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Given Name: 

                                          Surname: 

               



Date of Birth:


Address: 


Town: 


 Postcode: 


E-mail Address:








Contact Phone: 



 (A/H): 



 (B/H) 



  (Mobile)

Emergency Contact Name: 





 Relationship: 






Contact Phone: 



 (A/H): 



 (B/H) 



  (Mobile)

STAGE 1 - Adult Pre-Exercise Screening Tool

AIM: to identify those individuals with a known medical condition, or signs or symptoms of a medical condition, who may be at a higher risk of an adverse event during physical activity/exercise.
Please circle response
 














	Intensity 
	Light 
	Moderate 
	Vigorous/High

	Frequency 

(number of sessions per/week)
	
	
	

	Duration 

(total minutes per/week)
	
	
	


\\\

I believe that to the best of my knowledge, all of the information I have supplied within this tool is correct. 
I will notify stadium staff or the program instructor of any changes to the information provided.
Signature 

       Date 





INDEMNITY WAIVER

In consideration of the acceptance of participating in an Active Living program:

The Applicant agrees to indemnify and to keep indemnified, the Greater Shepparton City Council, servants and agents, and each of them against all actions, costs, claims, charges, expenses, penalties, demands and damages whatsoever which may be brought or made with the Applicant’s performance or purported performance of its obligations under this hiring agreement and be directly related to the negligent acts, errors or omissions of the Applicant. 

The Applicant’s liability to indemnify the Greater Shepparton City Council shall be reduced proportionally to the extent that any act or omission of the Greater Shepparton City Council, its servants or agents, contributed to the loss or liability.

The Applicant agrees to comply with all the rules, regulations and instructions in relation to the hire/use of the Sports Stadium.
I have read, understood, acknowledge and agree to the above indemnity details which are valid for the duration of my participation in stadium program/s.  
Signature:






  Date:





PRIVACY STATEMENT


Greater Shepparton City Council manages your personal information in accordance with its Privacy Policy and the Privacy and Data Protection Act 2014 (Vic). Your personal information is collected by the Shepparton Sports Stadium to process your membership application, communicate with you and provide you with information concerning promotions and events. It is disclosed to Shepparton Sports Stadium employees for this purpose and may be disclosed to other areas of Council to administer your membership payment. If you do not provide the requested information we may be unable to process your application or keep you informed of the latest happenings at Shepparton Sports Stadium. To gain access to or update your personal information please contact the Shepparton Sports Stadium on 03 5832 9480.


Yes

No


PHOTOGRAPH PERMISSION

Photographs taken may be distributed throughout the community and the media. Local or other media may also take their own photograph, where necessary, for publicity and promotional purposes. 
Do you give permission for the use of photographs of yourself by the Shepparton Sports Stadium and Greater Shepparton City Council for promotional and publicity purposes?


Yes

No




MEDICAL CLEARANCE

Participants Name:


Please tick the program(s) you wish to participate in (full description included on the previous page):
· Active for Life Group Fitness (Strength Training, Tai Chi etc)
· Active for Life Sports Programs (badminton, table tennis)
· Group Fitness Classes (RPM, Body Step etc)

· 7 Week Challenge
Name of Doctor:

Address:

Contact number:

It is my opinion that this person is medically able to participate in the programs offered at the Shepparton Sports Stadium.
Further comments or risks if any:



Doctors Signature






Date
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SHEPPARTON SPORTS STADIUM





7 Week Challenge Enrolment





Has your medical practitioner ever told you that you have a heart condition or have you ever suffered a stroke?





Do you ever experience unexplained pains or discomfort in your chest at rest or during physical activity/exercise?





Do you ever feel faint, dizzy or lose balance during physical activity/exercise?





Have you had an asthma attack requiring immediate medical �attention at any time over the last 12 months?





If you have diabetes (type 1 or 2) have you had trouble controlling your blood sugar (glucose) in the last 3 months?





Do you have any other medical condition(s) or allergies that may require special consideration for you to exercise?











No





Yes





Yes





No





No





Yes





Yes





No





No





Yes





No





Yes





IF YOU ANSWERED YES to one of the 6 questions, please seek guidance from an appropriate allied health professional or medical practitioner prior to undertaking exercise





IF YOU ANSWER NO to all 6 questions, please proceed to question 7 and calculate your typical weighted physical activity/exercise per week.








Describe your current physical activity/ exercise levels in a typical week 





Weighted Physical activity/ exercise per/week





TOTAL = _____________ minutes per/ week 





*Total minutes = (minutes of light + moderate) + (2x minutes of vigorous/high)





OFFICE USE ONLY – Screening Tool Form Procedure (M19/43975)


Entered into database (M14/52747)�
�
�
Scan and save into TRIM (76/825/0014)�
�
�
Print name tag (if necessary)�
�
�






Did you answer ‘Yes’ to any questions in Stage 1?





No





Please seek guidance from an appropriate allied health professional or medical practitioner prior to undertaking exercise.





Yes





EXERCISE PROGRESSION: �It is advised you discuss any progression (volume, intensity, duration) with an exercise professional to optimise your results.





≥ 150 TOTAL PHYSICAL EXERCISE�Continue with your current physical exercise levels





CURRENT PHYSICAL ACTIVITY / EXERCISE





< 150 TOTAL PHYSICAL EXERCISE�Light- moderate intensity exercise is recommended.





PROGRAM DESCRIPTIO









M19/43972

