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Falmouth and Exeter
Sports & Societies




   
 Club & Society Membership Form
	Personal Details:

	Name
	

	Gender
	Male / Female (delete as appropriate)

	DOB
	

	Course
	

	Level 
(Foundation, 1,2,3, post grad)
	

	Address
	

	Phone Number
	

	E-mail address
	


	Emergency Contact Details:
Please give the details of two emergency contacts.

	Name
	Relationship
	Phone number

	1.


	
	

	2.


	
	


	Adapted Physical Activity Readiness Questionnaire (PAR-Q):
                                                                                                                                                        Delete as appropriate

	1. Has your doctor ever said that you have a heart condition and that you should only do physical activity recommended by a doctor?
	Yes / No 

	2. Do you feel pain in your chest when you do physical activity?
	Yes / No

	3. In the past month, have you had chest pain when you were not doing physical activity? 
	Yes / No

	4. Do you feel faint, loose your balance or have spells of dizziness?
	Yes / No

	5. Has a doctor ever said that you have a bone or joint problem such as arthritis that could be made worse by exercise or physical activity?
	Yes / No

	6. Are you on any prescribed medication? E.g. for your blood pressure or a heart condition?
If so please state

…………………………………………………………………………….......


	Yes / No

	7. Have you had any back injuries or do you suffer from back problems? 

             If so please state

…………………………………………………………………………………


	Yes / No

	8. Do you suffer from any allergies?

             If so please state

………………………………………………………………………………..
	Yes / No

	9. Do you know of any other reason why you should not do physical activity? 

Please state any disabilities or special requirements that FXU should be aware of?
     ……………………………………………………………………………………

            …………………………………………………………………………………..
	Yes / No
     PTO

	Membership:

Please list, below the clubs you are joining:

	
	Club/Soc
	Level of Experience
	Amount
	Tender

Cash/Chq/Card
	Date
	Campus

WL/TR

	1

	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6


	
	
	
	
	
	

	
	
	
	
	
	
	


By signing below you are confirming that you have given details of any medical condition you may have and of all recent medical treatment you have received that could affect your participation in the FXU activity. You have read and understood the information on this form and any questions that may have occurred to you have been answered to your satisfaction. You accept that if you take part in any activities organised by FXU, that it is at your own risk and that you will abide by the Code of Practise for that activity. With all sport and recreational activities there is a danger of personal injury, by signing you are confirming that you are aware of and accept the risks and are responsible for your own actions and involvement.

By signing you are also giving permission for this information to be passed on to ensure you receive the care and attention you require.

Student Signed:
..........................................

Date:  ……………..

Affix passport photo


(write your name on the back of photo)





Membership Card Number









