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Date: S /212022
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-
Address : _,ﬂ;‘f__@m]eaiﬁpémkﬂfmﬂ ot Huble
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- Pincode : € on2 \

o _ Email address :%mmﬁxm_l&\@—@%ﬂ’j \

Phone -

Date of Birth : 04 /%1 1992 Occupation: Sevuicd

) . v
Marital Status: Married / Unmarried Date of Anniversary: / | (—

Membership Duration: il}, )__:Lo_?,?z 1

Gender: Male / Female

Person to contact in case of emergency:

Relationship:#j:{(oﬂ) eA ~ ContactNo: ﬂ_hm_zl!}:l,—-—,,__.,_,._ ——

Physician's Details:

Physician's Name: -

Physician's Phone No.:

_¢__,___________'_,___,____

Interested in availing the following services from Xtreme Fitness.

" Gym Memb BRCE

é}éﬁia765}6&&;9’&5'\(? Massage and Steam 7 Tansom
Club Facility i.e.Gym, Cardio and Steam ‘: Weight Loss Reduce
personal Training o WeightGan = Nuform

Two references: 1 Name and contact details

2. Name and contact details —— -




treatment aré recommended for me

cost.
13.Members enrolli
previous illness
programs/ post-pregnanc
14.Any ailment occurring during the
after admission, has to be repo
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so attheirown risk.
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ogam is not permissible if the
member s absent, or forany 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.Inter-branch transfer can be given by paying the
difference of fees of one particular branch to the
other, at the discretion of Xtreme Fitness, However, no
refunds in case of difference in fees are permitted.
18.Xtreme Fitness has the right to enforce rules and
regulations from time to time and they are subject to
change according to the prevailing condition in the
Szzﬁ:d/tonhog\l;ebé):; up or(:l the Notice Board will be
{8.5pacs, ravaab) served on allmembers.

e for usage to members may be

increased / decreased as per ci
availability, per circumstances |/
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passed by the arbitrator shall be binding on Xoe 5. Aredl of
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43.Membership is vaild only after signing of d\Sc\a‘r,) L=
' ceclai / 7.a.
and/ordnsc\almerform S. LT
34.1t is the responsibility of the member to colleats 7.0
proper electronic payment receipt aﬂer making 1 'é,»:'{:_ve“
payment otherwise he will not be permitted to user ﬁ
services. ' 9. D
35.The members are permitted to use the services wh: 10. Ad

are mentioned on the electronic payment receipt v}

and not otherwise. i >
36.The member will not provoke/induce any of the Xrer _}?:f
Fitness staff to give him any services for which he hasr A3
paid the adequate fees. ) 1;
37.Members are not allowed to being and not: —

1!

A

accompany any person on the gym floor who is na.
member of the gym.

38.Members are not allowed to bring any chid:
animal/bird etc. in the club.
| have carefully and truly read the above terms &
conditions along with disclaimer and/or disclaime
form/s and am signing it of my own free will, wih ¥
knowledge thatthe same are bindingonme.

Member's S‘xgna&ure&/

Date - |
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MEDICAL HISTORY

vl witt arvere wiihoul wour arifier oonsert,

\This information is confidential This Mistory wil rot e 7@

Diansa
2y T 2 oot vou ¥ IBRST
Your Medicai HU:Y’:T'& is very rmeertant for oty yeurself ad Sor U X0 LMARrEiET a3l SYErTRS TEITE W il sott
hdevote some time and carefully fl n e cetals asied T teitw
1. Are you taking any rmecicatians or aru gs? If so. please st medicatiorn dose ams e PENE
a
b.
c
2 Describe any physical activity you & reguiarty
3. MHow often do you currently werk ut?
e e * A than 3 days per week * No. | had not wo ad cut fom et g )'e?.'s
v 1 - 3 days per weex ore Nan 3 ¢ays per week ~ (N ad ot werked out from last
4 Curently, are you an any diet plan ? —_—
*+ No * If Yes then please speafy the detads
Please mennon if yau are hamng or had any of the following:
o Yes  No
Pamcuiars B - Vs Mo
1. History of heart ;f"‘Clef"h il O

a CY'GSt pai ﬂ

2. Mors than one biood refative (parents, sibling. first cousim) had

a.
b. Angina pectors,
c

sharp pain or heavy pressure in chest as 2 result of exa: ~1— walling or other physical achvibes such as
ciimbing stairs? (Note: this does not include the normal out of breath fecling that results from nommal

activity)

action or pelpitation?

3. Experienced rapid heart

4. Areal or suspectad rapid heart action or palpitzion?

5. A real or suspected heart attack, Myccardial infarction, Coronary ins suTiciency of thrombosis?

6. Taken nitroglycerine or any other tablet for chest pain-tzblefs you tzke by placing them under the tongue?

7.a.  High blood pressure?

7.b.  Ever taken any medicztion to lower your blocd pressure?

8. Ever taken special diet to lower your cholesterol?

9. Difficulty in carrying out physical exercise

10. Advice from physician not to exercise

11. Suffering from asthma?

12. Suffering from Rheumatic fever?

13. Do you drink alcohol?

14. Recent surgery (last 12 months)

15. Pregnancy (now or within last 3 months) or

1 6. Any gynecological disorders

17. Are you under a lot of stress?

_ 18 Hlstory of breathing difficulty or lung problems

19 Muscle In]ury

20 Jom( or back disorder

Signature: &L/




Ty
4%

Particulars
21 Any previous inpury
22, Dizbetes or thyroid condition
23 Cigarette smoking habst
24, Obesity (more than 20% over weal bordy weight)
25. Increased blood cholesterol
26. Hermia
~ pighits
27. Any condition that has bean agya cated by 4009 b ¥ palﬂ
N rgery haf
28 Any surgery of fracture of bone musci put. 5973 e
29 i ) v including 3 joint. ris ({f{ﬁfﬂ7
i it ek bf"f“ you undertake a0 GrErCI ,e’P g
30. Bone or musce problem that should be or«dned ore :
31. Do you engage in reguia’ ch’G%7 -
. ﬂ i/ on -
32. Do you take dietary suppiemen ts? if yes mm m Ula C,r;,pm’i
pNaerits
33 Taimg stefo.as in the pag of cunen'f/ n"n or me—,ou’ KI’P dr/mr 5 o f
34. Do you have frequem alislose CONSC ocf“ag‘ﬁﬁsfi‘if—’f’/ =
35. Please elaborate on the positive answers 200718 — e
) or seVere. —
Please check problems you've observed. Circle items that are frequent "B,ge;;/ .
! e
Head and neck Heart Circulation systém R R o =
1 | tin
Headache ~  High Biood Pressuré - ’;8104 rg o
Neck painfig —  Low Blood Pressuré = | Constipa
i P2t - ~ swelinginfeetor anies - , Dizrhog2
mp or SWelling T Legamps : lothef — ————
Other_____————— \aricose/spider veins -
' //Ofﬁi’—:f/////;//"””'“"'—"“*
Eyes Female Genito/ Urinary 2' Skin o
| Blurred vision O LastPerod__ /| f Bruise easily O
' Do you wear contacls = Pregnant? Due_ /I ;' Any open culs or SOres -
| youiviear giasses —  Lump or pain in breasts C ]’ Skin allergies O
| Excessive or too little tearing —  Menstrual cramps od Tender areas on skin u
Other Urinary Tract Infection 0 | Infection or information O
‘ Pzin in genitals/groin O | Other
! Oher___ ,‘
; Musculoskeletal Male Genito/Urinary 'Nervous System
' Achind Muscles = | Painful/ Slow Urination O | Difficulty in relaxing O
: Mu§de.s -sore to touch 0 NEghtﬁme Urinary Frequency ] | Difficulty in sleeping O
| Aching joints T Urinary Tract Infection ~ | Other
i Chronic low back problems T  Painin genitals/ groin ad
{ Chronically tired T Other
|
| Respiratory System i in doi -
| s omzbr); " ~ Difficulty in doing physical tasks pleaselist
{ Airborne allergies 0 -
: Other. —

Signature & '




heck pnoblems dzagnosed b)’ a doctor Carcle |f you' re currently bemg treated

S ____,__,__,_._._.(

EEiO"n'Wa' hemla S - : 7 Hea w Dl%ase What t\pe7 Sovere neuro]og|ca| disorder ]
bdominal wall injury H\ pertension Severe venous or rarerial N o |
e o csrculatory dusorder - _3
rthritis/Rheumatism Implants Fever, acute bacterial or SDm'nS/d'S'OCEUOT‘S o
viral infections !
B : : v I
sthma I Infection or inflammation Slroke/CVA/TV\ o |
— 1 R __‘__,__,a.
eeding tendanclh haemop?‘ma Inguinal hemia ' Thrombosis/ Phlebms U
oken o ,ﬂeasslftr R Kidney! prostate/ bladder | TMJ (Jaw)Dysfunchon N 0 E
irsitis [ Ladaﬁng :Tubérculosis S 8} i
r LupusE Ah R ;-,Aw_ == . ¢ &
neer PUS | _[}_emza‘t_ogu_s~ 1 | Tumours/Cancer t
pﬂe' Syndrome - Migraine headaches 1 Ulcer/Colitis/Diverticulitis a ‘
Multiple Sclero O Verti o |
- P sis 0 | Vertigo
betes 2 Muscular Dystrophy o | a
¢ problem (slipped, hemiated, Osteoporosis 0 1 i
ing) O i ‘.
| | —
>hysema O | Parkinson's Disease o | }
{ k =)
spsy ' A pacemaker o | \
ysitis/ Fibromyalgia O | Sciatica o | \

ther ailments please specify

lents

ed to me in a language | understand.

re & Name of person explaining and launguage in which explained

have read the above and filled the same after due thought and consideration.In
ny of the above details are not true or accurate and | suffer from any event as a consequence thereof, the management of
» Fitness will be in no way responsible/liable for the same or any consequences thereof.

g}}/.

of Front Desk Officer

Signature of
Front Desk Officer

Member’s Signature: Member’'s Name
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nis/har own protection and
: before using the facility.’
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OO mand hat DAC
madical insurance for
Sioaranc? frommy gocto
| am informad that intake of

sroise and | &

nafore and afer &X ree.
angd 1 am aiso informad that smoking

sha DANSON WHD IS JOING tha workout.
informed that certain ¢

] am sware and hawe been
conditions may b2 precipitated, aggravated or cau
svorcise and indamnify Xtreme Fitness against al
aacumanoss if and when they 0CCur.
] ungarstand and accepts that equipment and/or any
e surrounding including my Own body may be s
dus 1o swaating and’or precipitation/ condensation 0
or spraad of oil and agree to take all due precaution f
any accident arising out of slipping and/or falling
such svants. In case occurrence does Occur, | will nc
xirame Fitnass for such incident and indemnify then
al consaguances thereol.

I am aware that | will complete my workout as per th
lin= given by the gym manager.

| 2m aware that | can use the treadmill or any other
mashine on attemate days and this will not be more tf
TINuUIes.

! understand and agree that for monitoring my atten
g‘;fggv"ﬁ the xreme fitness can scan my paim "
PVl Biometic, or camy out ant other suitable methc
igartificahon as available from time to time.
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\@‘ " AN ab 9 that the massage therani Wse A do h‘““l\\r \
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s | i€ e assage therapist proscribe Al disorder A sossrane LMo wif & lrheird
N o i scribes nej As Sessi Mo Wil b finatized b
A SUC?@ , medicines nor drugs nor performs m?: ther mogic MY D::‘S\W‘l-('l.\ﬂis @ finalized betore the personal IANNS
i tr€3 /'oims- Sy Manipulg : e w sonal training sos .
R ofbo"eSJ made clear to me that this oo <:‘l!\\‘\hm“"‘d '.\m:]:; SSions will bo conducted strictly as Bt
h ! . > N ™ YO N o - = TS o .
)*\".pg " haswt for medical examination and/or J:-hwao o s 3 n;;ﬂnomampm “\"l\h:\\‘::sff" cannot be started before the
Q:{hf . Subsﬂwunderstand thatlmust Seeaphwm‘d?nu&s and th \\I Rv“l\m\h‘nm‘ that no ‘(d;lm o achecied O
A ,3( siciantor a ¢ Sessions ¢ * 0 oxtension of membet wn o7 e
jclé ave. any physie Ciroumenn O SUENde emberstid (10 T
b | me™ a massage therapist YSICAl 4 1 o nces ded) will be granted under &N
N Tt pist must be awa - Incase 1 a
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