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REGISTRATION FORM

 (
Your Contact Details
)



Forename  
Surname 




House / Flat Number 




Street Name



Town                                                          Home Post Code



Email Address 
Contact Number   




Mobile Number                                        


Date of Registration

 (
Current Level of Physical Activity 
)

Please read below before answering the following question:
Moderate intensity physical activity includes all types of physical activity that makes your breathing and heartbeat faster and makes you feel warmer. It includes all sports and recreational walking and cycling but does not include gardening, housework, DIY or physical activity which is part of your work or travelling to work.  It can be made up of 10 minute bursts and does not have to be done all at once.

Over the past four weeks how many days a week, on average, have you taken part in 30 minutes or more of moderate intensity physical activity?
	


	
	
	
	
	
	
	

	Zero Days
	One Day
	Two Days
	Three Days
	Four Days
	Five Days
	Six Days
	Seven Days



 (
Your
 Details
)Are you male or female?


Male     □          Female     □


In which of these groups is your age?

16 – 25 □    35 – 44 □    55 – 64 □
26 – 34 □    45 – 54 □   65+ □

To which of these ethnic groups do you consider you belong? Please choose one section from A) to E) and tick one box only.
	A)  White

British………………………………□
Irish…………………………………□
Any other White background…….□
(please add ‘other' below)



	B) Black or Black British

Caribbean………………………….□
African……………………………...□
Any other Black Background…….□
(please add ‘other' below)



	C) Mixed

White and Black Caribbean………□
White and Black African…………. □
White and Asian…………………...□
Any other Mixed background
(please add ‘other' below)



	D) Asian or Asian British

Indian……………………………….□
Pakistani……………………………□
Bangladeshi………………………..□
Any other Asian background
(please add ‘other' below)




	E) Chinese or Other Ethnic Groups

Chinese…………………………….□
Other Ethnic Group………………..□
(please add ‘other' below)………...□



	



Do you have any long-standing illness or disability or infirmity? 

Yes     □          No     □
 (
Lifestyle Information
)
If ‘Yes’, does this illness or disability limit your activities in any way? (
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Logo
)
Yes     □          No    □


In addition to information on Physical Activity, please tick if you would like us to send you information in the following lifestyle issues:

Smoking □        Mental Wellbeing □        Healthy Eating and Weight Management □

Alcohol □          Sexual Health □             Other (please state) ___________________



Thank you for your participation
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