SAFE TO EXERCISE in a Group Setting                                       


Group Code…………………………

Dear Manager/ Owner,

As part of my due diligence, I respectfully request to be informed of the participants’ medical conditions so I do not undertake any contraindications of exercise. Due to the new GDPR guidelines, in relation to taking any information off site, I only ask for the participants initials and will code your establishment so that encryption will only allow myself to understand the information. I feel this will adhere to your data protection guidelines. 

Please confirm that you have been asked to fill in this Safe to Exercise medical record form to ensure your session participants are safe to exercise and that until either this, or Individual PARQ forms have been completed in person by class participants, you will notify me of any medical condition of any new participants, or any medical condition that your current participants have acquired.   

Signed…………………………………………………………………………………   Date……………………………………………

Thank you for completing this form.  Please inform me of any changes to the health of any participant.  Please note that I cannot be held responsible for any incident that may occur before safe to exercise information is provided.  
Yours sincerely

………………………………………………………………………………………….. Date ………………………………………

Exercise Professional

	    Name Code
	Sight

Hearing

Issues
	Parkinsons

Dementia
	Heart disease Pacemaker
High BP

Angina
	Diabetes
	Osteoporosis

Arthritis
	COPD

Asthma

Breathing Issues
	Stroke

Epilepsy
	Other
	Physio treatment

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	



