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Health and Fitness Induction

As a valued resident of Boyd, Palladio and Sant’Elia, you are invited to attend an induction session held by a health professional.  Guidelines and conditions have been set to ensure that your health and safety is a priority and they should be followed at all times. 

 (
Resident
’
s name _________________________
_______________________________________
____
_
 
Apartment number 
__
___________________________________________________________
_
_
___ 
Telephone number
 __________
___________________________________________________
_
____
_
Email address 
___________________________
______________________________________
__
_
___
Induction Date
 ___
_____________________________________________________________
______
Emergency contact
 ______________________________
_______________________________
_
___
_
)




 (
Personal health questions
Have you been a member of a Gymnasium  
Yes/No 
Do you
 have any health concerns 
Yes/No
 
I
f 
yes
 
please specify 
____________________________________
______________
Have you had your Blood pressure tested recently  
by a health professional 
Yes/No
 
If yes what was it _______________
Have you experienced dizziness during exercise before 
Yes/No
Have you participated regularly in any physical activity in the past 6 months
 Yes/No
If Yes
,
 what was it 
  _________________
 
)







 
[image: ] I will ensure that I will use all health facilities responsibly and within all guidelines set by the Owners Corporation.
Signature ______________________________________
Contact:  Matt Strickland Premium Fitness 0438087983 www.premiumfitness.com.au 
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