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ASSOCIATE GYM MEMBERSHIP 
Full Name……………………………………………………  Male / Female 
Date of birth………………………………………. 
Emergency contact……………………………………………………………..
Home address:………………………………………………………………………......
……………………………………………………………………………….………
………………………………………………………………………….……………
Post Code…………………………… Tel No…………………………………….
Email address…………………………………………………………………….
· I wish to apply for membership of Wings Gym and authorise you to deduct from my bank £25.00 per month (£46.00 joint membership) which includes Club deductions to Wings Club
· I agree to pay my first payment on arrival at my induction with an extra £5 per person for access control fob. I will provide my bank details at induction to set up payments going forward.

	Single membership
	Joint membership
Signature_________________________Date________________________*   *PLEASE ENSURE THAT YOU BOOK YOUR INDUCTION WITH THE FITNESS STAFF (TEL. 522302) – YOU CAN ONLY USE THE GYM WHEN THIS HAS BEEN COMPLETED. 
 

HEALTH  STATUS QUESTIONNAIRE 
 
To ensure safety while training, it is essential that you answer the attached questionnaire carefully. 

ALL INFORMATION IS TREATED IN THE STRICTEST OF CONFIDENCE
HAVE YOU EVER SUFFERED FROM ANY OF THE FOLLOWING? 
	HEART DISEASE
	YES  /  NO

	STROKE
	YES  /  NO

	HIGH OR LOW BLOOD PRESSURE 
	YES  /  NO 

	HIGH CHOLESTEROL 
	YES  /  NO 

	TIGHTNESS OF THE CHEST 
	YES  /  NO 

	EPILEPSY
	YES  /  NO 

	ASTHMA
	YES  /  NO 

	DIABETES
	YES  /  NO 

	ACHING OR PAINFUL JOINTS
	YES  /  NO 

	ANY RECENT INJURIES 
	YES  /  NO 

	BACK / SHOULDER / NECK / CHESTER PROBLEMS 
	YES  /  NO 

	KNEE PROBLEMS
	YES /   NO

	HAVE YOU RECENTLY HAD AN OPERATION
	YES  /  NO 

	ARE YOU PREGNANT OR RECENTLY GIVEN BIRTH
	 YES  /  NO 

	ARE YOU ON ANY MEDICATION
	 YES  /  NO 

	ARE YOU PREGNANT OR RECENTLY GIVEN BIRTH
	 YES  /  NO 

	HOW MANY DAYS PER WEEK DO YOU SPEND AT LEAST 20 MINUTES DOING MODERATE EXERCISE?
0   1   2   3   4   5   6   7
	YES /   NO

	DO YOU KNOW OF ANY OTHER REASON WHY YOU SHOULD NOT DO PHYSICAL ACTIVITY?
	  YES  /  NO 


If you have answered ‘Yes’ to any questions above, please give details (we may require you to obtain written consent form your GP before agreeing to allow you to use the Gym).

What are your aims for exercising?  

..........................................................................................................................  DECLARATION:  I have answered the above questions to the best of my knowledge, and I do not know of any reason why I should not begin an exercise programme and I will inform you immediately of any changes to my health. 
 
SIGNATURE.........................................................DATE................................. 

For office use only:- 
  GP Referral Needed?  YES  /   NO 
 GP’s Name............................................................Phone No............................................. 
 Address..............................................................................................................................
 Reason for referral.............................................................................................................
 If yes, send GP referral form (see GP referral form) 
I have been inducted on the following equipment by a Wings Gym Instructor:
· Cardio: Bike, Rower, Ski Erg, Stepper, Powermill, Treadmill
· Resistance: Pec Fly, Lateral Pulldown, Chest Press, Shoulder Press, Seated Row, Leg Curl / Extension, Leg Press, Bench Press, Squat Rack, Cables, Free weights area
· Changing rooms & toilets
· Fire Safety & Fire Exits

Signed by instructor when induction completed 


SIGNATURE......................................................DATE.....................

Our Gym – Rules of usage
1. Times of usage
Monday – Thursday 6.30am – 10pm
Friday 6.30am – 8pm
Saturday & Sunday 9am – 3pm

2. Use of facilities
· Monthly payments must been maintained. If a monthly payment isn’t received on the due date for payment, membership will be suspended until payments have been brought up to date.
· You will be provided your own access fob which you need to gain access to the Gym. If this is used by anyone else, with your knowledge, we reserve the right to suspend / cancel membership.
· Any property stored in lockers is at your own risk. We cannot accept liability for any loss or damage that may occur to items stored in lockers. Locker keys must not be taken from the premises.
· On joining, all members are offered an induction which we strongly recommend is undertaken. If you are unsure how to use anything, please ask a member of staff.
· You must inform us if you have sustained an injury elsewhere or developed a medical condition that may have consequences for training.
· Suitable Gym clothing and trainers must be worn at all times. No work wear (clothing or footwear) is permitted at any time.

· Equipment must be treated with respect. Please do not drop weights and return back to racks after use. Do not leave items on the floor.
· Machines must be wiped down after use and placed in correct area
· You may not use the Gym if under the influence of alcohol, drugs or any medication which may affect your safety.
· Please inform us of any changes to your details

3. General
· Prices will be reviewed and increased annually of which you will be informed
· Please familiarise yourself with emergency exits and our notices
· If you require a new gym fob, a £5 fee will be charged
· Food and chewing gum are not permitted in the Gym or any classes
· No pictures can be taken in the Gym at any times
FAILURE TO ADHERE TO THESE RULES MAY RESULT IN YOUR MEMBERSHIP BEING TERMINATED
I have read and understand the above rules:

SIGNATURE......................................................DATE.....................................
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