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PAR-Q FORM
	PERSONAL DETAILS


	Name:
	

	Address:
	

	Date of Birth:
	

	Mobile Number:
	

	Home Number:
	

	Email:
	


	EMERGENCY CONTACT DETAILS


	Name:
	

	Contact Number:
	


	Please read the following questions carefully 
and answer all the questions


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

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

	3
	In the past month, have you had chest pain when you were not performing any physical activity?
	YES/NO

	4
	Do you lose your balance because of dizziness or do you ever lose consciousness?
	YES/NO

	5
	Do you have a bone or joint problem that could be made worse by a change in your physical activity?
	YES/NO

	6
	Is your doctor currently prescribing any medication for your blood pressure or for a heart condition?
	YES/NO

	7
	Do you know of any other reason why you should not engage in physical activity?
	YES/NO


If you have answered “Yes” to one or more of the above questions, consult your doctor before engaging in physical activity. Tell your doctor which questions you answered “Yes” to. After a medical evaluation, seek advice from your doctor on what type of activity is suitable for your current condition.
Induction Objectives: I have completed the application and medical questionnaire. The information I have given is correct to the best of my knowledge.  

Induction exercise may include: Cardiovascular machine activities e.g. Treadmill walking or jogging, cycling, rowing, cross training and stepper. I understand these exercises may exert my body, raising my heart rate and blood pressure. Resistance training using weight training machines or free weights designed to improve muscular strength and endurance. These exercises will also improve bones, joints, muscle tendons and muscle fibres.

Potential risks: Your body’s reaction to exercise cannot be predicted with complete accuracy. There is a risk of certain changes that might occur during or following exercise. These changes could relate to blood pressure or heart rate.

I understand that I will only exercise in this gym following the safe and effective advice of the qualified fitness instructors or signing a waiver.  I also understand that the gym will not always be supervised except during pre-booked Personal Training sessions. 

Therefore, I understand that I must take ultimate responsibility for my own condition throughout my sessions in the fitness suite. Should any unusual symptoms occur I will cease my participation and inform a member of staff immediately.

ONLY IF YOU ARE PARTICIPATING IN PERSONAL TRAINING:  I agree to a representative of Core4fitness to take measurements e.g. height, weight and body composition.  
NO to all questions:

It is reasonably safe for you to participate in physical activity, gradually building up from your current ability level.  A fitness appraisal can help determine your ability levels.
I have read, understood and accurately completed this questionnaire, I confirm that I am voluntarily engaging in an acceptable level of exercise, and my participation involves a risk of injury.

Name: ​​​​​​​​​​​​​​​​​​_________________________________________________________________

Signature: ______________________________________________________________

Date: __________________________________________________________________

Having answered YES to one of the above, I have sought medical advice and my doctor has agreed that I may exercise. 

Name: ​​​​​​​​​​​​​​​​​​_________________________________________________________________

Signature: ______________________________________________________________

Date: __________________________________________________________________
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