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		Level 2 Advanced Recreational Running Coach
IAAF Kids’ Athletics Coach (Sporting Schools Program)
Registered Personal Trainer
		Phone: 0432209153
		aatruncoaching@gmail.com

		ABN: 42989108262

Name: __________________________________________________________________

Address: ________________________________________________________________

email Address: ___________________________________________________________

Phone: __________________________________   

[bookmark: _GoBack]Any medical or physical conditions which should be known by organizers (including, but not limited to high blood pressure, muscle, joint or back issues, asthma, auto-immune diseases): ________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Are you pregnant or have you given birth within the last 12 months?  Yes/No

Any recent injuries:  ________________________________________________________________________

________________________________________________________________________

Emergency Contact: _______________________________________________________

Relation to you: ________________________________Phone: _____________________


Describe your current physical activity/exercise levels: 
[including type of activity/exercise; frequency and duration of activity/exercise]

________________________________________________________________________

________________________________________________________________________



What do you hope to gain from the running/training session(s)?  What is your running/fitness goal?





________________________________________________________________________



Waiver Statement:
 I acknowledge that physical training may involve risk of serious injury from various causes.  I acknowledge that it is a condition of participating in these training sessions that I do so at my own risk.  I hereby accept all risks and release to the full extent of the permitted law All About the Run Coaching and any person directly or indirectly associated with the training from claims, proceedings or demands with respect to any accident, damage, or loss to person or property, pain or suffering, however caused.  This includes participation in independent training following a training program provided by All About the Run Coaching, participation in group running sessions, running evaluations or any form of exercise coordinated by All About the Run Coaching.  I wholly indemnify All About the Run Coaching from and against any actions, suits, demands, injury, damages or expenses to which the business or individuals associated with the business is or may be liable. 

   I agree to the terms and conditions as stated on the All About the Run Coaching         
       website (https://aatruncoaching.com.au).




_____________________________________                        ______/______/________

Signature of participant or guardian if under 18                                     Date.
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