CAMRIDGE UNIVERSITY WOMENS’ BOAT CLUB
HEALTH & EXERCISE HISTORY QUESTIONNAIRE
Full name:






Date of Birth:
Cox/Rower:





Year & Subject:

Mobile:






Email:

Height:






Weight:

Please answer the following:






YES

NO
1. Have you exercised before?




[    ]

[    ]
2. Are you accustomed to regular physical activity?
[    ]

[    ]
3. Has your GP ever advised you against exercise?
[    ]

[    ]
4. Are you recovering from an illness or operation?
[    ]

[    ]
5. Have you had a recent pregnancy?



[    ]

[    ]
6. Are you on any medication?




[    ]

[    ]
If so, what is it for?
………………………………………………………………………
Please answer the following:






YES

NO
1. Do you suffer with:

a. High blood pressure?





[    ]

[    ]
b. Low blood pressure?





[    ]

[    ]
c. Heart condition?






[    ]

[    ]
d. Diabetes?







[    ]

[    ]
e. Epilepsy?







[    ]

[    ]
f. Asthma?







[    ]

[    ]
g. Thyroid problems?





[    ]

[    ]
Please continue:








YES

NO

2. Do you have any problems with your:

a. Back?








[    ]

[    ]
b. Neck?








[    ]

[    ]
c. Hips?








[    ]

[    ]
d. Knees?








[    ]

[    ]
e. Other joints?







[    ]

[    ]
If so, what are they?
………………………………………………………………………
3. Do you currently have any muscular injuries?


[    ]

[    ]
4. Is there any other physical reason not mentioned here why you should not undertake exercise?






[    ]

[    ]
5. Any other information or problems that you feel may be relevant to you undertaking exercise?






[    ]

[    ]
6. Have you used Free Weights & Resistance Machines before?
[    ]

[    ]
7. Have you used Rowing Machines (Concept2) before?
[    ]

[    ]
Please continue with any other relevant information:
I hereby confirm that I am fit to undertake an exercise program, and I will not hold Cambridge University Womens’ Boat Club or any of it’s members responsible for any personal injury suffered through the direct or indirect undertaking of such a program or fitness assessment, whether occurring during participation in an activity or not.

Signed:







Date:

