/QW PRE-EXERCISE SCREENING FORM

PART 1—COMPULSORY

This section is self-administered and self-evaluated and helps to identify individuals with known disease, or signs or

symptoms of disease, who may be at a higher risk an adverse event during physical activity/exercise.

Name*: Address*:

Mobile*: Email*:

D.O.B.*: Male [ | Female [ | Other [ ]

EMERGENCY CONTACT

Name*: Phone*: Relationship*:
Has your doctor ever told you that you have a |:| heart condition or you have |:| suffered a stroke? YES | NO
Do you ever experience unexplained pains in your chest at rest or during physical activity/exercise? YES | NO
Do you ever feel faint or have spells of dizziness during physical activity/exercise that causes you to lose balance? YES | NO
Have you had an asthma attack requiring immediate medical attention at any time over the last 12 months? YES | NO
If you have diabetes (type I or type II) have you had trouble controlling your blood glucose in the last 3 months? YES | NO
Do you have any diagnosed muscle, bone or joint problems that you have been told could be made worse by
participating in physical activity/exercise? YES | NO

If YES, please list joint(s):

How did you hear about us?

The details provided are true and correct to the best of my knowledge. By signing the front of this form, I confirm | have

read and agree to the terms and conditions stated in the attached release & waiver of liability.

SIGNED by

Print Name Signature Date

PART 2—RECOMMENDED, NOT REQUIRED

Do you have any other medical condition(s) that may make it dangerous for you to participate in physical
activity/exercise? Circle any that are appropriate:

* Liver or kidney condition * Stomach or duodenal ulcer * Epilepsy * Hernia

* Cancer * Back Pain * Gout * Arthritis YES | NO
* Rheumatic Fever * Glandular fever * Other

If Other, please note:

Do you have any muscle, bone or joint pain or soreness that is made worse by particular types of activity?

IfYES, please list: YES | NO
Have you been told that you have |:|high or |:| low blood pressure, I:Ihigh cholesterol or |:|high or low blood

sugar?

If YES, list any medications you are taking: YES | NO
Have you spent time in hospital (including day admission) for any medical condition/illness/injury during the last 12

months? IfYES, please note: YES | NO
Are you currently taking a prescribed medication(s) for any medical conditions(s)?

If YES, please note: YES | NO




/OWZL

RELEASE & WAIVER OF LIABILITY

This screening form does not provide advice on a particular matter, nor does it substitute for advice from an appropriately
qualified medical professional. No warranty of safety should result from its use. The screening form in no way
guarantees against injury or death. No responsibility or liability whatsoever can be accepted by AgeilityFit Pty Ltd for
any loss, damage or injury that may arise from any person acting on any statement or information contained in this form.

I acknowledge that the activities I undertake at or with AgeilityFit Pty Ltd may carry certain risks to my health. I
recognise that all AgeilityFit Pty Ltd instructors and trainers are not able to provide medical advice regarding my fitness
and that the information I provided over (in the pre-exercise form) is used only as a guide to determine the limitations
of my ability to exercise. I assume the risk of and the responsibility for any injury, illness, death or property damage
resulting from my participation in any activities at or with AgeilityFit Pty Ltd. In consideration of the owners and
operators of AgeilityFit Pty Ltd allowing me to participate in an activity or to use the facilities and equipment of
AgeilityFit Pty Ltd, I agree as follows:

1. To the maximum extent permitted by law, | release AgeilityFit Pty Ltd, its officers, employees and agents from liability
however so arising (including from negligence) for any loss, damage, claims, expenses, property damage, illness,
personal injury or death incurred or suffered by me in connection with my participation in such activities or my use of
such equipment;

2. To the maximum extent permitted by law, | indemnify AgeilityFit Pty Ltd, its officers, employees and agents from
and against all losses, damages, claims and expenses (including legal costs on an indemnity basis) incurred or suffered
by them that are caused by me in connection with my participation in any physical activities or my use of equipment,
except to the extent that the liability, losses, damages, claims and expenses referred to in (1) and (2) are directly caused
by the negligence of AgeilityFit Pty Ltd, its officers, employees and agents;

3. During any participation in group fitness classes, physical activity, use of equipment offered by AgeilityFit Pty Ltd
where [ will receive information and instructions about health & fitness, I recognise that fitness programs require
physical exertion that may be strenuous and may cause physical injury, and I am fully aware of the risks and hazards
involved and take responsibility for my own actions;

4. It is my responsibility to consult with a physician prior to and regarding my participation in the group fitness classes,
physical activity and use of equipment. I represent and warrant that I am physically fit and I have no medical
condition(s), which would prevent my full participation in the group fitness classes I choose to attend, any fitness
programs I follow and/or workshops offered by AgeilityFit Pty Ltd;

5. By participating in AgeilityFit Pty Ltd group fitness classes and physical activities, and to use the equipment, I agree
to assume full responsibility for any risks, injuries, or damages, known or unknown, which I may incur as a result of
participation. I knowingly, voluntarily and expressly waive any claim I may have against AgeilityFit Pty Ltd for any
injuries or damages that I may sustain as a result of participation;

6. AgeilityFit Pty Ltd may have video recording in operation, I understand that my photograph may be taken and retained
on their database system for customer service purposes. Videos and photographs may be taken as well for marketing
purposes on social media sites such as Facebook, Twitter or Instagram. By signing this document, I agree to AgeilityFit
Pty Ltd marketing, advertising, publishing, printing or posting onto social media, any photographs or video media taken
in an AgeilityFit Pty Ltd class session to advertise or promote a service, offer or feature of AgeilityFit Pty Ltd. Material
used on social media is not intended to cause offence or to be of an untoward nature. You will be advised at the time
of any photography being taken and do have the right to not be included in photos or videos. If any photos or video
images are taken and/or posted that you disapprove of, you may notify AgeilityFit Pty Ltd by in person or by email
(david@ageilityfit.com or justine@ageilityfit.com) requesting their removal;

7. Any provision of this document which is invalid or unenforceable in any jurisdiction will, as to that jurisdiction only,
be read down or severed to the extent of that invalidity or unenforceability. The remaining provisions of this document
which are self-sustaining and capable of separate enforcement without regard to the read down, or severed provision in
that jurisdiction, are and will continue to be valid and enforceable in accordance with their terms.



