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Always ActiveSM Registration Form

EE3 =Rk
Date of Enrollment

RIBEBAUR:
Person Completing Form

HimaE:

Agency

[ | REEERPLER » PIOEHE:

Registered at Senior Center? What Center

YEER: B

PfEA:

Last Name

HAEBHER:
Date of Birth

fEHE:

First Name

Middle Name

Fil:
Age

RREA:

Address

i

Cross Street

P TR TS: BE=x:

City

i B

State Zip Code Country

FHk:

Home Phone

BT

Cell Phone

Email

ZBBER:

Emergency Contact Information

BEA:

HEZEENREG:

Name

511 |

Relationship to Participant

Address

i

) BR L A b5

City

(LB

State Zip Code

Figk:

Home Phone

Cell Phone



FEBEBHEER:
Physician’s Contact Information

ZHERZ ? (RE—ERFSE B AT R FRRIR)

Best Choice for your sexual orientation or identity

(1) Zt Heterosexual

(2) B14 Bisexual

(3) MERIEE 52/3E = Tt R Genderqueer/Gender Non-Binary
(4) B % Transgender (F)

(5) BB Transgendr (M)

(6) LEEFRR, A Questioning/Unsure

& H £ BRI AT ? (F5:RFE—IR) Sexuality at birth
(1) %1% Female

(2) BE Male

(3) 4R [E % Declined to state

fEon{a it 8 S WS ER SRR R ? GERE—IR)

How to do describe your sexuality or identity? Make a choice.

(1) £ Transgender

(2) BRIMRY L FRIMERY/FEERE Gay/Lesbian/Same Gender Loving
(3) BEEER/AHEE Question/Not sure

(4) B4R Heterosexual

(S) IEETRZ., 5E:RBA : Not listed, please specify

(6) ¥E4BME Declined to state

I&E: BERS:
Ethnicity Preferred Language
HEHEN:

English Fluency

[ 1% Fluent
[ 1 BLESER Limited
[ 1 EE#:ZE Needs Translation

[ ] REERE Unknown

BRBENAE: [ BRABCLER) []1B3EES (FEERX . SO . P78 - KR EE)

Special Needs Assessment Low-income (self-reported) Frail(req. assistance, cane, walker, many falls)

BERERHER/IREAE):

Health Insurance Agency/Company




R

Gold Card #
HREEERTEl
BEXS#eimEE
Release Form For the Always Active Program
1. £ME LR BFE Voluntary Participation: ¥, , B
ERFRMAEIER

EHMERAY "BEEERE"

2. BB 7% 4& Assumption of Risk: FIEEERRAANFLR/ESERTEE G, SMBI2EEE
EEFE
E—ENGERE, REEERENELEEEERNERTERSHELTHN, KEASEIEMANEIRE,

BRZFEEEFRT, TEIERERE -
Risk-taking: I understand that due to my age and/or physical condition, risks exist as | participate
activities under Always Active Program. | voluntarily participate in these activities with

3. BE{EE% Release: FRANMABZERETEINRYE, RRABERERETA . FABWRITA . HH .
HlEAN  BER=EA  EEAURZEARAEZERTARGRFETNREIEEE . 30 BIEERE
. ZHRE . =FMERPL . =ZFHAHITKRE . AREHEES . RERRHEZEEEEINSEE
PLORE, ERENZEAMTCEEARARREZSHEMITRAMER, EEEARSEZIETIHMAEN
F=HEREMLERENEES ANNAEBBEE T EIMIERE, MU EMEETREEN - EItHEZR
HetiERSREE O HERRBE ZRE . —FHEHERDPL . =FHAUAE | mERESHEL
B REARHESFEENSETEPLSRBIBESE, ERREISER, BEXA . XANE
B .EEAN CBTA . BERSA . BEEAURZEERARBASERETASINEZEIRETEIMZENT
T, @I EHBER  RENRNECEMNERTE -

o

4, ARt B BE# 1T15%:E A S Knowing and Voluntary Execution: A< A B4 {F4AR8 51038 £2 L ERYES
FAREEX, RERER—

MEXRRER, WEREEAABBZFIEFE  0HERRBEE RLE . = EMEHRPLAT . =&
AL AKBYURASESNALT BN —HHE, REESMHBENEZEREAANER -

5. KACEREMESINEIEZIRNARZARE  BEELENNE -

—B%ZE, WETHeHmEENZER :
iZE A Releasor :

(FRTELEEER)



#ZEHHA Date :

FZZEHhEL Location : TN =&mH



RA 1 MR B RE G AT 125 DU PRV L AR B SR K 5 A 3R R X

AR E
BEREER
Always Active Medical History Form

Please read the questions

carefully and mark an “X"” for each. Please answer the questions honestly. If you answer
“yes” to any of the first six questions below, we will require a Medical Release Form within
30 days of your first class.

NRIEHE 6 AMEFHEM—ERZ 2", IREELEE—EHRN 30 R2ALRE
HE

YES

NO

1.

ENARBIRERIR - B2 A S5 R IEATE BN L A B B e
Have your doctor told you that you need medical supervision during
exercise because of your health statuse EHRIZEE . 5 LR If yes,
please explain:

HRBEFEHR , RO LEAXM. B, aFE, iK% 2 Do
you feel pain, pressure, heaviness, or fightness in you chest when you
do physical activity?

BE—EAN , ERAETEEIGHIRET  Z2EKIEMFES Inthe
past month, have you had chest pain when you were NOT doing
physical activity?

CREWZELERERRKR, MEATL, EREFEESH ? Have you been
diagnosed with diabetese And if so, is it under confrol2

THRZEHHEREERARE ? MRIER EREXIEESH, Have you
been diagnosed with kidney disease? If so, is it under control?

BERBRAERSR LD NIZBIEEDEERS Have you ever experienced
heart failure or other heart conditionse && . i&st ATE; If yes, when:

MEEHERNEEER M IEHIN S g NEE LR e Do you
have a bone or joint problem that could be made worse by a
change in your physical activity 2

MUBLERFAEHRIREAES MBSO ERAIEAZE? Is your doctor
currently prescribing drugs for your blood pressure or a heart
condition?

9.

MRREERIEZBENHREAEIFHTe Have you experienced hip or
knee surgery?

10/FHE S EE SR EIEESR Have you experienced back problems?




REEEEERE
BEREEER
Always Active Medical History Form

The Always Active staff and instructors will emphasize basic exercise safety and
precautions, however, the participant will need to know, his/her physical limitations and
must take responsibility to exercise accordingly. If at any point the instructor deems the
class not safe for the participant due to frailty or inability to follow instruction, the
participant will refer them to another program and/or require a Physican’s Release.

BRELEMENDEFIETNEE, MEFMETHES SBSIBRHEEMEREEMZE Ry
Je R 2 R R R T8 R B AR s BN, | certify that all the information in this form is
correct to the best of my knowledge and will notify Always Active instructor or assistant of
any changes in my health that may be affected by physical activity or exercise.

HEHA Date:

%4 (FEAHRIEEZERE) Name in block letters:

%4 Signature:




Photo/Video Release Form (simplified Chinese)
BRAMR TR

I hereby grant the Always Active Program permission to use my likeness in a photograph or other digital
reproduction in any and all of its publications, including website entries, without payment or any other
consideration.

HAFILIZF Always Active Program 1F 0] - DIEEEMAZNEQEMEZENE LT - EEHEARAB
ThRY) (BENLL ) & - FERWEGBETRARFIEMBBES D -

I understand and agree that these materials will become the property of the always active program and will
not be returned. I hereby irrevocably authorize the Always Active Program to edit, alter, copy, exhibit,
publish or distribute this photo for purposes of publicizing the its programs or for any other lawful purpose.

KREMFRE, XLEMBPEAA Always Active Program FiEH), FEASRE - HIF LIRS #IEE
A TR Always Active Program EZgiE - EX - Bl - Br - AXRIAMRBRA - UEEZRHEHINED

MUREEOEMEEAER/Y -

In addition, | waive the right to inspect or approve the finished product, including written or electronic copy,
wherein my likeness appears. Additionally, | waive any right to royalties or other compensation arising or
related to the use of the photograph. | hereby hold harmless and release and forever discharge the Always
Active Program from all claims, demands, and causes of action which, I,my heirs, representatives, executors,
administrators, or any other persons acting on my behalf or on behalf of my estate have or may have by
reason of this authorization.

test, BMFRESEMRNA - BERBERNEENTELASEFENLEN - SIEE -

RAMFRTEARR R ERNEOFERER R EMAMERNF] - ELUEAR - SFENUR
NHE - HRREAN - CRA - HTA - BEA - SINRBEWEITEM A RCRIAO=DUHB O AE
BTFXPMRERNA - REFTHEM - BEFFXABEBR Always Active Program RIFF A R - 23K
FAFIAIEE -

I am 18 years of age and am competent to contract in my own name. | have read this release before signing
below and I fully understand the contents, meaning, and impact of this release.

FER18% -  AENLBECHENEYN - T NTESEZH - REXRE 7Y - HERTEIER
IEXHIRE - X KERD -
Signature Date <54 B £

Print Name BEEF

Photo/Video Release Form (Traditional Chinese)

RAAREREmER

I hereby grant the Always Active Program permission to use my likeness in a photograph or other digital
reproduction in any and all of its publications, including website entries, without payment or any other
consideration.

FAFLLIR T Always Active Program 85 7], LAEEFRMEREFEMEBENFER T, EEEMAMAE
HARY (BiEfEE) f, SEMOEGARBRREMBIBER A,

I understand and agree that these materials will become the property of the always active program and will
not be returned. I hereby irrevocably authorize the Always Active Program to edit, alter, copy, exhibit,
publish or distribute this photo for purposes of publicizing the its programs or for any other lawful purpose.




FIEEERE, SLEMEEHRA Always Active Program FrE ), i BFAERE, FiFH LA AT
#1737 XIZHE Always Active Program Zk#REE, Bk, HHR, BT RBERIBHAEF, LEFEHIEH
LRI H M EEZB M

In addition, | waive the right to inspect or approve the finished product, including written or electronic copy,
wherein my likeness appears. Additionally, | waive any right to royalties or other compensation arising or
related to the use of the photograph. | hereby hold harmless and release and forever discharge the Always
Active Program from all claims, demands, and causes of action which, I, my heirs, representatives,
executors, administrators, or any other persons acting on my behalf or on behalf of my estate have or may
have by reason of this authorization.

sy, BMERESIHUENmAEN - BEEBEABRNEGNERFANEFENE - BILER -

RARZEBRERZRBREENT AR EEAENEMBENEN - HELUERE  SFHURK
S BREERAN  KRA - HITA - EBA  IINEBNEOEMARRKERRNEEEAS DR
AREREBEEFEENA - REEESEH - WEILKABEER Always Active Program BIFT B REEER K&
AFEAZEE,

I am 18 years of age and am competent to contract in my own name. | have read this release before signing
below and I fully understand the contents, meaning, and impact of this release.

HEW 185 , A NLBCHBERY. B TERB LN , REKFEB T UXH , TEARTEER
EXHFNAR  SERETE.

Signature Date 254 HH#j
Print Name EE4F




always active _
Seniors moving to better health P at I e nt ’ S N a m e :

Medical Release Form
Dear Doctor:

Your patient has expressed interest in participating in the Always ActiveM, a program designed to enhance
the overall well-being for adults over the age of 60, and promote socialization by providing an array of
services that include; exercise classes to increase overall strength, balance, aerobic conditioning, and
flexibility. Please assist us in determining whether your patient is appropriate for participating in any of our
programs below:

YES  NO (Please mark one box in each row with an X) *Classes also offered in Spanish & Chinese

C] C] *Fall Prevention Program: A 12-week program where participants engage in exercises for lower
extremity strength, standing static & dynamic balance, gait enhancement, and sensory/vestibular
stimulation.

C] C] Strength & Flexibility: Classes include moderate intensity exercises using weights, resistance tubing,
stretching, and balance exercises. Participants must be able to perform standing exercises for 60
minutes. Chairs are available for participants to use if needed. (No individual assistance- must be able
to exercise independently).

D Aerobics (No Direct Supervision): Use of treadmills, recumbent and/or stationary
cles. These exercises are likely to induce an increase in heart rate.

Patient’s Name Date

( )
Medical Professional’s Name (Please Print) Telephone
Address License Number

Please return this form to your patient or send via fax, or mail to the program below.

Health Promotion — Fax: 415 550-2255; Tel: 415-550-2265
30™ Street Senior Center; 225 30™ Street, San Francisco, CA 94131

Ivillaneuva@onlok.org; Www.alwaysactive.org

For Always ActiveSM Staff Use Only
NEW RENEWAL AASM Member #

Registered by: PR Form Expiration:
Site Name:



tel:415-550-2265
mailto:lvillaneuva@onlok.org




