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Registration Form
All details you provide are kept confidential by Brent Mencap, and will not be given to others without your prior permission, unless in an emergency.
	Name 
	

	Date of birth
	

	Address
	

	                                                                      
	Postcode
	

	Gender 
	Male 
	
	Female
	
	

	Mobile / home 
	

	Email address
	

	Emergency contact 
	

	Emergency contact phone
	



	[image: about]
	


Yes 
	


No

	Do you have learning disabilities? 
	
	

	Do you have difficulties with hearing?
	
	

	Do you have difficulties with Seeing?
	
	

	Do you have physical disabilities?
	
	



Which sessions do you want to take part in?
(Please tick one or more)
	Gentle Yoga
	Gentle Aerobics
	Zumba

	
	
	



	What Is the main reason you want to take part in these sessions (please tick one or more)
	To improve fitness 
	Be more flexible
	Socialising, meet new people 
	To try something new  
	To help with a health condition 
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MEDICAL AND SOCIAL DETAILS FORM
Please fill in this form so that we know enough about you to work with you safely and help you enjoy the sessions. Thanks!!

Do you have any of the following (please tick yes or no)
	
	Yes
	No

	Back pain
	
	

	Joint replacement
	
	

	Hip problems
	
	

	Heart problems
	
	

	High blood pressure
	
	

	Low blood pressure
	
	

	Arthritis
	
	

	Spinal injury
	
	

	Knee problems
	
	

	Shoulder or neck problems
	
	

	Asthma
	
	

	Anxiety/depression
	
	

	Epilepsy
	
	

	Breathing problems
	
	

	Diabetes
	
	

	Cancer
	
	

	Allergies
	
	

	Digestive problems/gastro-oesophageal reflux
	
	

	Other Injuries or problems that make it difficult to do exercise
	
	

	Any medication that the instructor should be aware of?.............
	
	


If you have answered yes to any of the above, please give details below


								          

DECLARATION
I understand that while every care will be taken to give safe instruction, I accept full responsibility and consider myself fit to take part in exercise.

If any of the information above changes, I will tell Brent Mencap immediately.
I have answered all questions correctly and all medical and health considerations are noted on this form.
	Print Name 
	

	Sign 
	

	Date 
	


Are you the (Please tick one)
	The Client 
	 A Parent or Carer           

	
	




If under 18 parent or guardian must sign. 



[image: G:\PS4\hires_images\Photo3.jpg]Photograph permission
Brent Mencap often takes photographs of people to use in our 
newsletter, funder reports, website, Facebook and in the media.
Are you happy to be in photographs or videos?
	Yes        
	
	No  
	



(Please tick) 

Please return your completed forms to [image: http://tse1.mm.bing.net/th?&id=OIP.M8138edc299db64a0dca6ec1c41cdc398H0&w=300&h=300&c=0&pid=1.9&rs=0&p=0]: wellbeing@brentmencap.org.uk
Post: Wellbeing project, Brent Mencap, 379-381 High Road, Willesden, London NW10 2JR
If you have any questions or need support to complete this form, please contact Robert   at the Mencap office by email above or Tel: 020 8451 5278 (please leave a message)
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LOTTERY FUNDED




