone number

Date

Date of birth

Have you ever been diagnosed with a heart condition?

Have you ever been recommended only medically supervised exercise?

Do you feel pain in your chest at rest or when participating in a physical activity?

Do you suffer from epilepsy?

Have you ever been diagnosed with high blood pressure?

Do you have joint problems which may be made worse with exercise?

Do you ever lose consciousness or control of your balance due to dizziness?

Are you pregnant or have you given birth in the last 3 months?

Please tick the box if you do NOT wish to be contacted via e-mail

Is there any other reason that exercise or physical activity may not be suitable for you?

Sex (please tick) Male

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Female

No

No

No

No

No

No

No

No

No

Postcode

medical questionnaire

powerpilatesuk.com



Power	Pilates	UK	Data	Protection	–	Addendum	to	Medical	Form	

Thank	you	for	providing	us	with	your	information	as	this	ensures	that	we	hold	the	most	up	to	date	details	for	
you	in	relation	to	your	participation	in	our	classes.	Please	note	that	we	treat	your	personal	data	with	care	and	
shall	comply	with	the	requirements	to	keep	this	information	safe	as	per	the	General	Data	Protection	
Regulations	(GDPR).	What	this	means	is	that	we	shall	ensure	adequate	security	measures	to	keep	your	data	
(electronic	or	otherwise)	safe.	We	shall	ask	you	from	time	to	time	to	check	the	information	we	hold	on	you	to	
be	up	to	date.	Furthermore	we	shall	not	pass	on	or	sell	your	information	to	any	third	party.	In	addition	we	shall	
delete	your	information	if	you	request	this	from	us	at	any	time,	or	automatically	24	months	after	your	last	visit	
to	us.	Please	not	however	that	it	is	essential	that	you	inform	us	in	writing	of	any	medical/health	related	
matters	that	have	changed/are	relevant	to	you	participating	in	our	classes,	after	completion	of	this	form,	in	
order	that	we	are	aware	and	can	update	our	records	accordingly,	in	the	interests	of	your	health	and	safety.	
If	you	have	any	concerns	or	wish	to	discuss	this	matter,	please	speak	to	us	about	it.		

	

Please	sign	below	your	consent	for	how	we	hold	and	manage	your	personal	information:	

									I	hereby	give	my	consent	for	Power	Pilates	UK	to	store	my	personal	information	in	accordance	with	the	
above	

									I	am	happy	for	Power	Pilates	UK	to	send	me	relevant	information	about	event	promotions	and	services	

Signed:	…………………………………………………………	Print	name:	……………………………………………………………….	

Dated:	………………………………………………………	
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