
            Intake Form 
 
 
Name   
 

 

Address    
 

Phone 
(day)   
(eve) 

 

Fax    
 

 

E-mail     
 

 

Birthday 
  

 

Today’s 
Date   

 

Information we can include on mailing list (distributed to participants only)  
All     None     Some:  Name     Address     Phone(s)     Fax    E-mail    Birthday    
How did you hear about Team Survivor? 
 
Previous exercise       A lot       Some    Not really          Never   
 

 
 
Y N Question 

 Has your doctor ever said that you have a heart condition and that you should only 
do physical activity recommended by a doctor?     

  Do you feel pain in your chest when you do physical activity?    
 

  In the past month, have you had chest pain when you were not doing physical 
activity?    

  Do you lose your balance because of dizziness or do you ever lose consciousness?   
 

  Do you have a bone or joint problem that could be made worse by a change in 
your physical activity?    

  Is your doctor currently prescribing drugs for your blood pressure or heart 
condition? 
 

  Are you pregnant now or have you given birth within the last 6 months? 
 

  Have you had recent surgery? 
 

  Do you know of any other reason why you should not do physical activity?    
 

 
If you marked "Yes" to any of the above, please elaborate below: 
 
__________________________________________________________________________ 



      Intake Form, continued 
 
 

?     What are your fitness interests and/or goals? 
 
 
 
 
 
?      Any problems since last cancer treatment/surgery? 
 
 
 
 
 
?      Any other medical issues that would affect your exercise program? 
 
 
 
 
 

 
 
 
The undersigned is under the care of a medical professional and acknowledges that she/he has 
been advised to consult with such medical professional prior to program participation.  
 
The undersigned assumes all responsibility for and all risk of damage or injury that may occur to the 
undersigned as a participant in any programs under the auspices of TEAM SURVIVOR.  The 
undersigned specifically assumes all risk for injury arising while attending programs, participating in 
exercises or movement or using any equipment or facilities.  In consideration of being accepted as a 
participant in the programs, the undersigned, on behalf of her/himself and her/his heirs or assigns, 
hereby releases and discharges TEAM SURVIVOR, its officers, directors, employees, agents and 
volunteers, from all claims, demands, rights of causes of action, present or future, whether known or 
unknown, anticipated or unanticipated, and resulting from or arising out of incident to the 
undersigned’s participation in the classes. 
 
I have read and understand this assumption of risk agreement and release and willingly and without 
duress sign it, on behalf of myself and my spouse/partner with his/her full consent and approval, and 
agree to be bound by it. 
 
DATE_____________________  PRINT FULL NAME:_______________________________________ 
 
SIGNATURE: _________________________________________________________ _________ 
 
 
 
 
 
 
Completed by  ______ (Team Survivor representative initials)  Date _____________ 


