BKS Martial Arts & Fitness
Medical Information & Health Declaration Form

Purpose of This Form
BKS Martial Arts & Fitness is committed to providing a safe training environment for all members.
This form helps instructors and staff understand any medical conditions, injuries, or health concerns that may affect training or participation in classes.
All information provided will be treated confidentially and used only to support the member’s safety and wellbeing.

Member Information
Full Name: ___________________________________________
Date of Birth: ____ / ____ / _______
Age Group:
☐ Mini Juniors ☐ Juniors ☐ Cadets ☐ Seniors

Emergency Contact Details
Emergency Contact Name: _______________________________
Relationship to Member: _______________________________
Contact Number: _____________________________________

Medical History
Please tick YES or NO and provide details where applicable.
Do you / does your child have any of the following?
· Asthma or breathing difficulties ☐ Yes ☐ No
· Heart condition ☐ Yes ☐ No
· Diabetes ☐ Yes ☐ No
· Epilepsy / seizures ☐ Yes ☐ No
· Allergies (food, medication, environment) ☐ Yes ☐ No
· Joint, muscle, or bone problems ☐ Yes ☐ No
· Previous serious injuries ☐ Yes ☐ No
· Other medical conditions ☐ Yes ☐ No
If YES, please give details (include triggers, severity, and management if relevant):




Current Injuries or Limitations
Please list any current injuries, physical limitations, or conditions that may affect training:



Medication Information
Is the member currently taking any medication that could affect training or participation?
☐ Yes ☐ No
If yes, please provide details (name of medication and reason):



Medical Awareness & Training Adjustments
I understand that:
· It is my responsibility (or my responsibility as a parent/guardian) to inform BKS Martial Arts & Fitness of any medical condition that could affect safe participation.
· Coaches may adjust training activities where necessary to support safety.
· Failure to disclose relevant medical information may increase the risk of injury.
☐ I confirm that I have made the coaching team aware of all relevant medical conditions.

Data Protection & Confidentiality
· Medical information is collected in line with UK GDPR and Data Protection Act 2018.
· Information will only be shared with authorised instructors or staff where necessary for safety.
· Records will be stored securely and updated when required.

Declaration & Consent
I confirm that the information provided on this form is accurate and complete to the best of my knowledge.
I agree to inform BKS Martial Arts & Fitness of any changes to medical information.
Member Signature: ___________________________________
Date: ____ / ____ / _______

Parent / Guardian Declaration (Required for Under 18s)
I confirm that I am the parent or legal guardian of the above-named member and that the medical information provided is accurate.
Parent / Guardian Name: _______________________________
Signature: ___________________________________________
Date: ____ / ____ / _______

