Nairn Hydrotherapy Pool Client Registration Form
Please indicate the session you are applying for by circling the option that applies to you.

*    Aquatic Physiotherapy Session (with Physio)

*    Water Wellbeing Session (non Physio)

*    Water Circuit Training (WCT ran by Physio)
*    Massage (with our Physiotherapist Blazej)

Full Name:

______________________________________________________________________________

Date of Birth (DD/MM/YYYY):

______________________________________________________________________________
Contact Number:

______________________________________________________________________________
Address & Postcode:
______________________________________________________________________________

Email Address:

______________________________________________________________________________
Emergency Contact Name:

______________________________________________________________________________
Emergency Contact Number:

______________________________________________________________________________
I have read and understood the terms and conditions of Nairn Hydrotherapy Pool and agree to abide by them.
Signature:

__________________________________________
Date:

__________________________________________
Please complete both the screening and medical profile forms and return them to us at the pool.  If you have an assessment booked, please bring these documents with you to your appointment.  We look forward to seeing you at the pool! If you have any questions, please get in touch with us at 01667 455 351 or email us at hello@nairnhydrotherapy.co.uk

