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 (
Name:
 ______________________________________________________ 
Tick if under 18 
)PHYSICAL ACTIVITY READINESS QUESTIONNAIRE (PAR-Q)
 (
Name: ___________________________________ Phone: ___________________________
 
Age: _______
Date of Birth: ______/______/______     
Sex:     M   
F 
 
Emergency Contact: ___________________________ Phone: ________________________
)
	Medical Condition
	YES / NO
	Medical Condition
	YES / NO
	Medical Condition
	YES / NO

	Epilepsy?
	Y / N
	High Cholesterol?
	Y / N
	Hernia?^
	Y / N

	Thyroid Condition?
	Y / N
	Diabetes?*
	Y / N
	Stroke / heart condition?**
	Y / N

	Recent back or neck         problems?
	Y / N
	History of asthma or    breathing difficulties?^
	Y / N
	Any exercise induced        condition?^
	Y / N

	Other joint or muscular     problems?
	Y / N
	Any chronic illness /        disease?^
	Y / N
	Chest pains?**
	Y / N

	Arthritis / Osteoporosis?
	Y / N
	High blood pressure?*
	Y / N
	Pregnant?^
	Y / N

	Dizzy spells?
	Y / N
	Rheumatic Fever?*
	Y / N
	Circulation Problems?^
	Y / N


 (
Current or past 
injuries?
 ___________________________________________________
______________________________________________________________________
_
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
 
Are you on any 
medication?
 _______________________________________________
_______________________________________________________________________
 
Have you had 
surgery
 in the past 12 months? _______________________________
_
__
_______________________________________________________________________
Are you aware of any reason why you should not exercise without medical approval?    
No           Yes (If ‘YES’ please specify):
 ________________________________________
 _______________
_______________________________
________________________
_
) (
Further Information: 
______________________________________________________________________________________________________________________________________________
_______________________________________________________________________
) (
* Dr. Recommendation ** Dr. Referral ^ Dr. Rec/Ref
Rec/Ref
) (
I agree that I have disclosed all relevant information in writing as per the above. I agree that I have made ECU Sports aware of all physical, mental or health conditions, which co
u
ld be aggravated, worsened or be impaired by physical exercise or participation in programs.
 
Signature (member):
 __________________________
_
_____Date: __________________
Instructor Signature: ___________________________
_
____Date: __________________
 
Signature (
) (
Do you suffer from any of the following conditions? Further information (e.g. past injuries, medications, recent surgery) will assist your gym instructor in prescribing a suitable program for you:
 
)
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