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FITNESS & NUTRITION






INFORMED CONSENT
Our fitness boot camps and other activities undertaken by Bowditch Fitness & Nutrition are desired to assist with a fit and healthy lifestyle.  In particular advice may be given with regard to nutrition, stress management, cardiovascular fitness (heart and lungs), muscle tone and strength, endurance and flexibility and may include (but not limited to) physical activities such as running, squat thrusts,  stretching, lifting weights and using various fitness equipment.  Camps may be indoors or outdoors.
Each exercise will be explained and demonstrated to you as necessary.  Each session will begin with a warm up and finish with a cool down.  Please ask questions if you are unclear about anything.  If you are still unclear about the exercise after the technique has been demonstrated, please advise the instructor who will provide further explanation or suggest an alternative exercise.  Please also advise the instructor if you feel you should not do a particular exercise for any reason or if you have any concerns whatsoever.  

Any exercise programme carries certain risks, eg joint strains, muscle pulls, aches, pains and general discomfort in parts of the body not previously used.  This programme is designed to minimise these risks.  Exercises must be carried out in a controlled manner.  If at any time during an exercise session you feel pain or discomfort you must STOP IMMEDIATELY and inform the instructor.

You are advised to start slowly and increase your level of activity gradually over a period of time whatever your current level of fitness.  It is important that you work to a level which is appropriate for you, this is your responsibility.  It is also your responsibility to dress appropriately and ensure you are sufficiently hydrated before, during and after the session.
If you have not exercised for some time you should consult with GP before carrying out an exercise programme.  If you are aware of any reasons why it may be inappropriate for you to exercise or have any injuries, please advise the instructor.
If any of the health issues noted overleaf are relevant to you, please see confirmation from your doctor that you should participate in a fitness programme.
Please ensure you dress appropriately for indoor and outdoor sessions and bring drink with you.

In extreme weather, it might be necessary to postpone sessions – please check my blog in bad weather.

Please complete the attached registration form to guarantee your place.

If you are under 18 a parental consent form will need to be completed.

Please note that if fully subscribed, it might not be possible to pay per session.


Registration & Confirmation

I hereby confirm that I have read and understood the contents of this form.  Any queries I have raised have been answered satisfactorily.  I wish to participate in the range of activities described and demonstrated by the instructor(s).  I recognise that the programme will change over a period of time in order to continue to be effective.  

I understand the risks associated with such activities and the structure, purpose and benefits of the sessions.  I have advised the instructor(s) of any injuries or illness I have.  I am not aware of any reason why I should not participate in this exercise programme.  If there are any changes to my health I will advise you and seek medical advice as appropriate. 

I understand that I am able to withdraw from the session at any time.
I enclose a cheque payable to “Ann Bowditch” for £48.00 as payment for the next boot camp commencing on:………………..…………….……… / I will pay per session* delete as appropriate
Session(s) participating in: Beginner/Intermediate & Advanced * delete as appropriate
Signed by participant …………………………………………………….E-mail:………………………………………………………….…………
Print Name………………………………….…………………………DOB: ………………..………… Date ..…………………………….…………
Address ………………………………………………………………………………………………………………………………….………………………..

Telephone: (H)……………………………… (W) ………………………………… (Mob) …………………..………………………………………
Emergency contact name & number: ………………………………………………………………………………………………………………

Please tick this box if you would not like to receive information from BFN (
	Please advise whether any of the following are relevant to you:-


Yes
No

High or low blood pressure
(
(
High cholesterol
(
(
Faintness, light-headedness or blackouts
(
(
Joint or bone problems
(
(
Chest pains when exercising
(
(
Are you pregnant 
(
(
Are you taking any medication
(
(
Has your doctor advised you not to exercise
(
(
Chronic or serious illnesses
(
(
Asthmatic (if you use an inhaler – please bring it with you) 
(
(
Epilepsy
(
(
Diabetes
(
(
If you have answered yes in any of the above please provide further details in the box below, including any medical advice received regarding exercise.  

	Relevant information (please record any additional information relating to your health or injuries here)




Please return to: Ann Bowditch, St Nazaire, Les Petites Capelles, St Sampson, Guernsey, GY2 4GS
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