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Name: Phone:

Email:

Age: Gender: Height: Weight:

PAR-Q (Physical Activity Readiness Questionnaire)
Being more active is safe for most people. However, some people should check with their doctor before they increase

their physical activity. If you are planning to become more physically active than you are now, start by answering the
questions in the box below.

If you are between the ages of 9 and 69, the PAR-Q will guide you on whether you should check with your physician
before you start a fitness program. A parent or guardian should complete this form for those under the age of 18. If
you are over 69 years of age, and you are not used to being very active, check with your physician first. Please read
the questions carefully and answer each one honestly: check YES or NO.

YES NO QUESTION

Has your physician diagnosed you with a heart condition and that you should only do
physical activity recommended by a doctor?

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

In the past month, have you had chest pain when you were not doing physical activity?

Do you have a bone or joint problem (i.e. hip, knee, shoulder, back, lower back, neck)
that could be made worse by a change in your physical activity?

Is your doctor currently prescribing drugs (for example, water pills) for your blood
pressure or heart condition?
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[] Do you lose your balance because of dizziness or do you ever lose consciousness?

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

NO
to one or more questions to all questions

CAUTION

* Talk with your doctor If you answered NO to all PAR-Q * If you are not feeling well because of
BEFORE you increase questions, you can be reasonably a temporary illness such as cold or a
physical activity and sure that you can: fever, delay physical activity until you
BEFORE you have a fitness feel better.
assessment. Tell your If you are or may become pregnant,
doctor about the PAR-Q talk to your doctor before starting an
and which questions you exercise program.
answered YES. If your health changes so that you

* Talk with your doctor . Tak N afi then answer YES to any of the above
about the kinds of ake partina |Fn?ss questions, discontinue physical
activities you wish to assessment. Thislsan activity until you consult your
participate in and follow excellent way t_° determine physician. Ask whether you should
his/her recommendations. your baseline fitness. change your physical activity plan.

¢ Start becoming more physically
active.

¢ Begin slowly and build up
gradually. This is the safest
way to go.




Limitations/Concerns
Please describe below any physical limitations, medical conditions, or previous surgeries that may prevent
you from doing certain types of exercise. Please be specific!

General Availability?
Day/Time Available:

Assessment Type
Seniors have the ability to choose a Senior or Standard Assessment

[ standard Assessment

[] Senior Assessment

Please Read And Understand:

| understand that if | make an appointment with a trainer and need to cancel the appointment, | must give
at least a 24-hour notice. If | fail to do so, | understand the cost of the appointment can be charged to my
account.

Payment is due before assessment is scheduled. All purchased fitness assessments will expire if not used
within 6 months.

Signature: Date:

Please submit completed forms to our Front Desk. Please contact the Sports & Wellness Department at
khagerl@ymcabaycity.org if you have any questions. Thank you!



