
Inclusive lifestyle 
questionnaire

Name

Address
      

     Postcode

Telephone number

Date of birth

Gender:  Are you male or female?

      

Prefer not to say

Email

Sexual orientation

Emergency contact
! !!

Please tick here if you would like us to contact you with latest news, offers and promotions from YMCA LSW



YMCA
 INCLUSIVE LIVES
Inclusive activities providing extra support,
time and adaptable movements

What is your ethnicity?

      

Prefer not to say

In the past week, on how many days have
you done a total of 30 minutes or more of 
physical activity, which was enough to raise 
your breathing rate? (This may include sport, 
exercise, and brisk walking or cycling)

  

      

0 1 2

3 4 5+

What are your hobbies and interests?

What do you want to get out of the activity?

      



Support needs: Do you have any disabilities?

 Yes      No

What disabilities do you have?

Do you need any additional equipment or 
support?

 Yes      No

Please explain?

     

Declaration (please complete the ‘Are you ready?’ form on the back of this flyer)

I promise that everything I have written on this form is true.
I agree that I will train at my own risk and note that YMCA LSW 
is not responsible and will not be held liable for any damage or 
injury.

I agree to only use the gym equipment after I have received 
training on its use from a YMCA instructor. I agree that YMCA 
LSW will keep my application form safe and will not give it to 
anybody else. YMCA LSW will only give my form to someone 
else if I say it is OK.

Signature       Date

Staff sig.        Date



Are you ready?
Regular exercise is good for you, however some people 
should check with their doctor before they start.

Has your doctor said you have a heart condition?

 Yes     No

Do you frequently have pains in your chest?

 Yes     No
 
Do you ever lose you balance or feel faint or dizzy?

 Yes     No

Do you suffer from high blood pressure?

 Yes     No

Do you have any back, neck or joint problems?

 Yes     No

Is there any other reason why you should not do physical 
activity?

 Yes     No

If you have answered yes to any of these questions, then 
please speak to a doctor.


