Esprit de Core Fitness Studio Ltd.

ZUMBA® 

Class Participant - Health History Form

Name: ___________________________________     Date: ___________________

Address: ____________________________________________________________

Postal Code: _____________     Email: ___________________________________

Age: ______   Birth Date: _____ / ______ /_____    

Phone: (H) __________________________    (W) __________________________ 

          (Cell) __________________________

Emergency contact: _______________________ Phone: _____________________

How did you hear about ZUMBA? ______________________________________

Do you have any experience in ZUMBA Classes?   No ______     Yes _______

Do you have any experience in Latin dancing?        No ______     Yes _______

Please indicate whether you have had or currently have any of the following:

	Condition:
	No
	Yes
	Comment:

	Heart problems, chest pain or stroke
	
	
	

	Elevated blood pressure
	
	
	

	Any chronic illness or condition
	
	
	

	Difficulty with physical exercise
	
	
	

	Recent surgery (within last year)
	
	
	

	Pregnancy (now or within 3 months)
	
	
	

	Respiratory problems /Asthma
	
	
	

	Diabetes
	
	
	

	Osteoporosis
	
	
	

	Arthritis
	
	
	

	Back/Neck problems
	
	
	

	Any joint problems
	
	
	

	Dizziness
	
	
	

	Cancer
	
	
	

	Any other health concerns
	
	
	


Please read and sign the acknowledgement and release on the reverse. →

Participant Acknowledgement and Release.

I _____________________________________ (your name), wish to participate in

Zumba fitness classes offered by the Esprit de Core Fitness Studio Ltd.

   I understand that there are inherent risks in participating in any exercise program.

   Consequently, I have fully and honestly disclosed information pertaining to my 

   health and fitness condition as requested on the previous page.

   Answering Yes to any of the 20 questions may require approval from a physician 

   for my acceptance into the classes.

   I understand and agree that it is my responsibility to inform the instructor of any 

   changes in my health, now and ongoing, which might affect my ability to exercise 

   safely and with minimal risk of injury.

  I agree that Esprit de Core Fitness Studio Ltd. shall not be responsible for any

  injuries to me resulting from my participation in Zumba fitness classes, and I 

  expressly release and discharge the Esprit de Core Fitness Studio Ltd., its

  owners, employees, representatives, agents, and/or assigns, from all claims, actions, judgements and the like which I or my heirs, executors, administrators, or assigns

  may have or claim to have as a result of any injury or other damage which may occur

  in connection with my participation in the classes or presence in the facility. 

Signature: __________________________________    Date: _________________

All information received on this form will be treated as strictly confidential.  

Thank you and we wish you a happy and healthy future!

