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INDOOR ROWING

fitness with a difference





BOOTCAMP Registration Form

Name:















Address:














Suburb:





Postcode:







D.O.B:    
  /           /
 


Age:


Gender

M    /     F


Phone (Home):

        


Mobile:

       






Email Address:







Singlet Size: Men      XS   S   M   L   XL   XXL
Occupation:







(please circle)  Women    8   10   12   14   16   18
In case of Emergency:

Contact Name:




Contact Number:






Course Details:

Commencement Date:

Sunday 17th October 2010
9am for Registration 9.20am for Physical assessment

Completion Date:

Saturday 11th December 2010






Session Days/Times:

( 07.00pm Tuesdays
( 06.00am Thursdays
( 07.00am Saturdays (90 mins)
Cost:



$350.00 (Includes Manual, cool dry singlet, drink bottle, assessment, fitness testing)
Registration Session: Sunday 17.10.10

· Arrive at ERGfit (424 Mount Alexander Road, Ascot Vale) at 9am for registration, payment & collection of manual & uniform.
· Be ready to begin your physical assessment by 9.20am.
· You will need to allow 2 hours to register, complete your physical assessment and attend the education session.

This is your initial physical assessment and registration session and you will be required to exercise on this day.

1. Wear comfortable clothing suitable for exercise

2. Bring a drink bottle & hand towel 
3. Eat a healthy nutritious breakfast of toast or cereal at least 1 hour prior to arriving

4. Bring warmer clothing to put on after you exercise.

Payment Options:
1. Cash payment to ERGfit Indoor Rowing & Training Studio

2. Cheques made payable to “ERGfit” and received at least 14 days prior to commencement of course

3. Direct Deposit into “ERGfit” bank account

BSB 013 317








Account
 4963 51428
Include your name

4. Credit Card

( VISA

( Mastercard

Card  Number:   _   _   _   _   /   _   _   _   _   /   _   _   _   _   /   _   _   _   _   Expiry  Date:  _  _  /  _  _  

Name on Card:  





 CVV No:  _   _   _  
Signature:         






Your booking is NOT confirmed until full payment & registration form are received.
   

MEDICAL INFORMATION:

Have you ever had or do you have:

(
Asthma or difficulty breathing
(
Arthritis



(
Back Pain

(
Bone or Joint pain

(
Cancer



(
Depression / Anxiety

(
Diabetes


(
Epilepsy



(
Fatigue

(
Heart / Stroke condition

(
High Blood Pressure

(
High Cholesterol

(
Liver / Kidney condition

(
Muscular Pain / Cramps

(
Pain / Tightness in the chest

(
Skin Disorders


(
Injuries








(
Other 













Have you ever had major surgery?







( Yes
( No


If yes, please describe:













Do you or have you had any recent allergies, infections or infectious disease?

( Yes
( No


If yes, please describe:













Are there any other conditions that may limit you in this program?


( Yes
( No


If yes, please describe:













Are you currently taking any medication? 






( Yes
( No


If yes, what medication are you taking & what is it for?








If you are female, are you pregnant or post natal?





( Yes
( No


CURRENT ACTIVITY LEVELS:

Do you participate in any regular exercise / sport?




( Yes
( No
If yes, please describe the activities










Of these activities, how often do you exercise with an elevated heart rate of 30 minutes or more per week? 

( 0
( 1-2
( 3-4

( 5-6

( 7 or more

If yes, at what level?
( Club

( State

( National
( International

Rate your current perception of fitness: 
( Non-existent
( Poor 
( Average
( Good

( Very Good     ( Elite


INFORMED CONSENT:

ERGfit Indoor Rowing & Training Studio provides group fitness classes for all ages and levels of fitness. The information obtained will be treated as confidential and will not be released or revealed to anyone without your consent (or the consent of parents/guardians for children under the age of 16 years). Your right to privacy is important to us. The health and safety of all participants at ERGfit Indoor Rowing & Training Studio is our prime concern. It is important that the above questions are answered correctly. 

I have read this consent form and understand what I will be participating in. I agree to withdraw my right to make any claim of any kind whatsoever against “ERGfit” for any injury or illness arising directly or indirectly from the group fitness classes/BOOTCAMP sessions or any advice that I have received from “ERGfit”.

I understand that any photographs taken during class/es or BOOTCAMP may be used for advertising material, website and event promotions. Please tick if you do not wish for your photo to be taken.   ( No photos please.

Signature of Participant (or Parent/Guardian)

Signature of Witness

Date:

/
/



Date:

/
/








OFFICE USE ONLY





PAYMENT TYPE:   ( Cash   ( Credit Card   ( Cheque		PAYMENT DATE:





FOLLOW UP:	     ( Confirmation Email   			EMAIL SENT:





SINGLET:  	     ( Women’s   ( 10  ( 12  ( 14  ( 16	( Men’s  ( S  ( M ( L	( XL		


FITNESS


RESULTS:	     						DATE SENT:			











