
            
 

For office use only: 
Date entered (Excel): _________ Initials: _____ 

Registration Form 

Name: ____________________________________________ Date: __________________ 

Address: _________________________________ City ________________ St. _____  Zip Code: _________ 

Home telephone: ______________ Work: ____________ Cell: ______________ Email:___________________ 

Date of Birth: ________________ Marital Status: Single___ Married ___  Widowed ___  Separated ___ 

Emergency Contact: ____________________________________ Relationship: ____________________ 

Telephone Number: ___________________________  

How did you hear about the DIVA Fitness Program? (please check one)  

Doctor ___ If so, who? ______________________________ Brochure ___Friend ___TV ____ Other___ 

I give ThriveWell Cancer Foundation and the DIVA program permission to use my photograph or video, artwork, 

likeness or quoted statements/recordings for publicity of either ThriveWell Cancer Foundation or the DIVA 

program. The materials will remain the property of ThriveWell Cancer Foundation and I will not be compensated 

for such use.   

Yes, you may use my name, photograph or likeness on materials: _____ (please initial) 
No, please do not use my name, photograph or likeness on any materials: _____ (please initial) 

 

In order to help ThriveWell Cancer Foundation continue to receive funding for the DIVA Fitness Program, please 
complete the following questions. This information will not be sold or shared with anyone and is being collected 
only to provide statistical data. (please check one) 
 

1. Month/Year of breast cancer diagnosis: __________________ 

2. What is your ethnicity?  White/Non-Hispanic ___ Black ___ Hispanic ___ Asian ___ Other: _____________ 

3. What is your age? under 30 ___ between 30-40 ___ between 40-50 ___ between 50-60 ___ 

         between 60-70 ___ over 70 ___ 

4. Do you have health insurance?  Yes ___ No ___ 

If Yes:    Medicare ___ Medicaid ___ CareLink ___ Veterans ___ Private ___ Other___________________ 

5. Do you work full-time? Yes ___ No___ 

6. My total yearly household income is: 

Below $15,000 ____ Between $15,000 and $20,000 ____  Between $20,001 and $30,000 ____ 

Between $30,001 and $40,000 ____ Between $40,001 and $50,000 ____  

Between $50,001 and $60,000 ____ Between $60,001 and $70,000 ____ Over $70,001 ____  

7. Total number of people living in your household? _____  

8. Have you served in the military? yes ___ no ___  Retired? yes___ no___ 

9. Are you /a member of your family employed by USAA?  yes ___ no ___ If so, who? ___________ 

10. If there were a charge for DIVA classes, would you be able to afford to continue attending if classes cost 

between $12 and $15 each, depending on the class type? Yes _____ No  _____ 

11. Would you be willing to participate as a volunteer for the DIVA Program? Yes ____ No ____  

If Yes, a ThriveWell Foundation staff member will be contacting you with more information. 
 



            
 

For office use only: 
Date entered (Excel): _________ Initials: _____ 

HEALTH AND WELLNESS SURVEY 
 

Name: _________________________________                                           Date: _______________ 
 

Please circle the level of 
difficulty you have for 
each activity today. 

Able to do 
without any 

difficulty 

Able to do 
with little 
difficulty 

Able to do 
with 

moderate 
difficulty 

Able to 
do with 
much 

difficulty 

Unable 
to do 

Not 
applicable 

1. Squatting 1 3 4 5 6 0 

2. Balancing 1 2 3 4 5 0 

3.  Kneeling 1 2 3 4 5 0 

4.  Walking short-distance 1 2 3 4 5 0 

5.  Walking long distance 1 2 3 4 5 0 

6. Climbing stairs 1 2 3 4 5 0 

7. Pulling 1 2 3 4 5 0 

8. Reaching 1 2 3 4 5 0 

9. Lifting 1 2 3 4 5 0 

10. Carrying 1 2 3 4 5 0 

Please circle the response 
that most accurately 
describes your current 
state. 

Excellent Very Good Good Fair Poor 

1. How would you currently 
characterize your 
health? 

1 2 3 4 5 

2. How would you currently 
characterize your mental 
health (stress, 
depression) 

1 2 3 4 5 

3. How would you currently 
characterize your energy 
level? 

1 2 3 4 5 

4. How would you currently 
characterize your sleep 
quality? 

1 2 3 4 5 

5. How would you currently 
characterize your mood 
level? 

1 2 3 4 5 
 

 

6. How would you currently 
characterize your mental 
alertness? 

1 2 3 4 5 

 
 



 

RELEASE 
 

TO: Thrivewell Cancer Foundation (the "Sponsor") 
 
RE: Participation in DIVA Program (the "Activity") 
 
IN CONSIDERATION OF being permitted to participate in the Activity, the undersigned, on behalf of 
myself and my heirs, executors, administrators and assigns, hereby: 
 
1. Represents and affirms that I have conferred with my physician and he or she has approved my 

participation in physical activity such as the Activity. 

2. Releases and forever discharges the Sponsor and its employees, officers, directors, shareholders, 
affiliates, agents, representatives, participants, successors and assigns (collectively the “Releasees”) 
of and from all claims, demands, damages, costs, expenses, actions and causes of action 
(collectively the “Claims”) in respect of death, injury, loss or damage to myself or my property 
however caused, arising or to arise by reason of or during my participation and/or involvement in the 
Activity, and notwithstanding that any Claim may have been contributed to or occasioned by the 
negligence of any of the Releasees. 

3. Indemnifies and holds harmless the Releasees from and against any and all liability incurred by any 
or all of them arising as a result of or in any way connected to my participation in the Activity. 

4. Understands and acknowledges that the Sponsor does not carry or maintain health, medical or 
disability insurance coverage for the undersigned and therefore agrees to assume responsibility for 
such insurance coverage on the undersigned. 

5. Agrees that in the event that any provision of this Release and Indemnity is held to be invalid or 
unenforceable by any court of competent jurisdiction, the invalidity or unenforceability of such 
provision will not affect the remaining provisions of this Release and Indemnity which shall continue 
to be enforceable. 

6. Agrees that the undersigned has inspected the premises and equipment that may be used and 
further agrees to discharge the Releasees of and from all claims, demands, damages, costs, 
expenses, actions and causes of action (collectively the “Claims”) in respect of death, injury, loss or 
damage to myself or my property however caused, arising or to arise by reason of or during my 
participation and/or involvement in the Activity using said equipment. 

I HEREBY ACKNOWLEDGE READING, UNDERSTANDING AND AGREEING WITH THE FOREGOING. 

 

___________________________      ______________________________            __________________ 

print name                      sign                                                             date 


