“ Adelaide _ _
Un1vers1ty Adult Pre-Exercise Screening Tool

Hotel Guest Access Form — Adelaide University Facilities

Name:

Contact Number:

Emergency Contact Name and Phone Number:

MEDICAL DETAILS

Are you on any prescribed medication? |:|N0|:|Yes
(If yes, please list medication and reason for taking them)

Please answer the following questions to the best of your knowledge

1. Has your doctor ever told you that you have a heart condition or have you ever suffered from a stroke?
[CINo [IYes
2. Do you ever experience unexplained pains in your chest at the rest or during physical activity exercise?

[No [Yes

3. Do you ever feel faint or have spells of dizziness during physical activity/exercise that cause you to l(l)s:tle balance?
No[]Yes

4. Have you had an asthma attack requiring immediate medical attention at any time over the last 12 HEInths?
No[_]Yes

5. Ifyou have diabetes (type I or type II) have you had trouble controlling your blood glucose in the last 3 months?
[ No[JYes

6. Do you have any medical condition(s) that may make it dangerous for you to participate in physical

activity/exercise?
|:| No |:|Yes

IF YOU ANSWERED ‘YES' to any of the 6 questions, please seek guidance from your GP prior to undertaking any
physical activity/exercise.
IF YOU ANSWERED ‘NO’ to all of the 6 questions, and you have no other concerns about your health, you may proceed

to undertake light-moderate intensity physical activity/exercise.

INDEMNITY

I have read and understood the information above and I am aware that there are circumstances under which I need to
obtain a doctors’ clearance as a precaution to minimise possible negative health consequences I may experience due to
exercising.

I believe that to the best knowledge, all the information supplied within this tool is correct.
Signature: Date:

CONDITIONS OF ENTRY

You acknowledge and agree that you have read and accept the Conditions of Entry for Adelaide University Sport facilities as
displayed within the centre and acknowledge and agree to the Terms and Conditions of membership on the next page.

Signature: Date:

Signature of Parent/Guardian (If app Is U18 years old): Date:



1. Use of the Facility

11

1.2
1.3

1.4

15

You agree to comply with all the Facility conditions of entry and code of conduct (including signs displayed in a Facility). These may include, but
are not limited to, hygiene standards, appropriate attire, respectful behaviour towards staff and other members, equipment usage and any
health and safety requirements. The Facility reserves the right to amend these rules at any time and to take appropriate action, including
termination of this Agreement, for any breaches. Policies applying to the Facility are available
www.adelaideunisport.com.au/about/governance

You are responsible for ensuring that You understand the correct use of equipment provided at each Facility.

You must report any damaged or non-functioning equipment to Us. You will be liable for the cost of any damage caused by You to the Facility
or any equipment or other property in the Facility, whether wilful or negligent.

You must present Your Membership Card/Fob when entering the Facility. We reserve the right to deny You entry or access to the Facility if You
fail to present Your Membership Card/Fob upon request.

We do provide lockers for storage of Your property whilst You are using the Facility. Your use of the lockers is at Your own discretion and risk.
You release Us from any claim or liability in regard to the theft, damage or loss of property from a Facility, including property stored in a locker.

2. Your age and physical condition

2.1 To access the gym Facility and enter into this Agreement, You must be at least 16 years old. To access the pool Facility and enter into this

Agreement, You must be at least 5 years old, in accordance with Watch Around Water guidelines.

2.2 Any applicant aged 17 years or younger, the Agreement must be read and co-signed in person by a Parent/Guardian at the Facility. By signing as
a Parent or Guardian, You confirm that You are the applicant’s Parent/Guardian, that You have read and understood the Agreement, agree to
be bound by this Agreement, and accept responsibility for ensuring the applicant complies with the Agreement.

2.3 Unless Your Agreement is co-signed by a parent or guardian as required under clause 7.2, you represent and warrant to Us, that unless You
have disclosed otherwise in writing, You are at least 18 years old on the Commencement Date and are not subject to any legal disability that
would prevent You from entering into or being bound by this Agreement.

2.4 You are responsible for ensuring that You do not use the Facility or its equipment in any way which may injure You, adversely affect any
medical condition from which You suffer or otherwise cause You harm. You represent and warrant to Us that You are not aware of any physical,
medical or other disability or condition which may be aggravated or affected, or which may cause You to suffer injury, illness or death, as a
direct or indirect result of the use of the Facility.

2.5  You agree to not use a Facility if You are experiencing an infectious/contagious illness or disease, or if You have any physical conditions such as
open cuts, sores, or infections that could pose a risk to other members health.

3. Indemnity

3.1  Your use of the Facility is at Your own risk and You acknowledge that the use of the Facility may involve injury or harm to You.

3.2 You agree to indemnify, to keep indemnified and to hold harmless Us, its employees and agents from and against all claims, demands, actions,
costs, losses and expenses which may be incurred directly or indirectly by reason of and in relation to Your use of the Facility.

3.3 You hereby, to the full extent permitted by law, waive all of Your rights of action against and fully release the University and AUSF for any loss,
damage, injury or death howsoever arising out of or in relation to Your use of the Facility, other than loss, damage, injury or death caused by
Our negligence.

3.4  We accept no responsibility and exclude all liability whether direct or indirect arising out of any loss, damage or theft that You may suffer in

respect of personal belongings and effects during or in relation to Your use of the Facility.

4. Privacy Statement

4.1

4.2

4.3

Each of the University and AUSF will collect and handle personal information about You, including to review Your Membership Application and,
if accepted, to establish and manage Your membership, to keep You informed about events and offers from Us and to obtain Your feedback,
and otherwise in accordance with the University’s Privacy Policy (see link below). Each of the University and AUSF may collect sensitive
information (such as health information) from You (or We may collect if from each other after You have disclosed it to one of Us), for example,
if You request to suspend Your membership. We may disclose Your personal information for these purposes as between Ourselves, to third
parties (such as Our contractors who provide services to Us) and as otherwise permitted or required by law. Generally, We do not disclose Your
personal information to recipients located overseas except as permitted or required by law.

If You do not provide the requested personal information, We may be unable to offer You the service or products You seek (for example,
provide You with a Membership) or otherwise respond to or deal with Your enquiry (for example, in relation to suspension of a membership on
medical grounds).

The University’s Privacy Policy located on the University’s website https://adelaideuni.edu.au/about/policies/privacy-policy/ contains additional
information about the way We will handle personal information, including how You may seek access to, or correction of, personal information
that We hold about You, and how You can complain about how We handle Your personal information and how We will deal with Your
complaint. If You would like further information You should view the Privacy Policy as above or contact Us at legalcompliance@adelaide.edu.au

10. Governing Law

10.1 The Agreement is governed by and will be construed in accordance with the laws of South Australia.
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