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SENIORS’ EXERCISE PROGRAM
CONSUMER CONFIDENTIALITY STATEMENT

Confidentiality affords recognition of the sensitive and private nature of the information obtained in the course of our consumers’ relationship with the CPHC Exercise & Fall Prevention / Gentle Fit program.  Constraints are placed upon access by others in preservation of this information. 

Consumer Release:

I authorize the release of information regarding my care to INVOLVED health care professionals and volunteers.

I understand that the CPHC Exercise & Fall Prevention / Gentle Fit program is an organization providing services via volunteers who although dedicated care individuals, are not necessarily experts in their field of medicine therefore:

I agree and confirm that the CPHC Exercise & Fall Prevention / Gentle Fit program and its volunteers and administrators, etc. shall all be exempt and free from liability for any damage or injury of any type caused to my property and/or me in connection with my dealings and association with the CPHC Exercise & Fall Prevention / Gentle Fit program.
INFORMED CONSENT/RELEASE OF INFORMATION AGREEMENT
I, (your name, please print) _______________________________, am interested in participating in the CPHC Exercise & Fall Prevention / Gentle Fit program.  I am aware that at any time I may decline to participate in part or the entire program and I assume full responsibility for my participation.

I acknowledge my obligation to immediately inform the facilitator of any pain, discomfort, fatigue or any other symptom that I may suffer during and immediately after my participation.  I understand that I am encouraged to ask questions or request further explanation about the CPHC Exercise & Fall Prevention / Gentle Fit program at any time.

No claim is made to offer medical assessment or treatment.

I authorize the staff of the CPHC Exercise & Fall Prevention / Gentle Fit program to release any information contained in my record

· For the purpose of participating in the program and providing me with a safe, effective exercise class.

· For the purpose of informing me of social opportunities my class is holding.

· For communication with other agencies involved in my health care.

· For the purpose of fitness evaluation and research.

Signature:  _________________________________________ 

Date:   _________________     

Witness Signature:  __________________________________
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