The Cardiac Exercise Club @ SW19

Application Form

PLEASE PRINT
(To be filled out by Referrer)
To: The Cardiac Exercise Club @ SW19

I agree that                                                        (as per details given below) has consulted me on the matter of physical exercise.  I agree that said person is fit enough and would benefit from joining the Cardiac Exercise Club for supervised exercise. 
Signed:                                                                                  Date                                  .                                            

Consultant / General Practitioner / Rehab Nurse / Nurse Practitioner/ Physiotherapist / Referral letter 
Address or GP Stamp   
(To be filled out by Applicant)

To: The Cardiac Exercise Club @ SW19.

I, (Name) 

of (Address) 


Postcode                                 Telephone (home) _______________    (work) __________________ 
e-mail address __________________________________________________________________                                       

…. hereby agree that if I am offered and accept membership I will pay the first year’s membership subscription immediately upon joining.

I would like to participate in the                                               session                              (day)
In case of Emergency:  Next of Kin details:______________________________________________
I further agree to be bound by and comply with the Constitution & Rules* 
I acknowledge that I have read the Club Notes* on exercise sessions and as a member of The Cardiac Exercise Club @ SW19, I accept that the obligations of the Club and the Committee extend only to the provision of facilities and a qualified trainer.  I further agree to the following:  Should I suffer from any adverse medical condition or have an accident whilst taking part in any Club activity, I understand and accept that neither the Club, any member of the Club, the Committee, any Trainer, nor anyone connected with the Club, shall be held liable in any way.

Signed                                                   
Date                                         .
Please hand this form to Fiona or post it to: 



Fiona Swinfen-Green









79 Love Lane








Morden








Surrey 








SM4 6LT
*Documents available on website (www.cxc.org.uk) or on request.
For Further Information Please Contact: Fiona on 020 8641 2724 (answer machine)


