DEADLY SISTA GIRLZ ABORIGINAL CORPORATION
PROGRAM REGISTRATION FORM

NAME: _____________________________________________ DOB: ______________________
ADDRESS: ______________________________________________________________________
TOWN: _____________________________________________POSTCODE:____________________
Phone (h):___________________Phone (w):__________________Mobile:__________________ ___
Email: ______________________________ Email 2:_____________________________________
I preferred to be contacted by (please circle)
Email

Phone/Mobile

SMS (txt)

Mail

Other

Emergency Contact:
Name: _________________________Relationship:________________Phone:________________
Name: _________________________ Relationship: ________________Phone:________________
Emergency contact will be added to DSG mobile phone in addition to yours in case of emergency.

Are you of Aboriginal or Torres Strait Islander decent?
Aboriginal 

Torres Strait Islander 

Non-Aboriginal 

EXERCISE HISTORY & GOALS
What results do you wish to get from your fitness program? (Tick which applies to you)








Improved Fitness
Maintain Fitness
Increased Energy

 Personal Goals Setting
 Healthier Lifestyle
 Wellbeing Awareness

Social Aspect
Complement Current Exercise
Stress Management

Would you like a consultation with the personal trainer to assist in setting goals for this year?


Yes



No

HEALTH HISTORY
Do you suffer from or have experienced any of the following? (Tick which applies to you)








Arthritis
Asthma
Diabetes
Epilepsy
Heart Condition/Disease
History of Heart Disease
Headaches/migraines









Liver/Kidney Conditions
Rheumatic Fever
Hernia
High/Low Blood Pressure
High/Low Cholesterol
Pain or Tightening of Chest
Dizziness or Fainting Spells

Are there any conditions that may limit your physical activity?









Previous Sporting Injuries
Muscular Pains or Cramps
Back or Neck Pain
Dislocated Joints
Broken Bones
Sprains or Strains
Any Major Injuries

 Yes

 No

Please Explain: ____________________________________________________________________
_______________________________________________________________________________
Are you taking prescribed medicines that my limit your activity?  Yes

 No

Please Explain: __________________________________________________________________
______________________________________________________________________________
Are you pregnant or planning pregnancy?

 Yes

 No

Are you a smoker?

 Yes

 No

Declaration:
I declare that the above information I have given is true and accurate to the best of my knowledge
and that any injury condition indicated has been cleared by a medical practitioner for the purpose of
exercise. In the case of any injury condition arising after this date, I will notify the Facilitator and
complete and accident incident report immediately.
I hereby certify that I have voluntarily elected to participate in the DSG Program and am aware of
the content and activity involved.
__________________________

____________________

_________________

Name

Signature

Date

TERMS AND CONDITIONS
PRIVACY
In accordance with the amendments to the Privacy Act 1988, Deadly Sista Girlz Aboriginal
Corporation is committed to handling your personal information in a responsible manner. We are
committed to respecting the privacy of individuals through ensuring the security of personal
information about them.
You can request to see your personal information maintained by our Secretary/Contact Officer by
making a written request to Deadly Sista Girlz Aboriginal Corporation. DSG welcome any changes to
your details, so that we can keep our Corporation records up to date.

CONFIDENTIALITY
As a member of Deadly Sista Girlz Aboriginal Corporation I must treat all confidential information
given to me, or learnt during my membership with Deadly Sista Girlz Aboriginal Corporation with
respect and not disclose any information to external clients that is not a member of Deadly Sista
Girlz Aboriginal Corporation.
By signing this form I hereby understand the conditions above not to disclose any confidential
information, I understand that the conditions of this understanding exist in perpetuity should cease
my membership of Deadly Sista Girlz Aboriginal Corporation.
_______________________

________________________

__________________________

Name

Signature

Date

MEDIA RELEASE
Deadly Sista Girlz Aboriginal Corporation promotes ongoing marketing in health, fitness and
wellbeing programs and activities to maintain a positive profile in their local communities and in line
with funding submissions. These initiatives have usually involve images of members of DSG utilised
in all forms of media, including newspapers, radio, television and internet websites. Common
methods of publication include brochures, newsletters, newspapers, radio and television
advertisements, promotional DVD’s (photographs and or recorded images). Some promotional
images may also be used to promote DSG on the DSG website, Facebook page and Coffs Community
Connect website hosted Coffs Harbour City Council.

Authorisation
I authorise Deadly Sista Girlz Aboriginal Corporation to take and use photographs, video or sound
recordings of me (print name) ______________________________ and use in any promotional and
media purpose for Deadly Sista Girlz Aboriginal Corporation.
Name: ___________________Signature: ______________________

Date: _________________

Name of Parent/Guardian (if under 18):_______________________________________________
Signature of Parent/Guardian: ________________________________

Date: _________________

Indemnity Release:
1.

I request and consent to Deadly Sista Girlz Aboriginal Corporation and any ‘company’ that they
may utilise coordinating a health and fitness exercise program (program) consisting of Physical
Based Activities.

2.

I am physically capable of and there is no medical reason to prevent me from undertaking the
program activity.

3.

I am aware that I must inform the trainer/instructor immediately of any adverse changes
occurring during the program such as fatigue, shortness of breath, chest discomfort, dizziness,
fainting, etc... I am aware that failure to inform the trainer could lead to possible injury and or
illness to myself.

4.

I am aware that the program will involve physical activity and the use of equipment. I am aware
that there is a risk in any physical activity and risk in the use of equipment may lead to possible
injuries. I voluntary accept this risk.

5.

I am aware that it is a condition of the company conducting the program that its trainers and/or
instructors are absolved from all liability for any injury, illness, death, damage and/or loss
howsoever caused, including if it was caused by the negligence of the company or its instructors
arising out of the program, the facilities and equipment.

6.

I accept the condition mentioned in 5 above and hereby waive, release and forever discharge
the company and its trainers/instructors from all liability from injury, illness, death, damage
and/or loss howsoever to me including if it was caused by the above-mentioned persons, arising
out of the program, the facilities and equipment use for the program.

______________________

__________________________

______________________

Name

Signature

Date

