Blokarting Activity Readiness Questionnaire
Speed Kart Xtreme is committed to the safety of all its clients. In order to maintain our high levels of customer care please take a few minutes to complete this questionnaire. The details will be kept on file, but will not be disclosed to any other person. Please write clearly the information, as details may need to be used should an accident occur.

PLEASE PRINT    Name:






Age (if under 16):
Address:
Postcode:                               

Home Telephone:                                                         
Mobile:                                         
Email Address:

All activity participants must complete this section:

Regular physical activity is fun and healthy, and being more active is very safe for most adults. However, some should check with their GP before they start becoming more physically active. Speed Kart Xtreme accepts no liability for persons who undertake physical activity, if in doubt consult your GP prior to commencement.

Please circle the appropriate response

1. Has your GP ever stated that you have a heart condition and that you should only do physical activity recommended by him/her?






 
    YES
   NO

2. Do you feel pain in your chest when you do physical activity?


  
    YES
    NO

3. In the past month, have you experienced chest pain when not performing physical activity?
    YES
    NO
4. Do you lose your balance due to dizziness or do you ever lose consciousness?
                 YES
    NO
5. Do you have a bone/ joint problem that could be worsened by a change in physical activity?          YES      NO      
If Yes, please state:
6. Is your GP currently prescribing drugs for your blood pressure or heart condition?
       
    YES
    NO
7. Do you know of any other reason why you shouldn’t exercise?      
 
            

    YES
    NO
If Yes – please state:
If you answered YES to one or more questions, you should visit or speak with your GP prior to commencing the Blokarting session.  If you answered NO honestly to all questions, you can be reasonably sure that you can start the session; however, in the event that you feel unwell, you must inform the instructor immediately.

I have read, understood and completed this questionnaire to the best of my knowledge. I confirm any questions I had have been answered to my full satisfaction by my instructor. 

Name: (PLEASE PRINT)    
Signature:                                                                                 Date:
If you are under the age of 16, your parent/ guardian must sign here to give consent:
Name:







Signature:
Emergency Contact Name and number:
Name:





Contact Number:
