Trial Class
Registration Form
1. YOUR DETAILS:
Title: ___________Gender: Male / Female (please circle) Date of Birth: __________________
Surname:____________________________ First Name:_____________________________
Address: _________________________________________________Postcode:

____________

Contact Phone:__________Mobile: _______________Email Address: ______________________________
Emergency Details of Next of Kin: ___________________Relationship: ______________________________
Best Contact Number: Mobile: _____________ Home: ________________Other: ______________________
LANGUAGE AND CULTURAL DIVERSITY
1.
Country of birth? Australia Other, please specify ________________________________________
2.
Are you an Australian citizen? Yes/No. Are you a permanent Australian resident? Yes/ No (please circle)
3.
Do you speak a language other than English at home? Please specify and how often _________
4.
How well do you speak English? Please circle Very well/ Well / Not well / Not at all
5.
Are you of Aboriginal or Torres Strait Islander origin or both? ___________________
6.
Current and/or Previous Occupation: ______________________________________
7.
Describe your main reason for undertaking this class: __________________________
8.
How did you hear about SHARE’s wellness program? ____________________________
9.
Please indicate if you have a physical condition or taking any medication that could influence your ability to
exercise:___________________________________________
2. CLASS DETAILS:
CLASS NUMBER/S

Total Cost of Classes

LOCATION

START DATE

One FREE trial class is accepted before full payment
is required. Provide Information to the Office upon
completion of class
AMOUNT $
$0.00

The participant acknowledges these physical activities may be strenuous and may involve inherent risk of physical injury. The
participant agrees to assume all risk and responsibility involved with participation in these physical activities.
DECLARATION: I, the undersigned, acknowledge that the above assessment includes participation in physical activities,
including but not limited to, various exercises I have enrolled.
Signed Participant: ________________________________________________Date: _____________________________
Participants MUST at all times observe and adhere to SHARE policies, procedures and regulations including notices at the
venues classes are being held. Failure to do this is at your own risk. SHARE reserves the right to refuse participants from
attending SHARE classes.
Please Return Completed Forms
M: P O Box Kogarah 281 NSW 1485 | Office: Suite 1A, 124 Forest Rd Hurstville 2220
P: 8580 0628| E: info@share.org.au | W: Share.org.au

