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Fit to participate form
Love to Move is specially designed; incorporating low impact, moderate intensity exercises to get older people moving and functioning more easily. The programme achieves this by carefully integrating the use of chair based gymnastic foundation skills with elements to improve memory and social interaction. Love to Move also includes techniques that help to improve strength, flexibility and co-ordination such as visualisation techniques, mirroring, matching and exercises that encourage speech. The range of different activities combined, are understood to benefit older people and particularly those with dementia, Parkinson’s and mild cognitive impairment. They encourage the left side and right side of the brain to process information independently; improving cognitive function, co-ordination and the ability to carry out activities of daily living more independently.

Participant Name:____________________________ Mr. Mrs. Miss. Ms     DOB____________

Carer Name:___________________________________

Telephone Day:______________________ Evening:________________________ Post code_______

Mobile: ____________Email address:_____________________

Emergency contact / next of kin   (For Zoom groups, this must be someone close by e.g. a neighbour) Name:____________________________________________________________
Telephone Day:________________________________Evening:
Mobile: _________________ Email address:__  ________________________________________________Do you have any long-term health conditions, impairments or illnesses affecting any of the following areas? Please indicate below so that the deliverer is able to support you better during the sessions 
Please select all that apply:

1
Breathing or stamina


9
Speech or making yourself understood

2
Chronic health condition (for example, diabetes, coronary heart disease, stroke, Parkinson’s, epilepsy and hypertension)

10
Social or behavioural (for example, autism, attention deficit disorder or Asperger's syndrome) 

3
Dexterity (for example lifting and carrying objects, using a keyboard)

11
Vision (for example blindness or partial sight)


4
Hearing (for example deafness or partial hearing) Learning or understanding or concentrating

12
Other (please specify)


5
Long term pain

13
No, I don’t have any long-standing impairments, illnesses or health conditions 

6
Memory or dementia

14
Don’t know

7
Mental Health

15
Prefer not to say

8
Mobility (for example walking short distances or climbing stairs)






Please complete: -If you ticked or answered yes to any of the above, please specify below to help your deliver understand what support you may need during a Love to Move session.


I realise that my participation in the Love to Move programme activities may involve the risk of injury and I hereby confirm that I am voluntarily engaging in the British Gymnastics Foundation exercise programme and that I consider myself fit to do so. My carer or supporter will be in attendance at all sessions unless by prior arrangement with the Love to Move deliverer:
Participant Name (Print):
Carer/ supporter Name (Print):
Participant Signature: 
Carer or supporter Signature:
Date: 29/01/2026
Date: 29/01/2026
 

PLEASE NOTE: 
If your health changes so that you may not be fit to participate, please tell your deliverer and contact your health professional to ask for advice before continuing with the programme.

Your Love to Move deliverer will only retain your personal data so long as it is relevant to your participation in the programme. They need this information to ensure your safety while you are in the programme. Data should be stored in a secure environment and should never be disclosed to a third party. If at any time you wish to have your data deleted please contact ………………………………………………     ……………………………………………………………………………………………………………...(name/ contact of deliverer)

Declaration: 
“I have read, understood and completed this questionnaire. Any questions I had were answered to my full satisfaction. I consent to…British Gym Foundation……………………………………………………………………….. storing my personal data for the purposes of my safety on the Love to Move programme” 

NAME: ______________________________________________________________________

SIGNATURE: _________________________________ DATE: _____________________________

SIGNATURE OF FAMILY MEMBER / CARER: 
(if you have required support to complete this form) _______________________________
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Transforming lives through gymnastics




