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INDOOR ROWING

fitness with a difference



        

           Level 1 Indoor Rowing Registration Form
Name:















Address:














Suburb:






Postcode:







D.O.B:    
  /           /
 


Age:


Gender

M    /     F


Phone (Home):

        



Mobile:

       






Email Address:














In case of Emergency:

Contact Name:





Contact Number:






Medical Information:

Have you ever had or do you have:
(
Asthma or difficulty breathing
(
Arthritis



(
Back Pain

(
Bone or Joint pain

(
Cancer



(
Diabetes
(
Epilepsy



(
Fatigue



(
Heart / Stroke condition
(
High Blood Pressure

(
High Cholesterol

(
Liver / Kidney condition
(
Muscular Pain / Cramps

(
Pain / Tightness in the chest
(
Skin Disorders
(
Injuries / Other












Have you ever had major surgery?






( Yes
( No


If yes, please describe:













Do you or have you had any recent allergies, infections or infectious disease?
( Yes
( No


If yes, please describe:













Are there any other conditions that may limit you in this program?

( Yes
( No


If yes, please describe:













Are you currently taking any medication? 





( Yes
( No


If yes, what medication are you taking?











What is it for?














If you are female, are you pregnant or post natal?




( Yes
( No
Experience/Qualifications:

Do you have any rowing experience:
( Yes

Indoor

Outdoor

Rowing Coach
Coxswain


(Please tick)
 

( No

Are you a member of a Rowing Club?
( Yes
Name of Club:











 
( No

If coaching, what level of NCAS accreditation:
( Level 1
( Level 2
( Level 3
( Level 4

NCAS No. 



Expiry Date: 



Are you a registered Fitness Instructor or Personal Trainer: 
( Yes   Registration No: 




( No

Are you registered with:


( Kinect Australia
( Fitness Australia 

Qualifications:
( Cert III in Fitness
( Cert IV in Fitness
( Diploma of Fitness

( Degree

Name of facility or club where you intend to instruct: 









Facility Address: 












Suburb:







Postcode: 





Phone: 







Website: 






Brand of Rowing Machine: 




Number of machines: 




Marketing Research:

How did you hear about this program?
( KINECT Australia

( Fitness Australia

( FILEX convention
( Rowing Victoria
( Concept 2


( Signage / Advertising

( ERGfit website
( Website – Other 

( Friends / Family

( Referral / Other 









Workshop Registration: 

Course Date: 






Venue/Location: 




Course Name:


( Indoor Rowing Level 1
( Indoor Rowing Level 2


Cost: $249.00 per person
No of people: 


= $


Total: $


Payment Details: (Please tick)
( Cash payment to ERGfit Indoor Rowing & Training Studio

424 Mt Alexander Rd, Ascot Vale VIC 3032
( Cheque made payable to “ERGfit” (received 14 days prior to course)
Send to PO Box 1106, Niddrie VIC 3042
( Direct Deposit into “ERGfit” bank account (to be received at least 3 days prior to the commencement of course)

ANZ bank
 BSB: 013 317
      Account: 4963 51428
Please Include your name as reference         ( Credit Card
           ( VISA

( MasterCard

Card  Number:   _  _  _  _  /  _  _  _  _  /  _  _  _  _  /  _  _  _  _  Expiry  Date:  _  _  /  _  _  

 
   Name on Card:  





    CVV No:  _  _  _  
Signature:         






Cancellation Policy:

· Fees paid are non refundable. If you cancel your enrolment, full payment will be forfeited.

· You may defer your enrolment to a later course; a $50.00 administration fee will apply.

· Refunds are given only if the course is cancelled by the organisers’.

Informed Consent:

ERGfit Indoor Rowing & Training Studio provides instructor courses, group fitness classes and LEARN 2row programs for all ages and levels of fitness. The information obtained will be treated as confidential and will not be released or revealed to anyone without your consent. Your right to privacy is important to us. The health and safety of all participants at ERGfit Indoor Rowing & Training Studio is our prime concern. It is important that the above questions are answered correctly. 

I have read this consent form and understand what I will be participating in. I agree to withdraw my right to make any claim of any kind whatsoever against “ERGfit” for any injury or illness arising directly or indirectly from the instructor courses or any advice that I have received from “ERGfit”.

I understand that any photographs or videos taken during this course may be used for instructional and promotional purposes without payment of any kind to you and without further notice to you or permission from you. Please tick if you do not wish for your photo / video to be taken.   ( No photos / videos please.

Signature of Participant




Signature of Witness

Date:

/
/



Date:

/
/


Complete the registration form and return to ERGfit along with payment to secure your booking!
Fax 03 9370 3317






OFFICE USE ONLY





PAYMENT TYPE:   ( Cash   ( Cheque   ( CCD / EFTpos   ( DD	PAYMENT DATE:








FOLLOW UP:	     ( Confirmation Email				EMAIL SENT:


	    


 	     ( SMS reminder					DATE:





		    


     ( Booking sheet   	( Instructor Database   	( Tax Invoice








COMPLETION OF COURSE: 


 	     ( Email Follow up / Feedback / Further bookings	DATE SENT:									


		








