Physical Activity Readiness Questionnaire 

(PARQ Form)

Each new attendee or new member must fill in this form

Your Details

Print Name: …………………………………….. …..  Date of Birth:….…………

Tel:…………………………………Email: ………………………..……………..                                              

Your Contact Person

Name

 

Phone Number (       )………..

Your Medical History

Please complete the questions below.

All information given is kept strictly confidential.

1. Has your doctor ever said that you have a heart condition and that you should only do physical activity recommended by a doctor?               Y/N

2. Do you feel pain in your chest when you do physical activity?            Y/N                                 

3. In the last month have you experienced pain in your chest when you
              are not doing physical activity?                                                             Y/N                                                                 
4. Do you lose your balance because of dizziness or do you ever lose consciousness?                                                                                       Y/N

5. Do you experience back pain or do you have a bone or joint condition (such as arthritis) that could be exacerbated by physical activity?                  Y/N

6. Do you have diabetes?                                                                            Y/N

7. Do you have asthma?                                                                              Y/N

8. Do you suffer from epilepsy?                                                                 Y/N

9. Is your doctor currently prescribing medication for your blood pressure or heart condition?                          Y/N

10. Are you aware of any other condition or injury or reason why you should not do physical activity?                                                        Y/N

If you answered Yes to one or more questions, ensure you have spoken to your doctor before you start to become more physically active.
If you answered No to all questions start your exercise slowly and progress gradually- this is the safest and easiest way to go.
Delay becoming more active if:

· You are not feeling well because of a temporary illness such as cold or flu, wait until you feel better; or
· You are or may be pregnant – talk to your doctor before you start becoming much more active.
Note: If you health changes so that you would answer Yes to any of the above questions the seek advice from your doctor or specialist health professional before continuing exercise.
Disclaimer

I understand that I take part in the Eynsham Roadrunners Club activities at my own risk, and will at all times be aware of my surroundings and other members as to not in any way compromise my own or their safety.

Signed …………………………………..                               Date:
Signed by Existing member………………………………… Date: 
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