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WOMAN ALIVE!

REGISTRATION FORM

YWCA Hamilton Location
PLEASE NOTE:
· All participants must be 18 years of age or

I am registering for:
 older to participate.





( Tuesday/Thursday am Series
· All forms must be completed, dated, and signed.  

( Chinese Language Series (Tuesday
· All registration applications are subject to 


   pm/Friday pm)

    approval by the Woman Alive! program coordinators 
  
1.  Person completing form (if other than participant)

	Name
	Organization
	Phone Number

	
	
	


2.  Financial Eligibility
Woman Alive! is open to women with limited incomes, which may include the following situations (please check one):

(  receiving Ontario Works (  receiving ODSP 
(  no current income ( otherwise on limited income 
3. Participant Information
	Name
	Last                                                         First                                                       MI

	Address
	Street/Apt #                                                                                                City                             Prov                           Postal Code

	Phone
	(home)                                                                        (work)
	Date of Birth (month/day/year) __________/_______/_________

	Emergency Contact
	(name)
	(relationship to self)
	(daytime telephone number)


First language (if other than English) ___________________________________________________

Name/number of English speaking contact person: ________________________________________

Did participant answer “Yes” to any question(s) on the PAR-Q form?
(
Yes
(
No
Is individual currently pregnant?





 
(
Yes
(
No

4. Transportation

Would bus tickets be needed to get to and from the program? (Available when a participant does not live within walking distance of the program location).
(  Yes
(  No

5. Child Minding
Is child minding required to attend program?

(  Yes   

1.Child’s Name: ___________________________ Birthdate:  ______________________________________________


 

2.Child’s Name: __________________ _________Birthdate:  ______________________________________________


 

3. Child’s Name: __________________________ Birthdate:  ______________________________________________ 
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6. Consent for Use of Photos (optional)

Occasionally, over the course of the Woman Alive! program, you may be asked to have your photograph taken for the purposes of promoting the program to others.  You will always be asked for permission prior to your photo being taken.  You always have the right to decline having your photograph taken at any time.  
I hereby give consent to YWCA Hamilton, The City of Hamilton (Public Health Services, Recreation Department), the Ontario Early Years Centres (Today’s Family and Kiwanis Boys & Girls Club), Healthy Living Hamilton, the United Way of Burlington & Greater Hamilton, the Ministry of Health Promotion, McMaster University and the Ontario Trillium Foundation for the publication of photographs taken over the course of my participation in the Woman Alive! program.

(  Yes, I give my consent

(  No, I do not give my consent

7. Consent to Share Information

Woman Alive! is a joint program of YWCA Hamilton, the City of Hamilton (Public Health Services, Recreation Department), Ontario Early Years Centres (Today’s Family and Kiwanis Boys & Girls Club).   The program is generously supported by the Ontario Trillium Foundation, the Ministry of Health Promotion, Healthy Living Hamilton, McMaster University (PPADEC project) and the United Way of Burlington & Greater Hamilton. I give my permission to the above listed agencies and organizations  and (if applicable), the person/agency registering me, to share information about me regarding my registration, including any potential health and physical restrictions affecting my ability to participate in the program, my fitness assessment, child minding needs, transportation requirements, and program attendance.

Signature of participant _____________________________________________

Date ________________________________

If self-referred by phone, verbal consent given (  Date:  _________________________________

(To be followed by written signature at start of program)

The collection and use of the personal information on this form is necessary for the proper administration of the Woman Alive! Program.  The personal information is collected to determine eligibility to participate in the program based on risk factors and also to determine childminding and transportation needs of participants. Disclosure of any personal information collected herein will be made in accordance with the Municipal Freedom of Information and Protection of Privacy Act.  Questions regarding the collection, use and disclosure of personal information can be directed to the Co-ordinator, Elections and Freedom of Information, Office of the City Clerk, 71 Main Street West, Hamilton ON  L8P 4Y5, (905) 546-2753.

Participant Informed:   Yes  (  
*Participant to be given copy of signed consent form upon request
ACKNOWLEDGMENT OF RISK 

You are participating in a Woman Alive! physical activity program.  All participants must be 18 years of age or older. Woman Alive! physical activity sessions may include (but are not limited to): aqua fit, group fitness, and yoga sessions.

This activity involves inherent risks. Incidents (or accidents) may occur while participating in this activity. Injuries related to this specific activity could include, but are not limited to: Trip and Fall, Muscle Strain, Physical Exhaustion.

These accidents can occur as a result of the nature of the activity and can occur without any fault on either the part of the participant, instructor, or the organizations hosting/providing/facilitating the Woman Alive! program:  the City of Hamilton, YWCA Hamilton, the Ontario Early Years Centres-Today’s Family or Kiwanis Boys & Girls Club. By choosing to participate in the activity, you are assuming the risk of an incident (accident) occurring.

I consent to participate in the above-described activity acknowledging all the foregoing risks. 

Name (Printed): _________________________________________________________

Signature:______________________________________________________________

Date:___________________________________________________________________

03/16/09

Office Use Only:


□ Registration form signed/dated


□ PAR-Q signed/dated


□ PARmed-X/PARmed-X for preg/N/A


□ Babysitting Registration/N/A


□ Income verified


□ Membership assistance form/N/A


□ PARmed-X/PARmed-X for preg/N/A  


□ Babysitting Registration/N/A


□ Bus Tickets Needed











