
 
MERIDIAN CONNECTION TAI CHI ENROLMENT FORM 

 

Given Name (IN CAPITALS) ………………………                                                            

Surname (IN CAPITALS) …………..…………….. Date of Birth: ………….   

Male                Female               Other                                                                                                                                                                                    

Home Address …………………………………………………………….. 

Post code ………………….       Contact number ………………………...                                                            

Email (IN CAPITALS)………………………………………………………... 

Occupation    ……………….…………..             Retired: Yes /No 

Emergency Contact (FULL NAME) …………………………………………. 

Contact number …………………………………………………………... 

Please indicate how you found us …………………………………………. 

If via online search, your search keywords are …………………… ……... 

Please tell us your main health 

goals: ……………………………………....................................................

......................................................................................................................

......................................................................................................................

...................................................................................................................... 

 

Program Guidelines 

 

Classes are open to any suitable person provided they are medically fit, 

are independently mobile and can participate without assistance in the 

class. Please complete adult pre-exercise screening questions below.  

 

Any participant who has any doubt whether they are medically fit to 

attend the class, is required to have a medical clearance from their doctor 

prior to commencing. 

 

Classes usually last for one hour. Participants are encouraged to have a 

rest in between if needed and to work within their own comfort zone at all 

times. Comfortable clothes and flat shoes are required dress for the class. 
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Pre-Screening Questions 

 

1. Has your medical practitioner ever told you that you have a heart 

condition or have you ever suffered a stroke?          YES / NO 

 

2. Do you ever experience unexplained pains or discomfort in your 

chest at rest or during physical activity/exercise?    YES / NO 

 

3. Do you ever feel faint, dizzy or lose balance during physical 

activity/exercise?                                                       YES / NO 

 

4. Have you had an asthma attack requiring immediate medical 

attention at any time over the last 12 months?          YES / NO 

 

5. If you have diabetes (type 1 or 2) have you had trouble controlling 

your blood sugar (glucose) in the last 3 months?      YES / NO 

 

6. Do you have any other conditions that may require special 

consideration for you to exercise?                              YES / NO 

 

 

IF YOU ANSWERED ‘YES’ to any of the 6 questions, please seek 

guidance from an appropriate allied health professional or medical 

practitioner prior to undertaking exercise. 

 

 

IF YOU ANSWERED ‘NO’ to all of the 6 questions, please proceed to 

question 7 (on next page) and calculate your typical weighted physical 

activity/exercise per week. 

 

7. Describe your current physical activity/exercise levels in a typical 

week by stating the frequency and duration at the different 

intensities. (see next page) 
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Intensity Light Moderate Vigorous/High 

Frequency (number 
of sessions per week) 

   

Duration (total 
minutes per week) 

   

 

Weighted physical activity/exercise per week 

Total minutes = (minutes of light + moderate) + (2 x minutes of 
vigorous/high) 

 

TOTAL =  ___________________ minutes per week 

 

• If your total is less than 150 minutes per week then light to moderate 
intensity exercise is recommended. Increase your volume and 

intensity slowly. 

• If your total is more than or equal to 150 minutes per week then 
continue with your current physical activity/exercise intensity levels. 

• It is advised that you discuss any progression (volume, intensity, 
duration, modality) with an exercise professional to optimise your 
results. 

 

Waiver 

I have read the Program Guidelines and I understand that there is an inherent 
risk in any exercise activities and I agree to abide by the rules set out in the 
Guidelines. I agree that instructors are not responsible, in any way, for any 
injury which may arise as a result of practise or lessons. 

I know that there are no medical reasons why I should not participate in this 
class or workshop. I understand if I do have any medical reasons why I should 
not participate in this class or workshop then it is my responsibility to obtain a 
clearance from my doctor before commencing. 
 

Signature                                                 Date 

 

 

Please scan and email form to 4yourhealth@meridian-connection.com.au 
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