Medical Disclaimer
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This disclaimer must be completed by all entrants.

All entrants must be medically fit to enter this event
As a guideline we recommend, entrants should be undertaking 3 to 4 one hour sessions at the gym or other activities from jogging, walking, football, cycling, tennis and squash.  At weekends entrants should be walking as much as possible building up the distance of the walks each week

Toughen the feet and walk everywhere!  PLEASE make sure that your walking boots are well broken in.
Name: …………………………………………….
How much exercise do you currently do on a weekly basis?

……………………………………………………………………..
………………………………………………………………………

………………………………………………………………………
Has your doctor ever said that you have a heart condition?

……………………………………………….

Do you feel pain in your chest when you do physical activity?

………………………………………………..

Have you ever had a pain in your chest when you were not doing physical activity?

……………………………………………………….
Do you lose your balance because of dizziness or do you ever lose consciousness?

…………………………………………………………………

Do you have a joint or bone problem that could be made worse by a prolonged time of physical activity?
……………………………………………………..
Do you have diabetes?
………………………………………………………..

Do you have asthma or ever suffer from shortness of breath?

……………………………………………………………..

Are you aware of any other medical condition that would prevent you from entering such an event?  If yes, please give details.
…………………………………………………………………..
…………………………………………………………………..
…………………………………………………………………

Please advise organisers of any other conditions that you feel they need to know about
………………………………………………………………………………

………………………………………………………………………………

I understand that if I have answered YES to one or more of the above questions, I should seek medical advice before participating in this event.  In addition, organisers are not responsible for participants and they enter this event at their own risk. 

Name (BLOCK CAPITALS) ……………………………………………….

Signed…………………………………………………………………………

Date…………………………………………………………………………... 

