encore

breast cancer exercise program

Participant Enrolment Form P1
Please print:
Name of venue you wish to attend: [JVvalentine [ ] Waratah
Start date of program: [IFebruary/March [] October/November

Where did you hear about this program?

Name in full:

Date of birth:

Address:

Telephone: Home:
Mobile:

Email:

If you identify as a member of one or more of the following groups we invite you to share this information with us:

|:|Austra|ian DAboriginaI or Torres Strait Islander DPerson not born in Australia or speaks another language at home

Emergency contact person

Name: Relationship:

Telephone: Home:
Mobile:

l, (name) wish to enroll in the YWCA

Encore program facilitated by YWCA Hunter Region Inc. In doing so, | waive all and any claim, right or
course of action against YWCA of Australia, YWCA Hunter Region Inc., its officers and servants for

any accident, or illness, which occurs during participation in the YWCA Encore program.

| further authorise the said officers or servants of YWCA Australia or YWCA Hunter Region Inc. to
administer first aid and/or procure medical assistance, as they may determine necessary, in the
event of any illness or accident that may occur whilst attending the YWCA Encore program, and

agree to meet any expenses incurred therein.

Signature:

Date:

Note: if you do not have an electronic signature, we will ask you to sign this on the first day

For Office Use Only:

Date received:



Confidential Health Assessment (page 1 of 2)

P3

Name in full:

Name of GP: Telephone of GP:

Date of birth:

We are committed to meeting disability or other support needs to assist you to participate in the

Encore program. Please tick any of the following boxes if applicable. You will be contacted for more

information prior to the course.
] Hearing impairment
[ visual impairment

[ ] other - please comment :

Do you have, or have you had, any of the following? (tick as appropriate)

Controlled?
FaiNting/dizzy SPellS...........weeeee e CvesCno Cves o
EPIEPSY ... e [ Jves[Cvo ClvesCno
Heart CONItoN..............oiveee e e, Cves Ono Cves (o
High BIOOd PreSSUIE........ccvveeee e [ Ives[Cno Cves[no
LOW DlOOT PIrESSUIE........e e e, [JvesCIno Cves Cno
ASTNMIA. .. [ IvesCno [ ves[Ono
AN I .. [ves[Cno Cves[Ino
BreathleSSNESS. .. .. veeiieiee e e e, Cves[no CvesCIno
(D] F=1 1<) (S T CvesCno Cves[Cno
CRESE PAINS ... e e e e e e e e e, Cves [Cno ClvesCno
Incontinence (fecal or urinary)..........cccooviiiiii i e, (IvesCno Cves Ko
HIgh ChOIESEEIOL. ... v e e ClvesCIno Cves[no
Arthritis or other joint or muscle problems?..............cccccceeveuenenee. Cves[Cno Clves o
Have you had hip or knee replacement? If yes, what/where?
Do you have trouble getting in and out of a pool? ..................... Cves Cvo Clves Lo
Are you comfortable in the Water?............cccoeveververreerereeeereeen. Clves Cvo Clves Cvo
DO yOU have any allergieS?.............coveoreeereeeeeeeseeeeeseee e Clves Cno Cves Cvo

If yes, please explain




Confidential Health Assessment (page 2 of 2) P3

e Please list any other relevant medical conditions that could affect your participation in
ENCORE's exercise program:

Please note the following:
o Participants with an open wound are not permitted to enter the water
o Participants currently undergoing treatment will need clearance from their treating specialist

Details of breast surgery and treatment (if applicable)

Date of breast cancer surgery:

Type of surgery (optional):

Have you had further breast surgery (i.e., breast reconstruction, other) [ves Clvo

Type of surgery (optional):

Date of surgery:

Are you still undergoing treatment for your breast cancer?

Chemotherapy ............ccceveeeeeeeeeeininnnne, [dves o
RAIOthErapy.......coeveeeeeeeeeceeeeeeee e, Cves o
HOrmone therapy ..........oueeveeeeeeeeeeeeenn, Clves o
Have you been diagnosed with lymphoedema?......... [Cdves [no

If so, which part/s of the body are affected by lymphoedema:

Please list other information relevant to your breast cancer surgery or treatment:

Are you currently taking any medication? [ Jves[_Ino

If yes, what medications are you taking? And what are you taking them for?

Medications: Reasons for taking:

1
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Privacy (page 1 of 2) P4

Collection and handling of personal information

Why is personal information collected?
The YWCA collects personal information (including health information) from you so that it has all the
necessary information it needs to provide the YWCA ENCORE program to you safely.

We will use your health information to confirm that you are suited to participate in the YWCA ENCORE
program and we will use your contact details to provide you with YWCA ENCORE newsletters or
communications.

The YWCA may extract ‘de-identified’ data from our records to aggregate that data for statistical
purposes (e.g., to demonstrate demand for the program in a particular area). However, any reports
that are compiled from that data will not identify you, or anyone else.

Occasionally, the YWCA may seek to record footage about the YWCA ENCORE program for
promotional purposes. However, we will not collect any personal information or use your image or
footage in which you are featured without obtaining your consent.

Who is personal information shared with?

Your personal information will be collected by the local YWCA Association or partner organisation
that is providing the ENCORE Program to you, and shared only with YWCA Australia, the body
responsible for maintaining the quality of the program nationally. Your personal information will not
be shared between the various YWCA associations.

Personal information of YWCA ENCORE patrticipants will not be disclosed to third parties outside of
YWCA Australia and the YWCA partner organisation delivering your program. YWCA Australia will
only disclose personal information if it is required or authorised to by law.

Access and Correction

Under the Privacy Act, you have a right to seek access to personal information, which the YWCA
holds about you (subject to some exceptions). You may also have a right to request personal
information about you to be updated or corrected. We will consider each request on a case by case
basis.

If you would like to make a request for access under the Privacy Act, please contact YWCA Australia
on (02) 92 85 6264.

Please complete the form on the other side of this page and return it with your other forms to:

YWCA Hunter Region Inc.
YWCA Encore Program

24 Dawson Street

Cooks Hill NSW 2300

Or scan and email the forms to: encore@ywcahunterregion.org.au




Privacy (page 2 of 2) P4

Consent for collection and handling of personal information

I understand that YWCA Australia needs to collect personal information (including health information)
about me.

| consent to the collection of personal information (including health information) about me, and to the
handling of that personal information by YWCA Australia in the way described in this form

Signed:

Print name:

Date:

If you do not have an electronic signature you will be required to sign this on the first day before
commencing the program.

I am willing to be contacted by YWCA Encore for media opportunities that may arise. [ves Lo

(For example, local newspaper articles)

Email address (if you wish to be contacted electronically):
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