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AGE North Down and Ards
Registration Form

Activity Group  ……………………………..     Date ………………………..
PARTICIPANT CONTACT DETAILS

	NAME


	
	TELEPHONE HOME


	MOBILE

	ADDRESS


	
	
	

	POSTCODE
	
	E-MAIL


	


EMERGENCY CONTACT DETAILS

	NAME


	
	TELEPHONE HOME/WORK
	MOBILE

	ADDRESS


	
	
	


DOCTOR’S CONTACT DETAILS

	NAME


	
	TELEPHONE
	

	ADDRESS


	
	
	


Do you suffer from any of the following? (PLEASE TICK BELOW)

	
	Yes
	No

	Heart disease/respiratory problems e.g. Asthma
	
	

	High or Low blood pressure
	
	

	Feel faint or have spells of dizziness
	
	

	A bone or joint problems, which may be made worse by exercise
	
	

	Any operations or major illness in the past 6 months
	
	

	Any physical disabilities that would limit your movements
	
	

	Are you on any medication, which might cause problems when taking part in physical activities?
	
	

	Are there any health reasons, which may restrict the amount of exercise you can do?
	
	


I understand that if I have answered YES to one or more of the above questions I should consult my doctor before taking part in any physical activities.  If you have any other concerns regarding your health and participation in any of the activities please consult your doctor.

If you have any special care needs, such as assistance with dressing or anything else please let us know.  Please also advise the tutor if you have any visual or hearing difficulties, if you are fasting or on a restricted diet, or have any other special needs.  When attending organised activities participants are asked to bring all medication they may require e.g. inhaler, epi-pen.

Signature ………………………………………………………………………………

Group name ………………………………………     Date ………………………….
Please return completed form to:

AGE North Down & Ards

24 Hamilton Road, Bangor, BT20 4LE

Email – agenda@agenorthdownards.co.uk
 Web – www.agenorthdownards.co.uk
