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]][ { Charles Sturt Charles Sturt Card
UniverSity Visitor - Application Form

Cohort Details

Cohort Name Bathurst Gym

Staff Responsible Stephen Howell

Division or Faculty Student Services Campus Bathurst
Telephone (02) 6338 4490 Email showell@csu.edu.au

Applicant’s Details

Given Name Family name

Home address

Date of Birth Mobile telephone
Email Address

Postal Address (if different to above)

Past History with Charles Sturt

To prevent the creation of any duplicate records within the university systems that can delay the issue of a card,
please provide the following details:

Have you ever been:
A STUDENT of CSU or its predecessor institutions Yes No

A STAFF member of CSU Yes No

If you answered ‘Yes'’ to either of the above questions, please provide details below, including staff number, student
number, any previous name and year(s) of association.

Previous ID number

Details:

Custodian declaration
| declare that the applicant is a member of a cohort requiring access to University Facilities and that the supplied photo

is of the individual. On their cessation of membership | will notify the University and return the applicant's card.

Custodian Authorisation Stephen Howell

Name Signature Date
Primary campus
Albury-Wodonga campus Bathurst campus Canberra campus
Dubbo campus Orange campus Wagga campus
Other site
CSM Authorisation
Campus Services Manager
Name Signature Date
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Charles Sturt Card

Card Information for
University Visitors

The Charles Sturt Card for Visitors is used to identify an individual to the University and enable their
access (where authorised) to buildings and rooms that are fitted with Electronic Access Controllers.

Authorisation is required by the Cohort Custodian and the respective CSU Campus Services Manager or delegate.
Failure to observe Charles Sturt Card requirements will be deemed a breach of issue and may result in cancellation of
the card.

General conditions of use

You must carry your Charles Sturt Card at all times while on campus and present the card to authorised university
representatives. Cards are not transferable. When a card is used to access facilities, the use of the card is
considered an agreement by the holder to be bound by any rule or condition applying to the respective facility, service
or concession. Card holders cannot lend their card or permit other people access to facilities or services using the
card.

Charles Sturt Card privacy statement

The Charles Sturt Card stores only limited data in the memory chip. This data includes your name, ID number,
identification number, Cardax number (building access number) and the card serial number. Charles Sturt may store
additional data in the memory chip at their discretion but will notify you of the type of data through means of
communications specified in the applying policy. All data is encoded and encrypted and special security codes are
required to unlock the respective data sectors in the micro chip. With the exception of disclosure required by law or with
your consent, The university will not share any information with outside organisations, other than agents of Charles Sturt
and will not sell or release any information regarding your usage.

Within the university, data is exchanged between university systems in the normal course of business. Unicard Pty
Ltd also has limited access to records in the course of maintaining the Unicard Card Management system and
Unicard Transaction Management System (TMS).

Card Security

Your card is not transferable. If it is found in the possession of any person other than the authorised holder, it will be
confiscated and may be cancelled. You may be liable for any losses resulting from unauthorised building entry attributable
to the fact you delayed to report that your card has been lost, stolen or misused. In the event that your card is lost or
stolen, you must contact Facilities Management via email dfm@csu.edu.au or ph. 02 — 6338 6336.

Card Ownership

Your Charles Sturt Card remains the property of Charles Sturt University. You must return your card to the University
immediately if asked to do so. The University will not use personal information about you, except as required for
University purposes, unless you give your consent.

Cancellation of Card Services

The University may cancel any of its services available to you in connection with your card in accordance with University
policies and procedures.

University's Liabilities

To the extent permitted by law, the University's liability is limited to replacing cards with a faulty computer chip. The
University does not accept liability for lost, stolen, user damaged or destroyed cards, nor for the loss of monetary
value through unauthorised use of your Charles Sturt Card. The University is not liable for any loss you may suffer
arising from any malfunction of the card system, or if a card reader or terminal equipment is unavailable for use or
unable to be used. To the extent permitted by law, the University is not liable for the availability, quality or fitness for
purpose of any of the services provided by the University.
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Possession of a Charles Sturt Card does not empower any staff member or card holder to act as an agent for the University.

Condition Variations
Circumstances may arise which require the University to vary these conditions and it may do so at any time.

Frequently asked Questions

What do | do if my Card is lost or stolen?

If your CSU Card is lost or stolen contact the Division of Facilities Management as soon as practicable via email
dfm@csu.edu.au or ph. 02 — 6338 6336. A replacement card will need to be applied for and may incur a replacement card
fee of $50.

What do | do if my Card is damaged and does not work?

If your Card is damaged and does not work, present your card to your Campus Services Manager or delegate for
assessment. If the card has failed due to misuse, a replacement card will need to be applied for and may incur a
replacement card fee of $50.

Applying for a CSU Card (Visitor)
1. Complete the Charles Sturt Card (Visitor) Application form below.
2. Submit the form including an attached digital .jpeg photograph (passport style) of yourself.

3. Once you new card has been approved and printed, you will be contacted to collect your card.

Notes:

To avoid a delay in the issue of your Card please ensure you

- Fully complete the application form

- Submit a suitable (passport style) photograph, to be included as photo ID on you card, with the application form.
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CSM Card Issue

Card issued by Name

Identity, including photo confirmed and card signed

Cardholders signature Name Date

Notes:

Record keeping

CSMs to ensure a copy of this completed form is stored at

S:\Administrative\Facilities Management\NEW Structure\Operational Services\Contractors

with the file name convention of “CSUCard — Family name First name — YYMMDD”

Lost or stolen cards must be reported to staffcard@csu.edu.au

CSUCard application - Partner v1.0 Page 4 of 4



)

N((

In case of emergency contact:

Charles Sturt
University

Name:

Relationship:

Membership details:

3 months:

6 months

Best Contact Number:

Start of Membership: |

12 months:

| Membership Expiry: |

Membership No: |

Conditions of Membership

These conditions relate to the operation and function of the Charles Sturt University Bathurst gym. Failure to
comply with these conditions may result in termination of membership.

Conduct

e Members must swipe their access card every time when entering the gym.

e Members must always bring a towel to the gym.

e Members must wipe down the equipment with either a towel or a disinfectant wipe provided.

e Enclosed footwear and shirts or singlets must be worn at all times in the gym.

e No food or drink (excluding bottled water or sports drink) is to be consumed inside the gym.

e Alcohol and intoxication are not permitted inside the gym.

e When using the gym, all emergency exits and fire extinguishers must remain unrestricted.

e Allincidents or safety hazards or any other issue with the gym must be reported to the gym supervisor

on duty.

e Members must seek instruction on how to use equipment correctly prior to use.

e Members must all equipment is to be returned to where it came from and the area must be left in a clean

state.

e Unauthorised entry is not permitted. Unauthorised entry includes but is not limited to: sharing passes,

allowing a non-member unpaid entry, entry by emergency exits, and use of invalid or expired

membership cards.

e Members must at all times respect other Charles Sturt University gym members, guests and staff and

must not engage in conduct that disturbs, detracts or impairs any other person's experience.

Inappropriate behaviour including but not limited to offensive language, threatening, intimidating or
violent behaviour or harassment of any form, or the use of illegal or performance enhancing drugs is
prohibited. Offenders will be asked to leave the gym and membership may be terminated. This will be at
the sole discretion of Charles Sturt University.

)
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e Abuse of, or damage to any property or equipment will not be tolerated and offenders may be asked to
leave the gym and membership may be terminated. This will be at the sole discretion of Charles Sturt
University.

e Members must pay for any loss or damage to equipment at the gym caused by them.

e Any member caught stealing will have their membership terminated without refund, will not be allowed
back to the gym, and will be referred to the appropriate authorities.

e Members under the age of 16 must be accompanied by an adult at all times unless otherwise agreed
with gym staff.

e If members wish to borrow equipment, it must be logged by the gym supervisor on duty and returned
after the agreed upon time.

Risk and liability

e Charles Sturt University accepts no responsibility for lost or stolen belongings.

e Each member acknowledges and accepts the inherent risks in using the gym (including but not limited to
using fitness equipment and undertaking any exercise program or activity). These risks include personal
injury or death. Personal injury includes but is not limited to broken bones, soft tissue injuries, joint
injuries, concussion, or permanent disability. Each member acknowledges these risks arise not just from
their own actions but also the actions, omissions or negligence of others.

e Each member represents to the best of their knowledge they have no conditions or injuries which may be
aggravated by their use of the gym that may affect their ability to participate safely; and that they are
capable of meeting required experience and ability levels relevant to their use of any equipment, or
attendance at any program or activity at the gym.

e Each member agrees they are using the gym at their own risk and are responsible for their own health
and safety.

e Each member indemnifies and releases Charles Sturt University from any claim arising as a result of the
member’s use of the gym or any advice given by Charles Sturt University gym staff.

Cooling Off

Members may cancel their membership any time before close of business on the seventh (7th) day following
the date of this application. For security and identification purposes, cancellation must be completed in-
person at the gym. If a membership is cancelled, Charles Sturt University will refund to the member all fees
already paid.

Privacy statement

The personal information provided in this application is managed in accordance with the Privacy and
Personal Information Protection Act 1998 and Charles Sturt University’s Privacy Management Plan. The
information will be used by authorised staff for the purpose for which it was collected and will be protected
against unauthorised access and use.

Emergency

In the event of an emergency members agree that Charles Sturt University staff may pass on the member’s
personal information contained in this application to the emergency service staff.

)
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Declaration

| understand and accept the conditions of this gym membership application.

Signature of member (if under 16, must be the member’s parent/carer/guardian):

Date:

@
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~— ADULT PRE-EXERCISE

SCREENING SYSTEM (APSS)

This screening tool is part of the Adult Pre-Exercise Screening System (APSS) that also includes guidelines (see User Guide) on how

to use the information collected and to address the aims of each stage. No warranty of safety should result from its use. The screening
system in no way guarantees against injury or death. No responsibility or liability whatsoever can be accepted by Exercise & Sport
Science Australia, Fitness Australia, Sports Medicine Australia or Exercise is Medicine for any loss, damage, or injury that may arise from
any person acting on any statement or information contained in this system.

Full Name:
Date of Birth: Male: |:| Female: |:| Other: |:|

STAGE 1 (COMPULSORY)

O

@ AIM: To identify individuals with known disease, and/or signs or symptoms of disease, who may be at a higher risk of an
adverse event due to exercise. An adverse event refers to an unexpected event that occurs as a consequence of an
exercise session, resulting in ill health, physical harm or death to an individual.

This stage may be self-administered and self-evaluated by the client. Please complete the questions below and refer to
the figures on page 2. Should you have any questions about the screening form please contact your exercise professional

for clarification.
Please tick your response YES NO

1. Has your medical practitioner ever told you that you have a heart condition or have you ever
suffered a stroke?

2. Do you ever experience unexplained pains or discomfort in your chest at rest or during physical
activity/exercise?

3. Do you ever feel faint, dizzy or lose balance during physical activity/exercise?

4, Have you had an asthma attack requiring immediate medical attention at any time over the
last 12 months?

5. If you have diabetes (type 1 or 2) have you had trouble controlling your blood sugar (glucose)
in the last 3 months?

6. Do you have any other conditions that may require special consideration for you to exercise?

1 . . . 0 e
IF YOU ANSWERED ‘YES' to any of the 6 questions, please seek guidance from an appropriate

allied health professional or medical practitioner prior to undertaking exercise.

IF YOU ANSWERED ‘N0’ to all of the 6 questions, please proceed to question 7 and calculate your typical weighted physical activity/
exercise per week.

7. Describe your current physical activity/exercise levels in a typical week Weighted physical activity/exercise per week
by stating the frequency and duration at the different intensities. :
For intensity guidelines consult figure 2.

Intensity Light Moderate Vigorous/High Total minutes = (minutes of light + moderate) +

Frequency (2 x minutes of vigorous/high)

(number of sessions per week)

Duration TOTAL = minutes per week
(total minutes per week) :

e |f your total is less than 150 minutes per week then light to moderate intensity exercise is recommended. Increase your volume and
intensity slowly.

* If your total is more than or equal to 150 minutes per week then continue with your current physical activity/exercise intensity levels.

e ltis advised that you discuss any progression (volume, intensity, duration, modality) with an exercise professional to optimise your results.

| believe that to the best of my knowledge, all of the information | have supplied within this screening tool is correct.

Client signature: Date:

Hci i 4, sports
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FIGURE 1: Stage 1 Screening Steps
STAGE 1 (COMPULSORY)

Did you answer yes to any question in stage 1?

CURRENT PHYSICAL ACTIVITY/EXERCISE

TOTAL WEIGHTED PHYSICAL TOTAL WEIGHTED PHYSICAL Please seek guidance from an
CASLIG AR S ACTIVITY/EXERCISE > 150 MIN appropriate allied health professional
Light to moderate intensity exercise is Continue with your current physical or medical practitioner prior to

recommended. Increase your volume activity/exercise levels. undertaking exercise.
and intensity slowly.

EXERCISE PROGRESSION:
Itis advised that you discuss any progression (volume, intensity, duration, modality) with an exercise professional to optimise your results.

FIGURE 2: Exercise Intensity Guidelines

INTENSITY CATEGORY | HEART RATE MEASURES PERC:,:‘E’IEIS’S;(EET'ON DESCRIPTIVE MEASURES

¢ An aerobic activity that does
not cause a noticeable change
in breathing rate

40 to <55% HRmax*

¢ An intensity that can be
sustained for at least 60
minutes

* An aerobic activity that is

able to be conducted whilst

maintaining a conversation
uninterrupted

MODERATE 55 to <70% HRmax*

¢ An intensity that may last
between 30 and 60 minutes

* An aerobic activity in which
a conversation generally

cannot be maintained
70 to <90% HRmax* uninterrupted

¢ An intensity that may last up
to 30 minutes

¢ An aerobic activity in which
itis difficult to talk at all

> 90% HRmax* * An intensity that generally

cannot be sustained for longer
than about 10 minutes

* HRmax = estimated heart rate maximum. Calculated by subtracting age in years from 220 (e.g. for a 50 year old person = 220 - 50 = 170 beats per minute).
#=Borg’s Rating of Perceived Exertion (RPE) scale, category scale 0-10.

Modified from Norton K, L. Norton & D. Sadgrove. (2010). Position statement on physical activity and exercise intensity terminology.
J Sci Med Sport 13, 496-502.
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OSTAGE 2 (RECOMMENDED)

on established risk factors.

@ AlM:

This stage is to be completed with an exercise professional to determine appropriate exercise prescription based

CLIENT DETAILS GUIDELINES FOR ASSESSING RISK

8. Demographics

Age:

Male |:| Female |:| Other |:|

Risk of an adverse eventincreases with age, particularly males > 45 yr and
females > 55 yr.

9. Family history of heart disease (e.g. stroke, heart
attack)?

Relationship (e.g. father) ~ Age at heart disease event

A family history of heart disease refers to an event that occurs in relatives
including parents, grandparents, uncles and/or aunts before the age of 55 years.

10. Do you smoke cigarettes on a daily or weekly basis or

have you quit smoking in the last 6 months?

Yes |:| No |:|

If currently smoking, how many per day or week?

Smoking, even on a weekly basis, substantially increases risk for premature
death and disability. The negative effects are still present up to at least 6
months post quitting.

11. Body composition
Weight (kg) Height (cm)
Body Mass Index (kg/m?)

Waist circumference (cm)

Any of the below increases the risk of chronic diseases:
BMI > 30 kg/m?

Waist > 94 cm male or > 80 cm female

12. Have you been told that you have high blood pressure?

Yes|:| No |:|

If known, systolic/diastolic (mmHg)

Are you taking any medication for this condition?

Yes |:| No |:|

If yes, provide details

Either of the below increases the risk of heart disease:
Systolic blood pressure > 140 mmHg

Diastolic blood pressure > 90 mmHg

13. Have you been told that you have high cholesterol/
blood lipids?

Yes |:| No |:|

If known:

Total cholesterol (mmol/L)
HDL (mmol/L)

LDL (mmol/L)
Triglycerides (mmol/L)

Are you taking any medication for this condition?

Yes |:| No |:|

If yes, provide details

Any of the below increases the risk of heart disease:
Total cholesterol = 5.2 mmol/L

HDL < 1.0 mmol/L

LDL > 3.4 mmol/L

Triglycerides > 1.7 mmol/L

ADULT PRE-EXERCISE
SCREENING SYSTEM (APSS) V2 (2019)
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ADULT PRE-EXERCISE
SCREENING SYSTEM (APSS) V2 (2019)

CLIENT DETAILS GUIDELINES FOR ASSESSING RISK

14. Have you been told that you have high blood sugar
(glucose)?

Yes |:| No |:|

If known:
Fasting blood glucose (mmol/L)

Are you taking any medication for this condition?

Yes |:| No |:|

If yes, provide details

Fasting blood sugar (glucose) > 5.5 mmol/L increases the risk of diabetes.

15. Are you currently taking prescribed medication(s)
for any condition(s)? These are additional to those
already provided.

Yes |:| No |:|

If yes, what are the medical conditions?

Taking medication indicates a medically diagnosed problem. Judgment is
required when taking medication information into account for determining
appropriate exercise prescription because it is common for clients to list
‘medications’ that include contraceptive pills, vitamin supplements and other
non-pharmaceutical tablets. Exercise professionals are not expected to have
an exhaustive understanding of medications. Therefore, it may be important
to use common language to describe what medical conditions the drugs are
prescribed for.

16. Have you spent time in hospital (including day
admission) for any condition/illness/injury during
the last 12 months?

Yes |:| No |:|

If yes, provide details

There are positive relationships between illness rates and death versus the
number and length of hospital admissions in the previous 12 months. This
includes admissions for heart disease, lung disease (e.g., Chronic Obstructive
Pulmonary Disease (COPD) and asthma), dementia, hip fractures, infectious
episodes and inflammatory bowel disease. Admissions are also correlated to
‘poor health’ status and negative health behaviours such as smoking, alcohol
consumption and poor diet patterns.

17. Are you pregnant or have you given birth within the
last 12 months?

Yes |:| No |:|

If yes, provide details

During pregnancy and after recent childbirth are times to be more cautious
with exercise. Appropriate exercise prescription results in improved health
to mother and baby. However, joints gradually loosen to prepare for birth

and may lead to an increased risk of injury especially in the pelvic joints.
Activities involving jumping, frequent changes of direction and excessive
stretching should be avoided, as should jerky ballistic movements.
Guidelines/fact sheets can be found here: 1) www.exerciseismedicine.com.au

2) www.fitness.org.au/Pre-and-Post-Natal-Exercise-Guidelines

18. Do you have any diagnosed muscle, bone, tendon,
ligament or joint problems that you have been told
could be made worse by participating in exercise?

Yes |:| No |:|

If yes, provide details

Almost everyone has experienced some level of soreness following
unaccustomed exercise or activity but this is not really what this question is
designed to identify. Soreness due to unaccustomed activity is not the same
as pain in the joint, muscle or bone. Pain is more extreme and may represent
an injury, serious inflammatory episode or infection. If it is an acute injury
then it is possible that further medical guidance may be required.

Important Information: This screening tool is part of the Adult Pre-Exercise Screening System (‘APSS’) and should be read with the APSS guidelines (see User Guide) on how to use

the information collected and to address the aims of each stage. This does not constitute medical advice.This form, the guidelines and the APSS (together ‘the material’) is not intended
for use to diagnose, treat, cure or prevent any medical conditions, is not intended to be professional advice and is not a substitute for independent health professional advice. Exercise
& Sports Science Australia, Fitness Australia, Sports Medicine Australia and Exercise is Medicine (together ‘the organisations’) do not accept liability for any claims, howsoever
described, for loss, damage and/or injury in connection with the use of any of the material, or any reliance on the information therein. While care has been taken to ensure the
information contained in the material is accurate at the date of publication, the organisations do not warrant its accuracy. No warranties (including but not limited to warranties

as to safety) and no guarantees against injury or death are given by the organisations in connection with the use or reliance on the material. If you intend to take any action

or inaction based on this form, the guidelines and/or the APSS, it is recommended that you obtain your own professional advice based on your specific circumstances.
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