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Yuan Ze University Fitness Center Pass Application Form
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Consent Form for the Collection, Processing, and Use of Personal Information
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The Yuan Ze University Fitness Center (“the Center”) provides this consent form in accordance with the Personal Data Protection
Act to ensure that your rights are protected and to help you understand how the Center collects, uses, and protects your personal
information. Please read the contents of this consent form in detail.
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The Center will obtain your personal information, in the categories listed below, to conduct business related to the
management of membership. Personal identification (name, national ID number or ARC number, mobile phone
number, membership card chip number, unit or department, student ID number, email), personal characteristics
(date of birth), and family information (emergency contact name, emergency contact mobile phone number). Please
cogtact thle Center 1f there are any changes to your personal information to ensure that the information 1s correct, up-to-date,
and complete.
The Cengt)er will collect, process, and use your personal information in accordance with the regulations of the Personal Data
Protection Act. If there are any discrepancies between how your personal information is actually used and the original
purpose of the Center collecting personal information, we will first obtain your written consent before using Your personal
information. You may refuse to provide your personal information to the Center, but this may result in you losing certain
rights and privileges.
Period, region, user, and method of using your personal information:
1) Period: From the date of payment of fees to the end of the contracted period
I1)  Region: Yuan Ze University
I11)  User: The Yuan Ze University Physical Education Office and Fitness Center
I Method: In writing on paper or electronic files
You may exercise the following rights regarding your personal information with the Center in accordance with Article 3 of
the Personal Data Protection Act:
1) the right to make an inquiry of and to review your personal data.
II)  the right to request a copy of your personal data.
IIT) the right to supplement or correct your personal data.
IV) the right to demand the cessation of the collection, processing, or use of your personal data.
V)  the right to erase your personal data.
To exercise tﬁe rights listed above, please call: 03-4638800 ext 2951 or 2952. However, the Center shall not be liable for
compensation if you suffer any loss to your rights or privileges due to the exercise of the above rights.
You may freely choose whether to provide your personal information. However, refusal to provide your personal
information will result in the Center being unable to conduct the necessary review and processing, and therefore will not be
able to provide you with related services.
The Center has the right to terminate your membership and take other related actions if the information you provide is
reported to be or is discovered by the Center to be insufficient to confirm the authenticity of your identity, or the personal
information provided is fraudulent, stolen, or false. In such cases, you shall bear all liabilities.
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I have fully understood the above information and I agree to all of it.
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Yuan Ze University Physical Education Office
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Health Management File
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This file is meant to help you understand your personal health status, and it will be significant and
valuable to you for your safety during exercise and the improvement of your health. Furthermore, it will
also be very helpful for the management of Yuan Ze University’s exercise equipment. Please fill it out in
detail, thank you.
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Yuan Ze University Physical Education Office
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Plllease ds)elect the most suitable options for each of the questions below by placing a check mark (v) in the [l (Multiple choices
allowed.
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2. Brain disorders such as stroke or concussion: . o
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past(now cured) (receiving treatment) (not receiving (one or more blood
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7.| (This question is required)l Has a doctor ever instructed you to not exercise?
o Yes 0 No. If the answer is “yes”, please provide specific details:
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[Please confirm that there are no errors, then personally sign here:
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Statement
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I have read and understood the terms and conditions of the Fitness Center and am willing to abide by the
aforementioned terms and conditions. I will pay attention to safety precautions when I am using the Fitness

Center. I am willing to bear full legal responsibility if I cause any accidents that result in damage to the
University or to other parties.
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To
Yuan Ze University Physical Education Office
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[Please check the above contents carefully to ensure everything is correct]
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