[image: image1.png]



AURORA MIND AND BODY LTD. PHYSICAL ACTIVITY READINESS QUESTIONNAIRE (PAR-Q)

ALL INFORMATION WILL BE TREATED CONFIDENTIALLY

Please refer to the terms and conditions and privacy notice on our website.

Name ………………………………………  Address ……………………………………………….......................................

……………………………………………………………………………………………………………...................................

Telephone ………………………………….  Email ……………………………......................................................................
Emergency Contact Details ……………………………………………...................................................................................
Please highlight or circle the appropriate answer to the following:

AGE GROUP:
         
15-25

26-35

36-45

46-59

   60+

How many times a week do you usually exercise?      
 None       1-2       3-4
5-6
 7+

How did you hear about us? ……………………………………………………………………………………………………
Please answer YES or NO to the following questions:

1. Has your doctor ever said that you have a heart condition and that you

                  YES/NO
      should only do physical activity recommended by a doctor?

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



    YES/NO

3.   Have you ever had chest pain when you were not doing physical activity?
                                             YES/NO

4.   Do you lose your balance because of dizziness or do you ever lose consciousness/feel faint?

    YES/NO
5.   Are you currently taking any medication that your instructor should be made aware of?  

    YES/NO
6.  Do you have a joint or back problem which could be made worse by exercise?

                  YES/NO

7.  Are you pregnant or have you had a baby in the last 6 months? 



                  YES/NO

8.  Do you know of any other reason why you should not participate in physical activity?
                  YES/NO

Please provide details if you have any given any YES answers:

……………………………………………………………………………………………………………………………............................................................................................................................................................................................………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………................
If you answered YES to one or more questions, please ensure you have spoken to your doctor about your condition and seek advice as to your suitability for unrestricted physical activity, starting off easily and progressing gradually. Although we can suggest modifications to make your session with us as comfortable as possible, your doctor must advise on the suitability of exercise for your particular health condition(s). If your doctor has recommended that you avoid any particular exercise, please make sure you inform your instructor before taking part in a session.  

If you answered NO to all questions accurately and honestly, you can be reasonably sure that you can start to become more physically active and take part in a suitable exercise programme.  Do begin slowly, build up gradually and listen to your body! If your health changes subsequently so that you answer YES to any of the above questions after completing this form, please inform your instructor immediately. 

Please sign the declaration overleaf…

INFORMED CONSENT AND DECLARATION

Note: If you are under 18, a parent/guardian over the age of 18 must sign on your behalf.
I hereby state that I have read, understood and completed this questionnaire to the best of my knowledge. I also state that I wish to participate in activities which may include aerobic exercise, resistance exercise, stretching and relaxation. I understand that my participation in these activities involves the risk of injury and even a small risk of death. Furthermore, I hereby confirm that I am voluntarily engaging in an acceptable level of exercise which has been recommended to me.

Participants take part in all sessions at their own risk. 

I understand that I am responsible for monitoring my own physical condition throughout the exercise program and should any unusual symptoms occur, I will cease my participation and notify the instructor of the symptoms. In signing this form, I acknowledge that I have read this waiver of liability and fully understand its terms. I agree to accept the risk of such exercise and further agree not to hold the fitness instructors conducting the session or Aurora Mind and Body Ltd. liable for any and all claims, suits, losses or related cause of action for personal injuries or damages that may arise from my participation.

Signature: …………………………………………………  Date:  ……………………………………………...

Additional declaration if you have answered YES to any questions:

I confirm I have taken medical advice and I am safe to take part.

Signature: …………………………………………………  Date:  ……………………………………………...

