Enrolment Form Healthy Lifestyle
Northern Sydney Local Health District
Enrolling on-line is the safest and most efficient

method to access Healthy Lifestyle classes. This
form is for those who are not able to enrol online. Post: Healthy Lifestyle, Level 5, RNS CHC

2C Herbert Street St Leonards NSW 2065
Phone: 8424 9400

Email: nslhd-healthylifestyle@health.nsw.gov.au

Online bookings can be made
at: www.nshealthpromotion.com.au

Term Cost $120.00

Pre-Exercise Screening and Medical Clearance Requirements

Term 1 or first enrolment of the year Subsequent enrolment of the year (Term 2 onwards)
| have completed and attached my Pre-Exercise Questionnaire |:| | am re-enrolling and there have been no significant changes in my
(This is an annual requirement for all participants) health status since completing my annual Pre-Exercise Questionnaire

(NB. Medical Clearance is required if your health status changes)
| ticked "Yes" to the Pre-Exercise Screening question/s and have
attached my signed Medical Clearance Form (Otherwise not required).

Previous Enrolment/Student  (Refer to your Enrolment Receipt for Student No.) Student No.:

Student Name: Date of Birth: ___ /| [ There have been no changes in my contact details
(Go to Course Details section)

New Enrolments or Change in Contact Details (Complete all fields below)

Family Name Given Name(s)

Address Suburb Post Code

Mobile Date of Birth___ /___/ [IM OF Do you speak a language other than English athome? Y N
Are you of Aboriginal or Torres Strait Islander origin? (Y [N If Yes, which language:

Email address:

Emergency contact person: Relationship: Phone:

How did you hear about Healthy Lifestyle?

Course Details

Course No. Day Time Location Course Fee ($)

Payment: To protect your security, please do not provide payment details on this form. Once your enrolment form has been received, a staff
member will contact you to finalise your enrolment. NB. Only credit or debit card payments accepted

Total authorisation amount (3): Signature: Date:

Your submission of this Enrolment Form indicates you have read and understand the Healthy Lifestyle Terms and Conditions.
A copy is available at our website.

Updated March 2024
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Pre-Exercise Questionnaire Healthy Lifestyle

Northern Sydney Local Health District

This Questionnaire is to be completedby ALL participants and submitted with the Enrolment Form on an annual basis.

Full name: Date of birth:

Class/es for enrolment:

Healthy Lifestyle considers the safety of participants to be of paramount importance. To ensure your safety to participate and to determine if further
advice from your doctor is required please answer the following Pre-Exercise screening questions below, to the best of your knowledge.

Please tick the "Yes" or "No" box to answer every question below:

No Yes

O [ 1. Has your doctor ever told you that you have a heart condition or have you ever suffered a stroke?
(Heart conditions include, but are not limited to: post myocardial infarction (heart attack), angina, coronary artery bypass, coronary angioplasty, heart failure,
cardiomyopathy, heart transplant, pacemaker insertion, congenital heart disease, heart valve disease and peripheral artery disease)

O] 2. Do you ever experience unexplained pains in your chest at rest or during physical activity/exercise?
(Any unexplained chest pain that feels like constriction, bumning, knifelike pains and/or dull ache)

(][] 3. Do you ever feel faint or have spells of dizziness during physical activity/exercise that causes you to lose balance?
(Examples of dizziness may include, but are not limited to: lightheadedness or the feeling of nearly fainting, loss of balance or other sensations such as
floating or swimming)

HER 4. Have you had an asthma attack requiring immediate medical attention at any time over the last 12 months?
(Medical attention refers to a medical practitioner or hospital visit following an asthma attack. It does not include the self administration of medications
prescribed for asthma)

HEN 5. If you have diabetes (type | or type Il) have you had trouble controlling your blood glucose in the last 3 months?

(Trouble controlling blood sugar refers to suffering from hyperglycaemia (high) or hypoglycaemia (low))

L] [ 6. Do you have any diagnosed muscle, bone or joint problems that you have been told could be made worse by participating in
physical activity/exercise? (Examples include, but not limited to: recent bone fracture/s, surgeries or injuries)

HER 7. Do you have any other medical condition(s) or recent changes in your health status that may require special consideration for
you to exercise?(Examples include, but not limited to: acute injury, epilepsy, transplants, cancer)

] U 8. Has Healthy Lifestyle asked you to provide a Medical Clearance since you last enrolled due to Leader or refund request?

Ifyou answer “Yes” to any of these questions, please ask your Doctor to complete the Healthy Lifestyle Medical Clearance
Form to confirm your suitability to safely participate. If you are unsure aboutyour answers to the above questions, please

discuss further with yourDoctor.

If you answer “No” to all questions, you may enrol in a Healthy Lifestyle exercise class without a Medical Clearance. Please submit this signed and
completed Questionnaire. If your medical/health status does change, you are advised to inform your Exercise Leader and consult with your Doctor regarding
your suitability to safely participate. You may be requested to provide a Medical Clearance.

PARTICIPANT'S CONSENT

[ wish to enrol in the above listed Healthy Lifestyle exercise class/es and am willing to acknowledge that:
« | have completed the above Pre-Exercise Questionaire, honestly and to the best of my knowledge and will seek the advice of
my medical Doctor, where indicated, regarding my suitability to participate in group-based exercise.

« | willinform the Exercise Leader should there be any change in my health status or medications which may affect my ability to
participate.
|:| By signing this form, | acknowledge that | have read all of the above information and | consent to participating in the Healthy
Lifestyle exercise class/es and acknowledge the risks involved.

Full name (please print):

Signature: Date:
Updated Mar v12024
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