

	Postcode: 
	Mobile Number: 
	Current Weight: 
	Full Name: 
	Age: 
	Date of Birth: 
	Address 1: 
	Address 2: 
	Occupation: 
	Email Address: 
	Height: 
	If yes please tell us what you currently do: 
	Exercised Yes: Off
	Exercised No: Off
	Gym Yes: Off
	Gym where?: 
	Trainer Yes: Off
	Trainer No: Off
	Trainer when?: 
	Injuries Yes: Off
	Injuries No: Off
	Investigations Yes: Off
	Investigations No: Off
	Medication Yes: Off
	Medication Details: 
	If yes please give details: 
	What do you hope to achieve?: 
	Why should you be selected?: 
	Biggest challenge: 
	What would completing this mean to you?: 
	Gym No: Off
	Tuesday: Off
	Thursday: Off
	Tuesday or Thursday: Off
	Photographed: Off
	Filmed: Off
	Take part in interviews: Off
	Share your progress: Off
	Social Media: Off
	Attend every session: Off
	Give maximum effort: Off
	Be supportive: Off
	Communicate with the: Off
	Complete progress photos: Off
	Participate in weekly: Off
	Use the provided: Off
	Medication No: Off
	Final Yes: Off
	Final No: Off
	Declaration Name: 
	Date: 
	Investigations Details: 


