
Silver Salties Exercise Group
Registration form for Strength & Conditioning

Name *

First Name Last Name

Email *

example@example.com

Phone Number *

Please enter a valid phone number.

Date of Birth *

Month Day Year

Address *

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code
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Which Surf Club are you a member of? *

Do you currently exercise? If yes, please detail below *

Do you have any current medical conditions or injuries?  Please detail below *

Are you taking any medication?  Please detail below *

Emergency Contact *

First Name Last Name

Emergency contact number *

Please enter a valid phone number.

Do you consent to our staff providing care and seeking medical attention on your behalf should 
they decide you need it?  This may include calling an ambulance. *

YES

I understand there are risks involved with exercising and agree not to hold Leaping Giraffes Pty 
Ltd or their staff responsible for any adverse events that may occur as a direct or indirect result of 
exercising. *
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YES

Signature (please type your name)
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If you answered NO to all questions: 

tf you answered NO hoMstly to all PAR.Q questions, you can be reasonably sure that you can: 

• Start becoming much more physically active - begin slowly and build up gradually. This is the
safest and easiest way to go.

• Take part in a fitMss appraisal - this is an excellent way to determine your basic fitMss so that you
can plan the best way for you to live actively. It is also highly recommended that you have your
blood pressure evaluated. If your reading is over 144/94, talk wi th your doctor before you start
becoming much more phys ically active.

Delay becoming much more active: 

• If you are not feeling well because of a temporary illness such as a cold or a fever - wait unti l  you
feel better; or

• If you are or may be pregnant - talk to your doctor before you start becoming more active.

Please note: tf your health changes so that you then answer YES to any of the above questions, tell 
your fitness or health professional. Ask whether you should change your physical activity plan. 

·1 have read, understood and completed this questionnaire. Any questi ons I had were answered to my
full satisfaction.· 

Name: _______________ Signature: _____________ _ 

Signature of parent o r  guardian (for participants under tho ago of majority):

Dato: _____________ Witness: _________________ _ 
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