Physical Activity Readiness Questionnaire 

Name:	……………………………………………………….		Date of Birth:	…..../…..../..….. 

Email address: …………………………………………………………………………………………....…..	
Contact number: ………………………………………………..….	Age:		…………..

In case of a medical emergency, please provide the details of someone who should be contacted:

Name: ……………………………………..…  	What is their relation to you? ……………………..…

Contact number:	…………………………………………..	

This PAR-Q is designed to help you to help yourself. Many benefits are associated with regular exercise, and completion of the PAR-Q form is a sensible first step to take if you are planning to increase the amount of physical activity in your life.  For most people, physical activity should not pose a problem or hazard.

The PAR-Q has been designed to identify the small number of people for whom physical activity might be inappropriate for or those who should seek medical consent prior to starting any physical exercise.  Please circle the answers which apply to the following questions.

	1. Has your doctor ever said that you have a heart condition and that you should only do physical activity recommended by a doctor?
	YES/NO

	2. Do you feel pain in your chest when you do physical activity?
	YES/NO

	3. In the past month, have you experienced chest pain when you were not doing physical activity?
	YES/NO

	4. Do you lose your balance because of dizziness, or have you ever lost consciousness?
	YES/NO

	5. Do you have any bone or joint problem (i.e back, knee, hip or shoulder) that could be made worse by physical exercise?
	YES/NO

	6. Is your doctor currently prescribing drugs for your blood pressure or heart condition?  
	YES/NO

	7. Are you aware of any reason why you should not participate in physical activity?
	YES/NO



Please provide any additional comments relating to any above physical conditions marked as “YES” which the instructor needs to be informed about to modify certain exercise moves as necessary: 

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

Please confirm that you have sought medical advice & your GP has agreed for you to exercise:  YES (     )
													
If you answered NO to all of the questions, it is reasonably safe for you to participate in physical activity gradually building up from your current ability level. It is your responsibility at the start of each session to advise the instructor of any changes to your health status or if you feel unwell at any time during the exercise session. 
											
Please confirm your current fitness level: 	Beginner 	 (    )
							Intermediate 	 (    )
							Experienced   (    )



DISCLAIMER:

I have read, understood, and accurately completed this questionnaire. I confirm that I am voluntarily engaging in an acceptable level of exercise, and that my participation acknowledges a risk of injury.

I confirm that where any medical condition, discomfort or injury which may be affected by physical activity applies or becomes applicable at any time when I am participating in a class, I will inform the instructor immediately. 


Signed:		…………………………………………

Print name:		…………………………………………

House name/no:	…………………………………………	

Post Code:		…………………………

Date:			………/….…./.…….



Privacy statement:
The information contained in this form will be securely stored outside of the sessions and will be brought to each session.  It is your responsibility to inform the instructor of any changes to the contact details given.
Do you give your consent to be contacted by email regarding this class only?	Yes (     )	No  (     )
[bookmark: _Hlk80740160]Are you ok to take part in occasional photos used to promote the class?	Yes (     )   	No  (     )
Would you like your details to be held on file to be contacted by email about future group exercise classes in the community?  								Yes (     )   	No  (     )


