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Walk Organiser

registration form (Arabic)
JAJ‘)‘;U-\-UCL@L‘JMJLG—K

Please complete this form and the attached doctor’s letter (if applicable) and return to Heart Foundation Walking, Reply Paid
GPO Box 9922 in your capital city. If you have any questions, please contact your Area Coordinator. To find your nearest Area

Coordinator, visit www.heartfoundation.org.au/walking or telephone 1300 36 27 87.

Heart Foundation Walking, Reply :Jill o)l siall JI Lsolely (@any o) 83,0 Cunladl Ul 85l s3a Buas sla )

aal s2ll o531 3 Paid GPO Box 9922

1300 36 27 87 a3l Lisla Jua3l 5l Www.heartfoundation.org.au/walking a8 sl 5 cefiibio § Gusio 3!

Your details

s il dilily

Group Name Suburb/Town
de gonll ol 3alull / eI
Area Coordinator name

Glail) 3 Guail) ol

Last name First Name
¥l eyl Js¥l el
Address

Ol sl

Date of birth Postcode
3o ¢l 5 sl el
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Email

oS )

Sl Telephone

‘dedl work A Home
osSB dgentl sl e

ladl) Jlasyl dga Preferred contact
:Jeall 5L work Telephone O el il Home Telephone

(oA ol g O st a3l Mobile

g:LA:.;‘zll ol Gender

O o) Female | 1S3 Male

Lgd! Occupation
O oeladl gfw Jec!  Self employed O Jacl Employed
O acl8ie Retired O Jeadl e Jbsle Unemployed
| L}J—Lﬂ =45 Home Duties O acliie dud Semi-retired
] st Other O ol Student

How did you hear about Heart Foundation Walking?

O a0yl Internet O daallp s 3 cpaigllaal  Health professional
| ossde Flyer O L,bal e, Newsletter
O Sl TV O ssal Radio
O s e Other O Al ed i e Word of mouth
What is your first language? (Optional)

((:;Jl:s:‘al dly) %?‘;‘z(l dza_lga L

Are you of Aboriginal or Torres Strait Islander origin? (Optional)

(ki) Jlguw) €008 Gade 532 Ol (o ) Ly 53l J ol o 2l

] Yy No

[ 22088 e 05> Ol o pas Yes, Torres Strait Islander O L*,—'e.a:u\s-g‘ (o Yes, Aboriginal
I would like to receive a copy of Heart Foundation Walking Newsletter. Note: Newsletters are only available in English.

88 Lol 3,80 e 3yl sda rdlaa e L I8 s go L:g&s_‘zllsJal_.‘lZ:«Jl..f;‘zfl ZJLaJJlOAM‘;ML‘!AJI

[ Y No O o Yes
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Please indicate whether you would prefer to receive an email or paper version.
L85 9 o) SoaSIY) wul elia s emnw:,;smm;,uw ela I

O L3, Paper | &;.‘JJ:‘SJY‘ e Email

I would like to participate in the Walker’s recognition scheme (e.g. certificates / vouchers on achieving walking milestones)?
?(L;,LU Ssaay a8 él—«a:ﬁ_“/ alalgad) L;‘.C‘JJAAA.".S) I LAl Lo loas B y5eY) &JJ.:MQZ.SJL:Jl 3!

| Y No O p2 Yes

Will you be walking with your pet dog?

O Y No O pao Yes

Walk details

Py Sl

Meeting Point
RSP

Address

o) gl

Type of walk

b danto

Health and fitness walk: brisk walks (around 5km) may include some hills

[0 oluagll paas dlanusy (a0 Jlsa) mosmall cadl :ul) Bl g daall Jal o ol
Parents with prams: leisure walks on flat ground

Ol M@Jl‘;lgwbwg&ll :dub‘}!‘&l—})ﬂbﬂﬁ-\‘-euﬁ‘/ Ll

Leisure walks: slower, less strenuous walks

O taga J81 Qllais g ledas S50 dalonll g dasd) o) O,ag_.':.ll

Shopping centre walk: out of hours walks inside air-conditioned shopping centres

Ol Z.A:\Sao@\,_‘a:;ﬂfd';l.\w‘,]\ﬁl\,m oleluwzla :5Ml;SJAgLFmI

Closed group: walks that are not promoted to the public (e.g. workplace group)

] (%Ml&&&l;&w)‘;wh@x&g&llslﬂoﬁ&w 8l de gonse
Other speciality (please specify)

O (wassllslasll) i ,al Laindiode sanse

Walk speed
Sl de you

O dewlldowgio Medum [ eyl o gio— &by Slow-Medium [ Lk Slow
I dag pun Fast O o yw—dbwsie  \edium-Fast

Length of walk (e.g. 1h or 5km)

(".\.‘S 0 ol 8unlgdelis )1:\.4) g_.ill T
Walk start time (e.g. 7.30am)

(IAL_...A V:Yr deluddl )llo) ‘:,_.J:M Llas e
Walk days (e.g. Mon & Wed)

(bl a5l e JS D) (il 4 Lo ]
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As a token of appreciation for your efforts as a Walk Organiser, we are delighted to offer you some free Heart Foundation

Walking merchandise. Please tick the items you would like to receive.
3 sl SJapy@@lo@ll@&fﬁgl UM‘HLlLA\fJLJLJ‘L&AS%QAd@LLMQyJ | 5aass

lale Jmandl a5 A1 GAILEY) e 55l pd s el I il s 5o

3"5:‘04:"‘5 Polo Shirt

O4x. [3xt O2xt Ox. ©OL ©OM ©Os Oxs e%A-” Size
O s=besgrey O > red O o2=! white o Colour
O /XL (59/60cm) [0 S/M (56/57cm) dluae ulydasd gkt hat

O (/o3 LIXL pon O (s 0¥/ 21) SIM s

Please complete the Walk Safety Audit in your Walk Organiser handbook to ensure that your walk route is safe and appropriate.

Please report any relevant public health hazards to your local council.
.‘afa)LAJQJ.ALo‘KS.L‘.uLu (é;\.ll&lb@&lwﬁtﬂﬁlleﬁgﬁagoﬁwwlgﬁmﬂﬁﬂlZ;S‘z!il.n:wlg_,ﬂ
Aol LMl sags Lo g g Lo il YA ‘33‘,3:. 13 At gﬂ.ﬂl oulatl ‘ri.l ela
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Medical details

If you plan on increasing your physical activity, answer the questions below to find out if you should consult your doctor before
you start. Please read the questions carefully and respond to each one by selecting Yes or No.

Qb Sl
e 5y 03 el aaye clale Cuns 131 Lo Tyl sbiol Aiaal] e LY sla 1 ol ellalis 8aly) o 355 <iS 13
Y ) ans Lol LA e g JS e Tla¥lg Dibie s Ly Liad) 86155 sla .l sl Luuyloas

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

doctor?
Lot el slan Gty Lasd canalall Sl 55 Bl elile oy 15 GBI 3 3 50 0y 1o el a2 5l s U
fnaal)
O YNo [O # ves
Do you feel pain in your chest when you do physical activity?
S panl) oLl L lony elolsd can pam 3 olly st Ja
O YNo O ves
In the past month, have you had chest pain when you were not doing physical activity?
Sl Lol L leas clolil ppa juuall 3all (Y oo 23 s ‘L«r_lul sl DA
O YNo O ves
Do you lose your balance due to dizziness or do you ever lose consciousness?
qgcdjlolﬁﬁm)’sbl‘:u‘_;y@\,la\,m elya elinl g3 adds
O YNo O ves
Do you have a bone or joint problem that could be made worse by a change in your physical activity?

O YNo [I# vYes
Is your doctor currently prescribing drugs for your blood pressure or heart?

Sl gl anll s Tadlad uslae Jolss Llla Cunlall ell Gy Ja

O YNo [ vYes

Do you know of any other reason why you should not do physical activity?
?&;.s..dl Llaadl L ylas (o claias HA u.u.u&sl.lﬁ.l’:ld.h
O YNo [ vYes

Are you a male and over the age of 35, and NOT accustomed to regular exercise?
sdalail) Lol oslaall e sline 5ud g & Y0 (o L3I & yacy ,S3 il Ja
O YNo [ vYes

Are you are female and over the age of 45, and NOT accustomed to regular exercise?
sfalisil ) Lol o, Lall e Boliae 4ud g L £0 (o ST W yacy 51 i) Ja

0 ¥No [ Yes
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If you answered YES to any of the above medical questions, consult your doctor BEFORE you increase your physical activity.
Please discuss this form with your doctor and show them the attached letter. The Heart Foundation requests that you return the

signed doctor’s letter along with your registration form to the Heart Foundation.

sia Landlie sla 1 - ) el 3ol ele g i Jud clansls Zamn o clale oMol Lualall Ll cyo sl e “and” 131
oo U Lgale €8 g5 s ol Ul Bule ) QI8 L g clio il 5 . 28501 Dl 1 e 4eMal 5 clunbs po 5 ,Laian)
RN SPOPONS ¥ L P TN R | F -9

If you answered NO to all of the above questions, you can be reasonably sure that there will be no issues with increasing your
level of physical activity. Start slowly and build up gradually. Common sense is your best guide.

el sl ) el (g g S0L) (o claias Lo s g g e I Lo gae o li5ala¥l eli€as codlel LYl S Jle Y L caal 13

You should delay an increase in physical activity if you are suffering from a cold, a fever or other temporary iliness until you feel
better.

CranTS Gt el s 8 go SAT 0 50 (o sl il [ a8 e Lla JlaS eSS gl el S0l Juals elile s

Note: if your health or circumstances change, you will need to see your doctor to check that it is still safe for you to participate in
Heart Foundation Walking.

50lee 3 Olels LoMws ellalis 3l yaiead] iy 131 Lo L yal clindls Tam e cbile Cony eduncall eld g 18 5033 13 :2la o

2 L Ll B s 5
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Terms and conditions

| agree to participate in Heart Foundation Walking and volunteer to act as a Walk Organiser for the Heart Foundation in accordance with the 1.
directions of the Heart Foundation.
| understand the program involves a range of walks, from very gentle to quite vigorous.
| have read and understand the Walkers Booklet and Walk Organiser Handbook.

| agree to comply with the Walk Organiser Handbook and will not undertake any activity, other than outlined in the Walk Organiser 4.
Handbook, including activities which involve or implies involvement with the Heart Foundation or its Funding Partners, except with prior
written authority from the Heart Foundation.

If | am aware of any medical condition, which may be affected by the physical activity of this program, or have answered yes to any of the 5.
medical questions in the Medical Details section, then | agree to provide the Heart Foundation with doctor approval to participate in Heart
Foundation Walking.

The Heart Foundation acknowledges and accepts its responsibilities to provide the resources and services necessary to support volunteer 6.
Heart Foundation Walking Walk Organisers.

| acknowledge that walkers are permitted to bring their dogs to walks and will ensure that at all times the Heart Foundation Walking With 7.
Dogs Policy is being followed and will address any issues regarding unacceptable animal behaviour immediately.

| acknowledge that if | am walking with my dog, | am solely responsible for my animal and for any injury or damage my animal might cause 8.
to any person or property.

| agree to comply with the Heart Foundation Privacy Policy and will not disclose or use personal information for any purpose other than for 9.
which it was collected.

| agree to immediately cease to act as a Walk Organiser on receipt of written notice from the Heart Foundation. 10.
| agree to comply with these terms and conditions as may be amended by the Heart Foundation from time to time and acknowledge that the 11.

Heart Foundation will display up to date terms and conditions at www.heartfoundation.org.au.

| declare that to the best of my belief, the information that | have supplied on this registration form is true and correct. 12.

Ll Susll B8N e il ol lise (e g s B e (g sl galipall ol el

13 3 Lay sl aliie s 3 g sse 5o Lo st Ll s 531 o) 3315 (] pliie Juls ol w31 e 341
il s g 0y il

—

—

on

J s e e 50l 2381 gy L8 i o 3535 e i 315 350 kel Bl aaad 3 Ludall LY
siall & L 30 5 polee 3 4Ll

5 3boe Lualas w8 e 23 511 Il s m sl 301 3 NS Glaboal agd g some 301 Lal, anylas oL 31 LV
AU gaill 5t U1 an o gl gy 335 L3 Ll 1 58 gellelun s OIS Gy Lad el L8 e o
Kb gl pad s oL L Leial 5231
cdal o caan g3l
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www.heartfoundation.org.au : JGIl 5 3KV a8 ol G alSaly by il Saaly Al

@JJ&A:’A‘AL;A"‘:‘AM‘ SJLAZA.‘JL}L@:\A_\BL;J‘QLAJM‘ ubbﬁh‘\sﬁ)ﬁ‘ud.‘as‘és\gcfa‘ AY

Signature

il

Date

ol

Heart Foundation Walking

ﬁnﬂg&‘@ys‘)dbﬁ

Date

ol

The Heart Foundation gratefully acknowledges the support and funding for Heart Foundation Walking from the Australian
Government Department of Health and Ageing. Heart Foundation Walking is also funded by the Queensland Government to get

more Queenslanders active.

Lo Sl Lol () 3 il Aol B 5 03 31 g sl 5 e all g3 liial  La Sy i) L 0 0o 525
el g w335 5 Lo S yo gl e all 8 L g 8 olis Jrmas LS . iteall (IS S 9o 8,0l L1y oY)
Azi¥) G ail i S &Y Gl o a3 S Lo B

Heart Foundation Privacy Policy

The Heart Foundation respects your privacy and has embraced the National Privacy Principles. We will only use the information provided for the
purpose of administering our programs. If you have any questions about privacy, please telephone 1300 55 02 82 and ask for the Privacy Officer.

1) L0 (3 v gacni ) Blel o anlcs
(il lanal i g Lrm gl Slel 1 il o {50lal) Las sl 2015 15 5 A ) i g L) e o i3
JL..A]Y‘ r-la).” ‘a:\...a\y.aa]‘d\ga i) é.s‘ d:s..\.‘ cals ll‘d tIM‘J_V SJ‘Jld‘AA‘JL)aluma ‘)_AA; L\:\J‘ Landll C;LAJ.‘M.U

Ain guad B2 g J) aall Ll s 1300 550282 43U Lisla
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Dear Doctor

Your patient is presenting this letter because s/he is interested in participating in Heart Foundation Walking, a community based
walking program developed by the Heart Foundation. Patients are advised to seek medical clearance from their doctor prior to

participating in the program if they answer yes to one or more of the health screening questions on the walker registration form.

Heart Foundation Walking is facilitated by local volunteers who organise the location and times of regular group walks and
attend each session. These people, referred to as Walk Organisers, do not have specific knowledge or training in relation to

heart health matters. Walk Organisers simply facilitate people getting together to walk on a regular basis.

The intensity of the walks varies from very low to quite vigorous, depending on the location and the fitness level of the
participants. Please discuss any relevant conditions(s) with your patient, determine his or her suitability to participate in Heart
Foundation Walking, and tick the corresponding box below. Please keep a copy of this document with your client's medical
records and give this form to your client to return to the Heart Foundation along with his or her registration form. If you have any

guestions please call 1300 36 27 87.
Yours sincerely

Dr Lyn Roberts

Chief Executive Officer - National

bl § i

) o oasimne ol e Bolae o5 teall (Bl Luawan o B alas E5LALN 3wl Y Al ll 03 el o el asy
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Please print your responses clearly in the space provided.

bl olalull 3 sl y el b el g, LES sla

Name of patient

o2 A sl

Yes, person is suitable to participate in Heart Foundation Walking.

No, person is NOT suitable to participate in Heart Foundation Walking and | have provided them with other suitable physical

activity alternatives.

[] iyl (o LM g ) Sl G gy 08y ivall B L g0 8 50l 338 s Lall cosalin yaé S ol ll )Y

Aol

Name of doctor

ol

Address

Ol giall

Postcode

@l 5ol

Telephone Fax

oSl sl

Signature

3l
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