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Parental Consent Form for Fitness Centre Membership (8-15)

Name: ______________________________________________________

Programme Objectives and Procedures
I understand that the purpose of this Fitness Centre is to provide safe and individualised exercise to improve health and fitness. Exercise may include:
· Cardiovascular machine activity (i.e. treadmill walking or jogging, rowing, upright cycling, stair climbing and other such activities.
· Aerobic Training activities such as aerobic step/dance.
· Boxing related activity (i.e. shadow boxing, bag training, skipping, non-head contact sparring and other such activities.) 
· Flexibility exercises to improve movement around the joints and range of motion. 
· NO RESISTANCE EXERCISES Members aged 8-15 will NOT take part in any weight bearing activity. For more information on reasons behind this policy please contact Sam Shaw-Kew, CYZ Sport & Creative Arts Coordinator. 

Potential Risks
The exercise programme is designed to place a gradually increasing workload on the cardiovascular and muscular systems and thereby their function. The reaction of the cardiovascular and muscular system to such exercise cannot always be predicted with complete accuracy. There is a risk of certain changes that might occur during or following the exercise. These changes could relate to blood pressure or heart rate. 

I understand I am responsible for monitoring my own condition throughout the exercise programme and that should any unusual symptoms occur, I will cease my participation and inform the instructor of the symptoms.

Potential Benefits
I understand that a programme of regular exercise has been shown to be beneficial. Some of these benefits include:
· A decreased risk of heart disease 
· A decrease in body fat
· Improved blood pressure
· Improvement in psychological function
· Improvement in aerobic fitness 

The Fitness centre, its equipment and my exercise programme have been explained to me and my questions have been answered to my satisfaction. I understand that I am free to withdraw at any time. The information obtained will be treated as private and confidential. 

Signature of Parent or Guardian:						Date:

Signature of Fitness Centre Staff: 						Date: 
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