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Date of Birth: ____________________________________________ Age: _______________________

Address: ____________________________________________________________________________

_____________________________________________________________________________________

Ethnicity:
      American Indian/Alaskan Native Asian American/Pacific Islander
      Black/Non-Hispanic White/Non-Hispanic Other: _______________
      Prefer not to answer

Email: _______________________________________________________________________________

Preferred Contact Number (please select and provide phone number):
 Cell Phone _________________________  Home Phone _________________________

OK to leave a message?           Yes           No

Profession: __________________________________________________________________________

Referred by:
      Physician (please provide name) _________________________________________________________
      Family/Friend           Website           Social Media            Other (please list) _________________________

Emergency Contact: ______________________________________ Phone: _____________________

M M / D D / Y Y

M M / D D / Y Y

ST R E E T

STAT E Z I PC I T Y

CLIENT PROFILE AND HEALTH HISTORY
The health history form is a quick and effective way of screening patients about to participate in physical activity 
of any kind to ensure you are safely able to take part without risk to yourself. The questionnaire will identify 
health issues and recent injuries, illness, ailments and cardiovascular conditions that require the attention 
of your Exercise Oncology Specialist prior to taking part in any type of physical training through any phase. 
The role of this form and screening process is not necessarily diagnostic but rather assessing risk.

Location:

Name: _________________________________________________  Date: ______________________

https://www.mapletreecanceralliance.org/
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PRE-EXISTING CONDITIONS

CURRENT CONDITION?
YES/NO CONDITION DATE(S)

(MM/YY)
PLEASE PROVIDE ANY 

ADDITIONAL INFORMATION

Yes              No High Blood Pressure

Yes              No Chest Discomfort

Yes              No Neuropathy

Yes              No Lung Disease

Yes              No Stomach or Intestinal Disease

Yes              No Anemia

Yes              No Stroke

Yes              No Migraine

Yes              No Dizziness or Fainting Spells

Yes              No Leg Pain

Yes              No Back/Neck Pain

Yes              No Lymphedema

Yes              No High Cholesterol

Yes              No Diabetes

Yes              No Thyroid Problems

Yes              No Respiratory Problems

Yes              No Fatigue

Yes              No Arthritis

Yes              No Epilepsy

Yes              No Anxiety/Depression
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PREVIOUS SURGERIES (NON-CANCER) RELATED 

1. ___________________________________________________________ Date: __________________

2.  ___________________________________________________________ Date: __________________

3.  ___________________________________________________________ Date: __________________

4.  ___________________________________________________________ Date: __________________

5.  ___________________________________________________________ Date: __________________

6.  ___________________________________________________________ Date: __________________

Are you a cigarette/cigar/pipe smoker? Yes No
If so, how many or much would you smoke per day? ______________________________________

Previously a cigarette/cigar/pipe smoker? Yes No
If so, when did you quit? ___________________________________________________________

MEDICATION LIST (Please include all medications)

MEDICATIONS DOSE DATE STARTED (MM/YY)
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MEDICAL HISTORY—CANCER 

What was the date of your cancer diagnosis (MM/YY)? ___________________________________

What type of cancer were you diagnosed with (e.g., breast, lung, prostate, etc.)?
_____________________________________________________________________________________

Please list specific location: ____________________________________________________________

What stage was your cancer?
Please include stage with any parameter listed below. (If other, please note.)

      0 I II III IV Undetermined
      A B C D E S
      Undetermined  Other ___________________________ Don't know

What types of cancer treatments have you received, or will you receive in the future?

Surgeries: No     Current

 Complete: Date (MM/YY)_______     Future/Planned: Date (MM/YY)_______

Type of Surgery (if applicable): _____________________________________________________________

Chemotherapy: No     Current

 Complete: Date (MM/YY)_______     Future/Planned: Date (MM/YY)_______

Name(s) of Chemotherapy (if applicable; please list past, current, or future chemotherapies):
_____________________________________________________________________________________

Radiation: No     Current

 Complete: Date (MM/YY)_______     Future/Planned: Date (MM/YY)_______

If radiation was completed, how many total sessions did you have? ________________________________

Lymph Nodes Removed: Yes No

If yes, how many were removed? ___________________________________________________________

Oncologist Name: _____________________________________ Phone Number: _________________

Drug Allergies: _______________________________________________________________________
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GENERAL INFORMATION 

1. What is the main goal related to starting an exercise program?
Physical Fitness
Achieve a particular goal (i.e., start a new activity, participate in an event) (specify): 
_______________________________________________________________________________
Lose Weight
Other (please specify): _____________________________________________________________

2. Do you anticipate any barriers to starting an exercise program?
Lack of time
Lack of enjoyment from exercise
Lack of self-discipline
Lack of equipment
Fatigue or feeling unwell
Weather
Financial
Other responsibilities (e.g., family, job, volunteer position)
Other (specify): ___________________________________________________________________

3. Do you have any specific cancer-related concerns about exercise?
Type of exercise that is safe during or following cancer treatment
Risk of infection at the fitness center or public facilities
Risk of developing lymphedema
Knowledge of the Exercise Oncology Specialist related to working with cancer survivors
Other (specify): ___________________________________________________________________

4. Are you currently active in an exercise program?
Yes No

5. How many days a week do you exercise?
0 1-2 3-4 5+

6. Is your exercise:
Light Moderate Vigorous

7. What types of physical activities do you currently do or have done in the past?
 
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
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Maple Tree Cancer Alliance is honored to serve you in your journey toward better health. Research demonstrates 
that exercise is a safe and effective component of your cancer treatment plan, and we believe that exercise 
training should begin as soon as possible after a cancer diagnosis has been made. Because of the tremendous 
growth we have experienced in recent years, we often have a waiting list for our exercise oncology services. 
Therefore, in an effort to keep up with the demand for our services, and to provide you the best and most effective 
patient experience possible, Maple Tree Cancer Alliance requests a minimum of 24-hours advanced notice 
prior to any appointment cancellation.

The policy will include the following changes to our program:

• Patients will allow 24 hours advanced notice to their trainer in the event they have to cancel their
appointment.

• A 6 strike/6-month policy: Over the course of 6 months, if a patient has missed 6 appointments for
any reason (i.e., illness, vacation, surgery, general absenteeism, etc.), the patient training program will be
suspended, and the patient then will be placed onto our waiting list until another open spot becomes
available for them. We cannot guarantee that the same time, day, or instructor will be available for the
patient when they start back into the program.

• Late Policy: If a patient is late for a session, it will still end one hour after the scheduled start time. Patients
must notify their instructor if running late for an appointment.

Respectfully,
Maple Tree Cancer Alliance Staff

I have read and will adhere to the above statement (please check box).

p a t i e n t  n a m e

p a t i e n t  s i g n a t u r e

d a t e

ATTENDANCE

https://www.mapletreecanceralliance.org/
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PLEASE READ CAREFULLY—THIS IS A RELEASE AND WAIVER OF CERTAIN LEGAL RIGHTS.

1. I am participating in classes, programs, or workshops offered by Maple Tree Cancer Alliance during which I receive
information and instruction about exercise. I recognize that exercise programs require physical exertion that may be
strenuous and may cause physical injury, and I am fully aware of the risks involved.

2. I understand that it is my responsibility to consult with a physician and provide a physician’s release prior to and
regarding my participation in the classes that I am taking with Maple Tree Cancer Alliance. I represent and warrant that
I am physically fit and have no medical condition that would prevent my full participation in these classes, programs, or
workshops.

3. In consideration of being permitted to participate in classes, programs, or workshops with Maple Tree Cancer Alliance
I agree to assume full responsibility for any risks, injuries or damages, known or unknown that I might incur as a result of
participating in the programs. I further confirm that I have fully disclosed to Maple Tree Cancer Alliance all my injuries
and illnesses past and present. In addition, I agree to report any changes in my physical condition to Maple Tree Cancer 
Alliance immediately. If I feel any discomfort in performing a given exercise, I understand that it is my responsibility to
stop and inform my instructor immediately.

4. In further consideration of being permitted to participate in classes, programs, or workshops with Maple Tree Cancer
Alliance, I hereby agree to waive any claim I may have against Maple Tree Cancer Alliance for any injury however
caused that I may sustain as a result of participating in the programs.

5. I, my heirs or legal representatives, forever release, waive, and discharge not to sue Maple Tree Cancer Alliance and
its owners, employees, independent contractors and any affiliates from any and all claims arising directly or indirectly
out of my participant in any class, program, or workshop for any injury or death caused by their negligence or other
acts.

6. I understand that Maple Tree Cancer Alliance has the right to refuse service to anyone they feel may be in a comprised
state rendering them unfit for exercise or other services offered by Maple Tree Cancer Alliance.

I hereby affirm that I have read the above release and waiver of liability and fully understand its contents. 
I voluntarily agree to the terms and conditions stated above.

p a t i e n t  s i g n a t u r e

d a t e

i f  p a r t i c i p a n t  u n d e r  18 ,  s i g n a t u r e  o f  p a r e n t / l e g a l  g u a r d i a n

AGREEMENT OF RELEASE AND WAIVER OF LIABILITY

https://www.mapletreecanceralliance.org/
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I, the undersigned, do hereby consent and agree that Maple Tree Cancer Alliance has the right to take photographs, 
videotape, or digital recordings of me to use in any and all media, now or hereafter known, and exclusively for the purpose 
of Maple Tree Cancer Alliance advocacy. I further consent that my name and identity may be revealed therein or by 
descriptive text or commentary.

I do hereby release to Maple Tree Cancer Alliance and employees all rights to exhibit this work in print and electronic form 
publicly or privately and to market and sell copies. I waive any rights, claims, or interest I may have to control the use of my 
identity or likeness in whatever media used.

I understand that there will be no financial or other remuneration for recording me, either for initial or subsequent transmission 
or playback.

I also understand that Maple Tree Cancer Alliance is not responsible for any expense or liability incurred as a result of my 
participation in this recording, including medical expenses due to any sickness or injury incurred as a result.

I understand that Maple Tree Cancer Alliance uses various social media outlets (Facebook, Instagram, etc.) and other 
means to broadcast patient success stories, and positive changes in the programs that are offered within the organization.

I represent that I am at least 18 years of age, have read and understand that foregoing statement, and am competent to 
execute this agreement.

p r i n t e d  n a m e

s i g n a t u r e

d a t e

Please sign the box below only if you do not wish to participate in social media.

I DO NOT wish to have my information and picture shared and do not agree to the above statement. If you do not 
wish to participate, please check the box and sign below.

s i g n a t u r e

RELEASE FORM FOR MEDIA PHOTOS AND RECORDING

https://www.mapletreecanceralliance.org/
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Please email your completed forms to matt.stemley@mapletreecanceralliance.org.

We will have your forms printed and ready for you at your first appointment. If you have trouble signing your forms digitally, 
you may sign the printed copies manually when you arrive.

NEXT STEPS

HOW TO ATTACH THIS FORM TO AN EMAIL

1. After completing the forms, save it to your computer by clicking File > Save As

(TIP: If you have completed the forms in a web browser, select the down arrow icon that says
Download to save the PDF)

2. Prepare a new e-mail message addressed to rob.wise@mapletreecanceralliance.org

3. Attach the forms to your drafted e-mail by clicking on the paper-clip icon that says Attach a File

4. Find the folder where the form is saved, select the file you want to send, and click Choose Files

5. Finish composing your email, and send

https://www.mapletreecanceralliance.org/
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