SAFFRON STRIDERS RUNNING CLUB – Beginners Course

DISCALIMER AND PERSONAL DETAILS

	Name


	

	Address


	

	Postcode
	

	Telephone Number
	

	Email


	

	Next of kin (or person to contact 

in case of accident/illness)
	


	What would you like to get out of the Group?

	To get fitter
	To lose weight

	To run local events
	To improve

	To meet new running partners
	

	Other:

	How did you find out about Saffron Striders Beginners? (please circle one)

	Website           Newspaper          Leisure centre         Another runner         Other



Size of T-Shirt:  XL      L      M      S      XS

Are you currently involved in any other forms of exercise? YES/NO

If yes, what and how often? 

Have you done any running before?  YES/NO

If YES, what type and how often?

Do you have any health considerations we ought to know about?  YES/NO

If YES, please explain:

	Do you suffer from any of the following?

	Diabetes
	Heart 

problems
	Joint 

problems
	High blood 

pressure


	Asthma


	Back pain
	Previous

 injuries

	Any condition requiring medication?



	Other (please detail):




Please read the following and sign below (note that Membership is not refundable):

Saffron Striders Beginners Course Group Leaders are qualified leaders and are willing to share their experience and enjoyment of the sport with me.  I confirm that I understand that participation in this group is entirely at my own risk and should consult my own doctor if suffering from any condition that might make running injurious to my health.

	Signed:


	Date:


