
Registration Form

Thank you for your interest in the Stand Up for Your Health (Stand Up) program! The Stand Up program meets for ~2 hours, once per week, for 4 weeks plus a refresher session at Week 8. The program is designed to reduce your sitting time. If you would like to register for the Stand Up program, please complete the form below and return to: Erin Eggert at Wisconsin Institute for Healthy Aging 1414 MacArthur Rd. Madison, WI 53714. Please call Erin at 608-852-4303 with any questions or concerns. Thank you!

[bookmark: _Hlk422623]Name: _____________________________________ Date of Birth: _____________ Age:  ____________
Address: ___________________________________________________________________________________
Phone Number: ________________________ Email Address: _________________________________

Emergency Contact Name: ___________________________________ Relation: _________________
Emergency Contact Phone(s): ____________________________________________________________

If this program is being offering virtually, which device do you plan to use to attend the program: 
____ Computer ____ Smart Phone ____ Tablet

What is the operating system of the device: 
___ Android 	____ Apple/mac 	____ PC/Windows	____ Other (Please list: ___________)

How comfortable are you making or receiving video calls on your device? 
___ Very comfortable	____ Somewhat comfortable 	___ Not comfortable

[bookmark: _Hlk422750]
Are you able to stand up from seated on your own?       		YES             	NO

On average, how many hours per day do you spend sitting? 	__________________

Are you able to speak and read English? 				YES 		NO

Do you have difficulty seeing or hearing? 				YES                NO
If yes, please describe any accommodations you may need: ___________________________

(Flip page)
Participant Consent
I have voluntarily enrolled in the Stand Up program. The program is designed to get me standing more and for longer duration throughout the day. I understand that there may be some limited risks with my participation in such a program. I release everyone who has designed, promoted, or conducted the Stand Up program from all claims or liabilities whatsoever resulting from my participation in this program. I assume all risks and responsibility for any injury, damage, or any other adverse event that may result from my participation in this program. 

__________________________________________		________________________________
Signature							Date

__________________________________________
Printed Name
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