
Application form to join The Gym, Victoria Buildings, Parliament Street, Ramsey, Isle of Man, IM8 Tel 812100 
 

Input By_____________Membership Number____________________ 
 

 
I hereby voluntarily give consent to engage in membership of The Gym, Victoria Buildings, Parliament Street, Ramsey.  I am entitled to an Induction at the time of joining and bi-monthly 
programme updates which I must book with a member of staff as these are optional.  I understand that the purpose of the Induction is to introduce safe and bespoke exercises to improve 
health and fitness and the bi-monthly programmes should I choose to follow are to keep me motivated, challenged and content as a member.  Signing below I am confirming that I have had a 
full induction OR that I elect not to have an Induction because I am familiar with this  Gym or other Gyms and therefore do not require an Induction. 
 
I am confirming that I will only use the machines in The Gym for the purpose that they are intended with sensible weights that I can handle. Any damage to the equipment, fixtures and fittings 
MUST be reported to the member of staff on duty immediately.  Any damage seen to be deliberately caused or due to misuse of the equipment will be invoiced to Me to make good and failure 
to rectify satisfactorily could see My membership suspended or cancelled until the issue is resolved to the satisfaction of The Gym Ltd. 
 
I understand that on very rare occasions the reaction of My cardiovascular system to exercise cannot always be predicted. There is a risk of certain changes that might occur during or 
following an exercise. These changes could relate to blood pressure or heart rate. I understand that I am responsible for monitoring my own condition whilst at The Gym and should any unusual 
symptoms occur I will cease my participation and inform the staff member on duty of the symptoms. Unusual symptoms include but are not limited to: chest discomfort, nausea, difficulty in 
breathing and or joint or muscle injury. 
 
Also in consideration of being allowed to participate in membership of The Gym, I agree to abide by the current published ‘rules of conduct’ which is on display in reception and may change from 
time to time.  I assume all risks and hereby release The Gym Limited and its Directors/Employees/Helpers from any and all health claims, suits, losses or causes of action for damages, for 
injury or death including claims for negligence arising out of or related to my participation in the gym membership programme. 
 
I will pay my due subscriptions in advance of training and notify the gym staff of any relevant changes in my medical or residential/contact circumstances. 
 
I have read the above text carefully and I understand its content. Any questions that may have occurred to me have been answered to my satisfaction. 
 
 
 

Participant signature: _____________________________________________ Date: 
____________________ 
 
 
Our customers are given the opportunity to choose whether to receive promotional information from us. If you do 

not wish to receive such information, please tick the box. □ 
 
 

SECTION 1                                  PLEASE PRINT CLEARLY and COMPLTE ALL QUESTIONS 

 
Have you been a member here before YES/NO?_______________If YES,  when approximately?____________________________ 
 
Membership Type?__________________________________Amount Paid ___________________Amount owing_______________ 
                                 
Are you eligible for Student, OAP, medical referral discount - YES/NO?_____ If YES, evidence is required to be shown before joining  
                                                                                                                            Student No_______________________Exp________ 
Your Name  

 
 

                             

 
Date of Birth ______/______/______ Your Address_______________________________________________________________ 
                                                                                   (If you change you name or address please inform the gym office) 
 
______________________________________________________________________ Postcode___________________________ 
 
 
Phone Nos  _____________________ ________________________  Occupation:_____________________________________   
 
Email – please print carefully  

                              
  

SECTION 2                                                              PLEASE PRINT 

EMERGENCY CONTACT INFORMATION – a Health & Safety requirement in case you have an accident at The Gym  
 
Contact Name__________________________________________________     Relationship____________________________ 
                                                
Home Phone _____________________ Mobile Phone ________________________Work Phone_________________________  
 
 



Application form to join The Gym, Victoria Buildings, Parliament Street, Ramsey, Isle of Man, IM8 Tel 812100 
 

Input By_____________Membership Number____________________ 
 

Medical Screening Questions 
 

Regular exercise is associated with many health benefits, yet any change of activity may increase the risk of 
injury. Completion of this questionnaire is a first step when planning to increase the amount of physical activity in 
your life.  
Please read each question carefully, answer honestly, explain any ‘YES’ answers: 
 

Yes No 
1) Has a physician ever said you have a heart condition and you should only do physical activity recommended 
by a physician? 

Yes No 
2) When you do physical activity, do you ever feel pain in your chest? 
 

Yes No 
3) When you were not doing physical activity, have you had chest pain in the past month ? 
 

Yes No 
4) Do you ever lose consciousness or do you lose your balance because of dizziness? 
 

Yes No 
5) Do you have a joint or bone problem that may be made worse by a change in your physical activity? 
 

Yes No 
6) Is a physician currently prescribing medications for your blood pressure or heart condition? 
 

Yes No 
7) Are you pregnant? 
 

Yes No 
8) Do you have insulin dependent diabetes? 
 

Yes No 
9) Are you 69 years of age or older? 
 

Yes No 
10) Do you know of any other reason you should not exercise or increase your physical activity? 
 

 
       If you answered YES to any of the above questions, you must write and explain here why using The Gym is safe for you: 
_     _____________________________________________________________________________________________ 
 
      Has your Doctor recommended you become more Physically active?___________________________________________ 
 
      You are signing below to confirm that you have answered honestly; you will inform the Gym if your circumstances change; 
      If you have answered ‘YES’ to any of the questions you are signing to confirm you have informed your doctor of your 
      intent to exercise at The Gym and have their approval;  you will exercise safely and are using The Gym entirely at 
      your own risk;  you will increase your level of physical activity gradually; you will ask for help if unsure. 

If your health changes so you then answer yes to any of the above questions, seek guidance from a physician. 
 

Signature 
 

Date 

 


