
 

FITFINITY FITNESS 

PAR-Q+ & HEALTH DECLARATION + GYM POLICIES — 2026/2027 

Pre-Participation Physical Activity Screening & Member Acknowledgement 

1. MEMBER INFORMATION 

Full Name (Mr, Mrs, Ms) 

_________________________________________________________ 

Date of Birth 

________________________________ 

NIC / Passport No. 

_________________________________________________________ 

Contact No. 

________________________________ 

Address 

_________________________________________________________ 

Marital Status                                                                                           

_________________________________________________________ 

Emergency Contact 

________________________________ 

Email  

________________________________ 

Emergency Contact No. 

_________________________________________________________ 

Date of Screening 

________________________________ 

Instructions: Please answer all questions honestly. If you answer YES to any health question, further screening and/or advice 

from an appropriate healthcare or exercise professional may be required before exercise. 

2. GENERAL HEALTH SCREENING 

1. Has your doctor ever said that you 

have a heart condition OR high blood 

pressure? 

YES ☐ NO ☐ 

2. Do you feel pain in your chest at rest, 

during your daily activities, OR when 

you do physical activity? 

YES ☐ NO ☐ 

3. Do you lose balance because of 

dizziness OR have you lost 

consciousness in the last 12 months? 

YES ☐ NO ☐ 

4. Have you ever been diagnosed with 

another chronic medical condition (other 

than heart disease or high blood 

pressure)? 

YES ☐ NO ☐ 

5. Are you currently taking prescribed 

medications for a chronic medical 

condition? 

YES ☐ NO ☐ 

6. Do you currently have, or have you 

had within the past 12 months, a bone, 

joint, or soft-tissue problem that could 

be made worse by becoming more 

physically active? 

YES ☐ NO ☐ 

7. Has your doctor ever said that you 

should only do medically supervised 

physical activity? 

YES ☐ NO ☐ 



 
Condition / Concern 

________________________________ 

Medication(s), if applicable 

________________________________ 

Injury / Limitation 

________________________________ 

Doctor / Healthcare Provider 

________________________________ 

3. ADDITIONAL HEALTH & FITNESS INFORMATION 

Previous Exercise Experience 

________________________________ 

Current Exercise Frequency 

________________________________ 

Fitness Goal 

________________________________ 

Relevant Restrictions 

________________________________ 

Pregnancy (if applicable):  ☐ No   ☐ Yes   ☐ N/A    If yes, obtain appropriate healthcare/exercise-professional advice before 

increasing physical activity. 

I will inform Fitfinity Fitness if my health, medication, injury, or ability to exercise changes. 

4. FITFINITY FITNESS POLICIES & MEMBER ACKNOWLEDGEMENT 

1. ENTRY & MEMBERSHIP — A valid membership or day pass is required to enter and use the gym. Memberships are non-

transferable and may not be shared. 

2. PAYMENTS & MEMBERSHIP TERMS — Membership, PT, discounts, freezes, extensions, refunds, and special offers are 

subject to Fitfinity Fitness terms and management approval. No unauthorized discounts or free services may be offered. 

3. PERSONAL TRAINING — Only authorized Fitfinity Fitness trainers may conduct personal training sessions. Freelance/outside 

trainers are not permitted to conduct PT sessions on the premises. 

4. WORKOUT ATTIRE — Members must wear suitable and appropriate workout clothing and footwear while using the gym. 

5. EQUIPMENT USE — Members must use equipment only for its intended purpose, follow instructions, use weights safely, and 

return equipment after use. Do not drop, misuse, or deliberately abuse equipment. 

6. STAFF & TRAINER INSTRUCTIONS — Members must follow reasonable safety instructions given by Fitfinity Fitness 

management, trainers, and staff. 

7. SAFETY & HEALTH — Members must stop exercising and inform staff if they experience chest pain, dizziness, unusual 

shortness of breath, severe pain, or any other concerning symptom. Members are responsible for disclosing relevant health 

conditions, injuries, limitations, and changes in health. 

8. PHOTOGRAPHY & RECORDING — Members must not photograph or record other members without their consent. Do not 

interfere with another member's privacy or workout. 

9. CONDUCT — Respectful behavior toward members, trainers, and staff is required. Harassment, threats, fighting, abusive 

behavior, or disruptive conduct may result in suspension or termination of membership. 

10. PROHIBITED SUBSTANCES — Smoking, alcohol, illegal drugs, and being under the influence of substances that may impair 

safe gym use are prohibited on the premises. 

11. PERSONAL BELONGINGS — Members are responsible for their own belongings. Fitfinity Fitness is not responsible for loss, 

theft, or damage to unattended personal property. 

12. DAMAGE & PROPERTY RESPONSIBILITY — Members are responsible for damage to Fitfinity Fitness equipment, property, 

furniture, facilities, or other assets caused by negligence, misuse, intentional damage, or failure to follow instructions. The member 

may be required to pay the reasonable/full cost of repair or replacement, as determined by management and subject to applicable 

law. 

13. REPORTING DAMAGE — Members must immediately report damaged or malfunctioning equipment to staff and must not 

attempt repairs themselves. 



 
14. DAMAGE INVESTIGATION — Fitfinity Fitness may investigate incidents using staff reports and available security/CCTV 

information where applicable. Where responsibility is established, the member may be held responsible for the resulting repair or 

replacement cost. 

15. OUTSTANDING DAMAGE COSTS — Any confirmed damage-related amount must be settled in accordance with Fitfinity 

Fitness procedures and applicable law. Management may restrict renewal or further services where legally permitted until 

outstanding amounts are resolved. 

16. SERIOUS OR INTENTIONAL DAMAGE — Fitfinity Fitness reserves the right to suspend or terminate membership for serious, 

reckless, or intentional damage or repeated misuse of property. 

17. CLEANLINESS — Members must keep workout areas clean, use available sanitation facilities appropriately, and return items 

to their designated places. 

18. CHILDREN & GUESTS — Guests must comply with Fitfinity Fitness rules and any applicable age, supervision, and day-pass 

requirements. 

19. CLOSURES & OPERATING CHANGES — Fitfinity Fitness may close or change operating hours for Poya days, public 

holidays, maintenance, emergencies, events, or other operational reasons. Members should follow official gym announcements. 

20. MANAGEMENT RIGHTS — Fitfinity Fitness management reserves the right to enforce these policies, make reasonable safety 

decisions, and suspend or terminate access for serious or repeated violations, subject to applicable law. 

5. LIABILITY & RESPONSIBILITY 

I understand that physical exercise and use of gym equipment involve inherent risks, including injury. I agree to exercise within my 

own abilities, follow safety instructions, and seek appropriate medical advice when necessary. This form is a screening and 

acknowledgement document and is not a medical diagnosis or substitute for professional medical advice. Nothing in these policies 

is intended to exclude or limit any responsibility that cannot legally be excluded or limited. 

6. How Did You Hear About Fitfinity Fitness? 

☐ Friend / Family Referral 

☐ Instagram 

☐ Facebook 

☐ TikTok 

☐ Google / Google Maps 

☐ WhatsApp 

☐ Walk-in / Saw the Gym 

☐ Advertisement / Promotion 

☐ Existing Fitfinity Member 

☐ Other: __________ 

 

 

 

 

 



 

7. MEMBER DECLARATION 

I confirm that I have provided accurate information, read and understood the health screening and Fitfinity Fitness policies above, 

and agree to comply with them. I understand that I must notify Fitfinity Fitness of any relevant change in my health or ability to 

exercise. I acknowledge the damage/property responsibility policy and understand that I may be required to pay for damage I 

cause through negligence, misuse, or intentional conduct, subject to applicable law. 

Member Name 

________________________________ 

Date 

________________________________ 

Member Signature 

________________________________ 

Staff / Witness Signature 

________________________________ 

8. PARENT / GUARDIAN (IF REQUIRED) 

Where parent/guardian consent is required: 

Parent / Guardian Name 

________________________________ 

Contact No. 

________________________________ 

Signature 

________________________________ 

Date 

________________________________ 

9. FITFINITY FITNESS — STAFF USE ONLY 

FOR OFFICE USE ONLY 

 

 

 

 

 

 

Screening Status ☐ No YES answers identified   ☐ Follow-up required 

Medical / Professional Clearance ☐ Not required   ☐ Requested / Pending   ☐ Received 

Participation Status ☐ Cleared according to screening pathway   ☐ Restricted / 

Supervised 

Policy Induction Completed ☐ Yes   ☐ No 

Trainer / Staff Notes ____________________________________________ 

Staff Name / Signature / Date 

` 

____________________________________________ 

CONFIDENTIAL MEMBER RECORD — FITFINITY FITNESS 

Completed forms should be stored securely and personal information handled confidentially. 

This Fitfinity form does not replace the official PAR-Q+ document. 


