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All records kept by the social club are private and confidential.

	Current member information 

	First name
	
	Surname
	
	Date of birth

	
	
	
	
	

	Address 
	
	Suburb 
	
	Post Code

	
	
	
	
	

	Phone 
	
	Alternative phone

	
	
	

	Emergency Contact Details

	Primary contact person 
	
	Relationship to person 
	
	Contact phone

	
	
	
	
	

	Mobile/Alt. Phone
	
	

	
	
	

	Contact person 2
	
	Relationship to person
	
	Contact phone

	
	
	
	
	

	Interests

	

	

	Do you require a monthly program to be mailed to the above address?   
       ( yes



	Medical Information   (jf not enough space please attach additional pages

	Current medical Information 

	

	Nature of Disability 

	

	Allergies

	

	Any behaviours of concern  (if not enough space please attach additional pages)

	

	Consent

I give consent to Recreation Rendezvous Inc. to discuss my medical information and/or behaviours of concern with the following 2 contacts:  (eg doctors, case workers, family members)

	Contact person 1  
	
	Relationship to you 

	
	
	

	Contact number 
	
	Alternative contact number 

	
	
	

	Contact person 2  
	
	Relationship to you 

	
	
	

	Contact number 
	
	Alternative contact number 

	
	
	

	


General Consent Form

This form gives staff at Recreation Rendezvous Inc. permission to contact your case worker/ support persons from other organisations, to discuss details of your program and other information relevant to your participation.

	I 
	
	(name)  give

	Permission for staff at Recreation Rendezvous Inc. to contact my

	Case worker/support persons
	 
	(name)

	From 
	

	(name of organisation) to discuss details of my program and any 

medical and/or behaviours of concern.

	

	

	 
	(signed)
	____/____/____ (date)


Consent Form

This form gives staff at Recreation Rendezvous Inc. permission to contact the person nominated on this form to discuss the information stated below.

	I 
	
	(name)  give

	Permission for staff at Recreation Rendezvous Inc. to contact

	
	(contact person name)

	
	(relationship to me, ie doctor)

	on  
	
	(phone number), to discuss

	the following information (ie referral to another organisation, how I am doing,)

	

	

	
	(signed)   ____/____/____ (date)


My Agreement with Chatswood Social Club
I ________________________________________________(name) of 

_________________________________________________(address)

agree that when I attend the Chatswood Social Club and its activities I will:

1. Respect the rights of all involved with the club, this includes all members, staff & volunteers *

2. Follow all given instructions in regards to Occupational Health & Safety, in particular in cases of an emergency & when attending community outings

3. Respect that Chatswood Social Club is a smoke free environment and understand that smoking is not permitted around staff and other club members 

4. Behave in an appropriate manner and  will not hurt, abuse or harass others at the club *

5. Treat others the way I would like to be treated

6. Inform the staff members of any issues of concern I may have regarding myself or anyone else at the club

7. Be responsible to cover any costs involved in damaging any property belonging to the club or another person.

I understand that I may be suspended from attending the club and its activities if I fail to commit to the above responsibilities.

I have read my rights and responsibilities and agree to follow them.

_______________________ (sign)    ____/____/____ (date)

_______________________ (witness)   ____/____/____ (date) 

* - please turn this page around to see explanations

* The following explains further some of the points:

1. Respect the rights of all involved with the club, this includes all members, staff & volunteers *

This means you will:

· let others make their own decisions about being involved in the activities 

· understand that other people may have different thoughts/ideas and opinions than you

· let other people express their thoughts/ideas and opinions without interrupting them

· treat other members in a nice way

· listen to what others say

· not annoy other members 

4. Behave in an appropriate manner and  will not hurt, 


abuse or harass others at the club *

This means you will:

· not swear

· not call other members names

· not laugh at other people 

· dress appropriately 

· leave other members alone if they have asked you to

· not fight physically or verbally with other members

· not touch, put your arms around, hug other members

· not say rude things or behave in  a way which makes other people uncomfortable

· speak to staff if someone is bothering you 

· not take your clothes off and show your private parts

· not touch yourself or others in sexual way

· not make inappropriate comments such as talking about sex or masturbation 

Reporting and Responding to medical condition/concern.
Please complete this section if you have any medical condition/concern that may hinder your ability to participate in an activity.  Your Activity Officer may assist you to complete this form, or you can ask your case worker or referral agency to complete it for you.

	Medical conditions

Do you have any medical conditions that may affect you on an activity – please tick 

(    epilepsy/fits                    (  asthma               (  heart conditions     

· high blood pressure        (  diabetes             (  poor concentration   ( anxiety

· Parkinson’s disease        (   MS    (  falls    (  dizziness   ( other ……………….

	B. What warning signs should staff look out for? 

(i.e. lack of concentration, shortness of breath)

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

	………………………………………………………………………………………….

	C. What would you like staff to assist you with before the condition occurs? (When the warning signs are noticed) 

(i.e. assist with taking medication, helping to sit on the floor)

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

	D. What would you like staff to do during an incident of the medical condition?
 (i.e. call ambulance after 3 minutes, assist with medication)

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..

	E. What would you like staff to do after the incident?

(i.e. take you home, continue with activity)

…………………………………………………………………………………………………………………………………………………………………………………….

	F. Other information or recommendations

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….


I understand that I am entitled to disclose this information to my Activity Officer for my own safety and the safety of others. By not informing my Activity Officer of these issues I may be immediately withdrawn from the activity until further notice.  This information will not be disclosed to any other parties unless I give my permission.

Signed   …………………………Name…………………………    Date ___/___/___

Reporting and Responding to behaviours of concern.
Please complete this section if you have any behaviours of concern that may hinder your ability to participate in an activity. Your Activity Officer may assist you to complete this form, or you can ask your case worker or referral agency to complete it for you.

	A. Behaviour of concern

Do I have any behaviours of concern that may effect my ability to partake in an activity – please tick

( I get upset  when …………………………………………………………………….

( I get angry when …………………………………………………………………….

( I get frightened when ………………………………………………………………..

( I get frustrated when …………………………………………………………………

( I find it difficult to concentrate when ………………………………………………..

( I have auditory hallucinations 

( I have visual hallucinations

( I have paranoia

· Other ……………………………………………………………………………….

	B. How would staff know that you are feeling this way? What do you do when you feel this way? (i.e. move away from people, sit down)

…………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	C. What can staff do to help you?

(i.e. go to another location, go somewhere quite)

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	D. What would you like staff to do after the incident?

(i.e. go home, continue activity)

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..

	E. Other information or recommendations.

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….


I understand that I am entitled to disclose this information to my Recreation Lifestyle Officer for my own safety and the safety of others.  By not informing my Activity Officer of these concerns I may be immediately withdrawn from the activity until further notice.  This information will not be disclosed to any other parties unless I give my permission.

Signed   …………………………Name…………………………    Date ___/___/___[image: image1.png]
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