FITFRENZY for HAITI
REGISTRATION FORM

	Title (Mr, Ms, Mrs, etc.)


	Address



	First Name


	Town



	Surname


	City



	Date of Birth  ______/_______/_______ Age ____
	Postal Code



	Tel (DAY)


	Tel (EVE)



	Email Address 1:
Email Address 2:


	Do you have any existing injuries/medical conditions that we should be aware of?  Y /  N 

If yes, please give brief details.  Please be advised that some of the workouts at Fit Frenzy are of a strenuous nature which may not be suitable to your medical condition.  To participate would be at your own risk and you agree that JamFit or any other parties involved in this event can not be held liable.  Please see your G.P. for advice.

	In case of an emergency, please provide a contact name and telephone number for your next of kin:

Name 

Tel No:
	Please provide any additional information which may be helpful in the event that you should at any time require medical assistance:

	
	


*Declaration:
I understand that Fit Frenzy is a 3 hour fitness workout which gives me the opportunity to participate in as much of the session as I feel I can handle.  I consider myself to be fit and healthy and take total responsibility for my suitability in participating in this event.  
Fit Frenzy schedule can be subject to changes without prior notification.
I understand that no member of the Jam Fit organisation or Bridge Park Community Centre can be held responsible for the loss or damage to any of my personal belongings.  Please ensure that coats, jackets and all bulky or valuables items are locked away in a secure place before entering the fitness arena.  Only essential items will be permitted into the fitness arena for health and safety reasons (e.g. water bottle and a towel, no other equipment such as gloves/rope will be necessary for this event).
Unauthorised film or photography is strictly forbidden inside the fitness arena.

Jam Fit/ Bridge Park Community Centre reserves the right to refuse entry to anyone who is in breach of any of their rules and the individual will not be entitled to any refund/compensation in these circumstances.     

Print Name: ______________________________
Signed: ________________________________

* Signature required on the day.
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