PAR – Q
Physical Activity Readiness

Questionnaire

	Name
	
	DOB
	

	Address
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Tel Number
	
	Other (Work/Mobile)
	

	E Mail Address
	
	
	


Medical History

Have you ever suffered from the following problems? :  Please read these questions carefully and answer each one honestly. Yes or No.

	YES
	NO
	

	
	
	Have you ever had any illness/injury caused by physical activity?

	
	
	Have you ever been diagnosed with a heart condition i.e. high blood pressure, angina, stroke, coronary heart condition, murmurs or palpitations?

	
	
	Are you now or have you recently been pregnant?

	
	
	Have you even been diagnosed with arthritis, asthma, epilepsy, diabetes or circulation problems?

	
	
	Are you currently taking prescribed medication?

	
	
	Do you have any back/knee/joint problems?

	
	
	Are you suffering from a temporary injury/illness?

	
	
	Do you know of any other reason why you should not participate in physical activity?


If you have answered YES to any above questions you should consult your doctor before undertaking physical activity.  Please provide further details/dates or use this space for any unmentioned problems/injuries.
	

	

	

	

	

	


Exercise History

	Do you currently exercise? Please provide details i.e. type and frequency.


	


Goals

	Please give details of the reasons for participating in this exercise class.


	


Informed Consent: I hereby consent to take part in this class at my own risk.  I declare the information above is correct and I am not aware of any reason why I should not participate in physical activity.  I take it upon myself to inform the fitness professional of any changes to my health status.  
Signature





Date
