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~ Namein full ; VQ Aa {)A[Qchw:ﬂa(m |
Address : :ﬁ‘OOZ- S)CL? C%W"‘Oﬁbfm }} C&)'W/?/OM YOCKJ N
f) § pozf

~ Pincode: =~ 7

Phone : . —_— Mobile:ﬂf@é’.qqéﬁf - Email address h'\/‘gS\/\Qfﬂ_p(fg/Dw %
Date of Birth : lé Gg/c,\ Occupation: @M -

Marital Status: Married / Unmarried  Date of Anniversary: fe =, Gender: Male / Female

N ———

Membership Duration: C)QO;D_Z to

Person to contact in case of emergency:

" ome: Pl
Name: _[JPOUA B |
Relationship:-j?_, _U)()Q ) Contact No.: O‘ 9 33 b QJ 25 g

Physician’s Details:

Physician’s Name:

Physician's Phone No.:

Interested in availing the following services from Xtreme Fitness.

R Gym Membership / Complete Health 1 Massage and Steam 3 Transform
Club Facility i.e.Gym, Cardio and Steam | (7 Weight Loss 1 Reduce

" Personal Training 3 Weight Gain T3 Nuform
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11.Medical checkups are advisable from time i
objection certificate from your physician is mgndatory 3
the time of joining and/or subsequently fromtime totime
at Xtreme Fitness request.

12.During the program, regular medical chek-ups, ?ﬂd/or
treatment are recommended for member/s at their own
cost.

13.Members enrolling by not disclosing a history ,Of
previous illness / ailments / operations / prior diet
programs/ post-pregnancy etc dosoat their own risk. .

14. Any ailment occurring during the period of membership,
after admission, has to be reported to Xtreme Fitness
immediately.

15.Extension of the progam is not permissible if the
member is absent, or for any other reason whatsoever, at
Xtreme Fitness for part/all days missed out during the
period of membership.

16.Names of those members who are in arrears of fees will
be struck off from the register and re-admission will be
granted only after payment of arrears, and may also be
subjectto penalties, interest or late fees.

17.Iqter-branch transfer can be given by paying the
difference of ,fees_of one particular branch to the
other, at the dlscret.lon of Xtreme Fitness, However, no
refundsin case of difference in fees are permitted. ’

18.Xtreme Fitness has the right to enforce rules and
regulations from time to time and the
change according to the
center. A notice put up o
deemedto have beenserved on all members

19.Space available for usage to Mmembers
increased / decreased as per Cr-n oIS may be
availability. Ircumstances /

d they are subject to
prevailing condition in the
n the Notice Boarg will be
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33.Membership is vaild only after signing of :is.::~~)
and/or disclaimer form/s.

34.1t is the responsibility of the member 1o callexy
proper electronic payment receipt afisr maldrg
payment otherwise he will not be permitied 1o s
services.

35.The members are permitted to use the services W
are mentioned on the electronic payment recaict T
and not otherwise.

36.The member will not provoke/induce any of the A=
Fitness staff to give him any services forwhich et
paidthe adequate fees.

37.Members are not allowed to being znd " C
accompany any person on the gym fioor who s et
member of the gym.
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MEDICAL HISTORY

formation is confidential. This hi ,
fial. This history will not be shared with anyone without your written consent

Jedical Hostory is very im
' portant for both yoursell ¢
5 some time and carefully fln the de\allsyaskc(; ‘O)rngiu{gr us to understand what exercise regime will suit you. Please

e you lakmg any medications { a
bOfd[U“?"S as icali
r S 0, p‘()dbl) “St delCd“Oﬂ, dose and reason

0.

C..

Describe any physical activity you do regularly.

How often do you currently workout? i =
months / year's

* 1 - 3 days per week * More than 3 days per week * N

o,lh
Currently, are you on any diet plan? P sl RISICSEE .
*No * If Yes then please specify the details

-

lease mention if you are having or had any of the following:

T e e ~.‘v—r-__,_,~,_—,—————-/>—/’
Yes No

Particulérs
rs I -

1. History of heart pfoblems_> — V
— — ~~~—J»~~~A—«———-—-/~——‘—~—’J/“E/
-0

-

b. stroke
P 7 a

2. More than one blood relative (Eégentsjsgigﬁrné:'t:\/rét’c':c;ﬁgin)khad ',/,__7
e  —— 7

a. heart attack or coronary heart disease before the age of 50 years?

b. Angina pectoris,
c. sharp pain or heavy pressure in chest as a result
climbing stairs? (Note: this does not include the
activity)

3. Experienced rapid heart action or palpitation?
pld hed e -

—_—

of exercise, walking o other physical activities such as a
normal out of breath feeling that results from normal

—_—

4.Areal or s_@p_gcted rapid heart action or pa|pitation?

5. Areal or suspected heart attack, Myocardial infarction, Coronary insufficiency or thrombosis? ‘
6. Taken nitroglycerine or any other tablet for chest pain-tablets you take by placing them under the torEge? O C'/
7.a. High blood pressure? a 1/
— / — - e = :_/
7.b. Evertakenany Mefﬂ_@?&’ﬂﬂ@fﬂ[&? - — =i

o spedldetoloveryour cheserd?

o Dificlyin carying ot physicsl 1088 :

10. Advice from physician not to exercise e B )
14. Suffering from asthma? O /
""'—"A"_""/lﬁﬁ'~”.' '''''' "/"—"’/"”'" — - o Tf.'" . \k/’f
12, Suffering from Rheumaticfever? """ - M b
13. Do you drink alcohol? - s _4;/
14 Recent surgery (iast 12 monts) I o :j
15. Pregnancy (now of within last 3 months) of O
—“‘—*—‘"—'——”"——-”——-“/-/’———’—/*'“*v - = S ""”:”“"?\*/
16.An necological disorders I —
17. Are you under a lot of stress? B - DR == S i
18. History of breathing difficulty of lung proplems - - \/
19. Muscle Injury - o &

20, Joint or back disorder -
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32 Do you (ke dwetary suppleme g w‘mom m doct -
X n the past of currently Wi =

3 : ods | o
33 Taking steros a’ance

fallsose oonswausness/b o

34. Do you have frequent fa : -
sabove/ —— -

—

e

Digestive

blems you've ob :
Fie,a.sicff.cﬁpm y Heart Circulation system '
Head and neck ‘ . (] |Bloating
== 1 | High Blood Pressu. ination
Headache — | Low Blood Pressure 5 C.O”St p
Neck pam/t;ghtness B Sweﬂmg in feetor ankles o Diarrhoea
Lump or swelling = | eq cramps Other
P ILeg p ' s
Other | Varicose/spider veins
|
Other______—— B
o Uri Skin
| Female Genito/ Urinary /
, Eyes : Fem ' '
Blured Vision 7 |LastPeriod__/_/_ Bruise easily
Do you wear contacts 7 |Pregnant? Due__/_/___ Any open cuts or sores
' Do you wear glasses ] |Lump or pain in breasts [J | Skin allergies
' Excessive or too little tearing [0 | Menstrual cramps [J | Tender areas on skin
Other Urinary Tract Infection U | Infection or information
, / Pain in genitals/groin L1 | Other
f | Other
‘p Musculoskeletal /Male Genito/Urinary LNervous System
| Achind Muscles o |pai T —
{ Muscles sore to touch ; Nal:::ﬂ/ SlotcBrngtiiy - f Difficulty in relaxing
)Aching joints 'ghttime Urinary Frequency LJ | Difficulty in sleeping
o : 1 [Urinary Tract Infection O | Other
ronic low b 4
Chronicall Wtirea: sl H- [ Painin genitals/ groin [
d o |Other
Respiratory System — T
Di |
Easily out of breath o ifficulty in doing physica tasks pleaselist
Airborne allergies | TT———
Other S -—
— T TTTT—
— | Sl



Iv.('problemgdlagnosod by a doctor. Circle If you'ro currontly boing troatod,

Tinal hernia Ul lv\\hmn Disoaso What typo'? L1 Sovore nourologlcal disordar

yminal wall injury () \Hypnnmmkm L1 1S6vero vonous of artoral

£ | clrculatory disordor

ritis/Rheumatism N \lmplnnls Fover, acute bacterial or 11 | Sprainsdislocations i
viral infections

yma | (1 | Infection or inflammation (1| Stroke/CVAITIA ()

99ing tendency, haemophilia {1 | Inguinal hernia (1| Thrombosis/ Phichitis (]

ken bones please list [ | Kidney! prostate/ bladder (]| TMJ (Jaw)Dysfunction L)

r—sms - (] |Lactating [ |Tuberculosis J

meer u Lupus Erythematosﬁs (1 | Tumours/Cancer L)

ipal Tunnel Syndrome (1 | Migraine headaches 1| UlcerlColits/Diverticulti () l

e Mulliplé Scle;osis (] |Vertigo t |

iabetes 1°E M@scu}ér Dyétrophy [

lisk problem (slipped, herniated, Osteoporosis | [

ugng) 0

Zmphysema ;H 7 ”Pé%kins;n"s‘ Diséésé o+t

i_;pilepsy S n Apaéen;aker. o L] |

Fibrositis/ Fibromyalgia _-l;lﬁ .érc;la‘lic;dm ” o

Any other ailments please specify

Comments "
~ have read the above and filled the same after due thought and consideration.In
quence thereof, the management of

I, PR —

ils are not true or accurate and | suffer from any event as a conse
any consequences thereof.

case any of the above deta
Xtreme Fitness will be in no way responsible/liable for the same or

Explained to me in a language | understand. _ g e

Signature & Name of person explaining and launguage in which explained

_ — — Member's Name

Name of Front Desk Officer Signature of
Front Desk Officer
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5. '] understand and confirm that Xtreme Fitness shall not be il bs ciinical and/or physical contact f')’ 1; B gy b
liable for any damage arising from injuries sustamec.i by me range of motion, pre/post workout S’Zf;*:chaj; the py ‘
whi!eanddun‘ngtheexerciseprogrammeorthereauer. of proper technigue during workou‘vbn{lg. and foge,
, : . . proper 1eChmiQue CUNNG WOTKOUL Detwaen ¢,

6. 'l recognize that the use of Xtreme Fitness 1S _§mcqy and myseff and with other members in ™
volhuntary and acknowledge that some qf the activities In performance cfexercise. > T Case of gy
which the undersigned may engage will include strenuous 17. 1 am informed and understand that Xtr _

N s it . % that Xtreme Fitnase o
physical, exercise or activity, and understanding this, | fimnly recommend that each participant hay = TIIESS Sy
X ™ = " g : ) :.A izl nz ,3 SD'T)E vl
and unequnvoczjllly state that | h~a.ve no medlcal phy_sa'ilzl, medical insurance for his/her own protection 3 j"”ﬁ;
mental or emotional health conditions. which would hinder cliearance from my doctor before usir gth=faq:[r'l* 0 Sy
or prevent my active participation in such activities. 18.1 am informed that intake of food/drinks i: t;y ‘;-,— -

7. am also aware of the risk involved in physical exercise. I before and afier exercise 2nd | 2gres 1o agi de b; tfqa
hereby warrant that _l am physically fit and possess and | am also informed that smoéang 13 s"m; pla‘{;";;nf?
adequate health to participate in the exercise programme of the person who is doing the workout. e
X{reme Entne§s. | understand that the choice on participate 18.1 2m aware and have been informed that cetain medz
brings with it the assumption of those risks and results conditions may be precipitated, aggravated or causeily
which are part of these activities, and understand it is my exercise and indemnify Xtreme Fitness against @ s
sole responsibility to obtain medical clearance if there is occurrences if and when they occur. i

20. | understand and accepts that equipment andor a1 pard
the surrounding including my own body may be slooety
ion/ condensation of V&

-
2l

any doubtin my mind as to my health and fitness status.

8. fgrther understand that it can be dangerous to use the
squpmen lcatod o Mieme Finess wkess [am somler (2 0 0 S0 S B E s o o precain
el i = agree to obtain competent Or spread f:‘o-‘f and agree to take all due grezcafp: ,—;J”
el arnd i fg; _I;me “ods of using exsrgise ::Lff"f;“,mstﬁg out of slipping and/o ;‘ah_?sm' m”

g, TemElamacl mem)ée : i; »amg‘h suchmethods. ;‘:;* e?::;n‘case occ_urr;yce doe; ocelr, ! W’fl,ém‘frcrr
member's parent or guardianu” :’ 18 years of age , e incidert and indsY ™
responsiolity for il sk of ary o oo g sume full o e el out as per e
from the my / my ward’s use Lg(;é iss which may resuft B 'rfn g SERE | will complete my workoUt as pe
agree to indemnify and hold harmis ésn‘ E:::ves\; and hereby o5 ,-tcg..’en by the gym manager. .~ ary OtET o
discharge Xtreme Fitness ang 'SS, release and forever __f"nk_awa'e that | can use the treadnjg!' of - mse pnan ¥
agents, employees, and oth m.k’s c,,‘ec'go;s‘ parners. machine on altemate days and ¢his will not De T
and al acts of negligence ang a}_fhis'enahies. from any __ minutes. e
llabilities whatsoever, which | ;»m I claims, demands, and za._i understand and agree that for monitoring Y m nroud”
any persons acting on my/ my i:im any third person, or in the gym, the xtreme fitr Y o meto?

S behalf have or may PVM/Biometric, or cary ot "
) "Centification as available from tm

5

have against any of said j
< : said indemnifias .
any accident iliness, injury to or§o f"‘mfs by reason of
persons, or damage to or loss Ofdes?:i 0" any person or
Juchon of any pry ﬂ:.\rs‘
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» All packages are non-refundable.
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