Physical Activity Readiness

Questionnaire (PAR Q) ehort version
Name: DoB:
Address:

Email: Phone:
(f you are between the ageg of 15 and 69, the PAR-Q will tell you if you should check with your doctor
before you ignificantly change you phygical activity patterng. (f you are over 69 years of age and are not

used to being very active, check with your doctor. Pleage read each question carefully and answer honestly
by indicating YES or NO.

What are your main reagong for gtarting a fitnese programme?

Do you feel pain in your chest when you do physical activity?

Do you loge balance because of dizzinese or do you ever loge congciougnese?

(s your doctor currently preseribing medication for your blood pregsure or heart condition?

If YES pleage comment:

[f you answered YES to one or more questions:
You should congult with your doctor to clarify that it i eafe for you to become physically active at thig current time
and in your current state of health.

[f you answered NO to one or more questions:

[t ig reagonably gafe for you to participate in physical activity, gradually building up from your current ability level. A
fitnese appraical can help determine your ability levels.

[ have read, understood and accurately completed this questionnaire. | confirm that [ am voluntarily engaging in an
acceptable level of exercice, and my participation involveg a rigk of injury.

Signature: Print name: Date:

Having answered YES to one of the questions above, [ have sought medical advice and my GP hag agreed that [ may
exercice. Signature: Date:




