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Medical Background Form
Name:  ____________________________________________________   Email Address:  ____________________________      
	
	YES
	NO

	Have you ever been diagnosed with heart disease, had a heart attack or had any heart-related diagnosis made by a cardiologist?   If yes, describe below.
	
	

	Do you have diabetes?  If yes, please list below any medications you take and how it’s controlled with lifestyle factors.
	
	

	Has a physician ever told you that you have high blood pressure?  If yes, please list any medications you take and how it’s controlled with lifestyle factors.
	
	

	Do you currently smoke or have you quit within the past 6 months?
	
	

	Do you get 30 minutes of dedicated physical activity 3 days of the week?
	
	

	Do you have osteoporosis or osteopenia?  If yes, please list below medications you take and how it’s controlled with lifestyle factors.
	
	

	Do you suffer from arthritis?  If yes, please list the type below, and how it’s controlled with lifestyle factors.
	
	

	Do you have any orthopedic issues (i.e., back, hip, knee, shoulder, neck)?  If yes, please list below and describe any past/current injuries.
	
	

	Are you pregnant or have you delivered a baby within the past 6 months?  If yes, please indicate if the delivery was a C-section.  To participate in the classes, your physician needed to clear you to exercise.
	
	


Release from Liability:
It is agreed that all exercises during the classes shall be at the Participants’ sole risk.  Nothwithstanding any consultation on exercises that may be provided by High Bridge Pilates & Yoga, it is hereby understood that they shall be at the Participant’s entire responsibility.  High Bridge Pilates & Yoga shall not be liable to the Participant for any claims, demands, injuries, damages or actions arising due to injury to the Participant or property arising out of, or in connection with, the use of the services where the same is located.  Participant hereby holds High Bridge Pilates & Yoga and its instructors harmless from all claims which may be brought against them by the Participant or on the Participant’s behalf for any such injuries and claims aforesaid.

Signature:  ________________________________________________________      Date:  ____________________________
�





Use this space to elaborate on any of the above questions:








