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SouthCrest Wellness and Sports Medicine Center

Fitness Center Enrollment

(Please Print)
	Name _____________________________________________________
	· Female

	             Last                                              First                                  M.I.        
	· Male


SSN _____-____-_____    Date of Birth ____/___/____    e-mail 


Hm Phone (      ) 
-

 Wk Phone (      ) 
 -

 Cell (      ) ____
-_______

	Address _____________________________________


	Emergency Contact

Name 


	City _______________ State ______ Zip __________
	Phone (       ) ______- 



Are you currently a full time employee of Union Public Schools?   Y or N 

Physical Activity Readiness Questionnaire (American College of Sports Medicine, 1998):

Check all that apply.  A physician’s release will be required if you check any item below.

	· Yes

· Yes

· Yes

· Yes

· Yes

· Yes

· Yes
	· No
· No
· No
· No
· No
· No

· No
	1.)  Has a doctor ever said that you have a heart condition and recommended only medically supervised activity?

2.)  Do you have chest pain brought on by physical activity?

3.)  Have you developed chest pain in the past month?

4.)  Have you on one or more occasions lost consciousness or fallen over as a result of dizziness?

5.)  Do you have a bone or joint problem that could be aggravated by the proposed physical activity?

6.)  Has a doctor ever recommended medication for your blood pressure or a heart condition?

7.)  Are you aware, through your own experience or a doctor’s advice, of any other physical reason that would prohibit you from exercising without medical supervision?


Medical History: Check all that apply.
	Coronary Artery Disease

Risk Factors

· Has heart disease

· Family history heart disease

· High blood pressure

· High cholesterol

· Diabetes

· Physical inactivity

· High HDL (negative risk factor)

· Never smoked
· Used to smoke
· Still smoke


	Medications

· Blood pressure meds

· Cholesterol

· Blood sugar meds

· Heart meds

· Other meds

________________

	Overall Health

· Poor

· Fair

· Good

· Excellent

· Orthopedic problems


	Primary Care Physician: __________________________

Phone: ________________________________________


Enrollment fee(s) and first month’s payment will be due at orientation session.

Further information may be required upon actual enrollment.

Please return this application to the SouthCrest Wellness and Sports Medicine Center

at the Union Multipurpose Activity Center, 6836 S. Mingo, Tulsa OK  74133

