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®  We build strong PEOPLE
YMCA strong FAMILIES strong COMMUNITIES



 Inner North East Adelaide YMCA
 


www.inea.ymca.org.au
  

Email:inea@ymca.org.au
2019 Par Q (Health and Fitness) Enrolment Form
INEA YMCA is committed to the Safeguarding of Children and Young People. All participants will be obliged to comply with all Safeguarding Children and Young People Policy and practice standards as outlined on our website.
Items marked * are compulsory

	Participant Details

	*Name:                     
	     

	*Email:
	     

	*Address:
	     

	*Suburb:
	     
	*Postcode:
	     

	Home Ph:
	     
	Work Ph:
	     

	*Mobile Ph:
	     

	*Date of Birth:
	     /     /     
	*Gender:
	     


	*First Emergency Contact

	Full Name:                     
	     

	Relation to you:
	     

	Home Ph:
	     
	Work Ph:
	     

	Mobile Ph:
	     

	Second Emergency Contact (Optional)

	Full Name:                     
	     

	Relation to you:
	     

	Home Ph:
	     
	Work Ph:
	     

	Mobile Ph:
	     


	

Medical Information

	Do you have any pain or prior injuries in the following areas?
	Do you or have you had any of the following conditions or symptoms?

	 Neck
	 Asthma
	 High Blood Pressure

	 Knees
	 Diabetes
	 Gout

	 Shoulders
	 Stroke
	 Dizziness or fainting

	 Wrist or Elbows
	 Epilepsy
	 Liver or Kidney Condition

	 Back
	 Arthritis
	 Stomach or Duodenal Ulcer

	 Ankles
	 Low Blood Pressure
	 Allergies

	 Hips
	 Heart Murmur
	 Headaches or Migraines

	 Chest
	 Glandular Fever
	 Regular Cramps

	Any other:      
	 Hernia
	 Any heart conditions

	
	 Raised Cholesterol
	Any other:      


PLEASE TURN OVER…


	Please provide details if you have ticked any of the medical conditions/ symptoms or if you feel that there is any other medical information that would be beneficial for your safety and well being:

	     

	

	


	Photography


During any given session, photographs and/or video footage may be taken of the participant.  These items may be used either within the centre or in printed material distributed at the centre. The items will be used as promotion and will NOT contain the participant’s name. Please note separate permission will be sought for material to be used on television, website or other media. Do you give permission for us to take photographs and/or video footage?         FORMCHECKBOX 
Yes             FORMCHECKBOX 
  No

	Terms and Conditions


For the safety and benefit of all who utilise the centre, INEA YMCA requests that you take time to read and understand the following terms and conditions which are available on our website or on request:

· INEA YMCA policies and procedures

· Guidelines for Adults, Children or Young People (as appropriate)

Please remember that the refund policy states that refunds will only be given for medical or relocation (greater than 20kms) reasons and are subject to approval by management.    

How did you hear about us?
Tick all that apply:
 FORMCHECKBOX 
  Ad/article in local newsletter/paper 
 FORMCHECKBOX 
  Brought children here

 FORMCHECKBOX 
  Live locally
 FORMCHECKBOX 
  Newsletter / Flyer in mail

     
 FORMCHECKBOX 
  Other:  ___________________
	

Declaration


I authorise the staff, and assistants of the YMCA to obtain necessary medical assistance in the case of an accident or medical condition and agree to pay all medical and dental expenses incurred.

I appreciate that while all due care is taken, neither the YMCA, its staff, assistants, or anyone connected with the centre, can be held responsible for personal injury or loss of property.

The information given above is accurate to the best of my knowledge. I have read, understood, and hereby agree to the terms and conditions of membership above and as outlined on the INEA YMCA website or available on request.

	Signature:      

	Date:      /     /     


The YMCA acknowledges and respects the privacy of its individuals. The information that is being collected on this document is for the purposes of processing your enrolment in a YMCA program, providing you with updated information, and assisting us improve our services to you.  The personal information collected is of the parents/guardians and of the child enrolled in the program.  By completing this form, the YMCA accepts that the parents/guardians of the child have consented to the information being collected.  The intended recipients of this information are the YMCA and its authorised staff. You have the right to access and alter personal information concerning yourself or your child in accordance with the Commonwealth Privacy Act (amended 2001) and the YMCA Privacy Policy.  As part of your enrolment with the YMCA, you may receive information from time to time regarding our programs and services.  If you do not wish to receive this information, please tick the “OPT OUT” box below.

 FORMCHECKBOX 
  OPT OUT
