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Name: ……………………………………………………………………………….    DOB: ………………………    Age ………………… 
 

Address: ………………………………………………………………………………………………………………………………………………………. 
 

Email: ………………………………………………………………….…… Telephone: ………….…………………………………………….……. 

 

How would you describe your current fitness level? (Please circle appropriate)    

Very Fit Fit Average Unfit 

 

How often do you participate in moderate exercise?  (Please circle appropriate)    

3+ per week Once/twice per week Once a month I never exercise 

  

The PAR-Q (Physical Activity Readiness Questionnaire) form is designed to assess whether or not you 

require medical clearance prior to participating in exercise. Please answer the questions below: 
 

 

Please read each question carefully and answer honestly by indicating YES or NO  

 

 

Yes 

 

 

No 

 

1. Has your doctor ever told you that you have a heart condition or have you ever suffered a 

stroke? 

  

2. Do you ever experience unexplained pains in your chest at rest or during physical 

activity/exercise? 

  

3. Do you ever feel faint or have spells of dizziness during physical activity/exercise that causes 

you to lose balance? 

  

4. Have you had an asthma attack requiring immediate medical attention at any time over the 

last 12 months? 

  

5. If you have diabetes (type I or type II) have you had trouble controlling your blood glucose in the 
last 3 months? 

  

6. If you have diabetes (type I or type II) have you had trouble controlling your blood glucose in 

the last 3 months? 

  

7. Do you have any diagnosed muscle, bone or joint problems that you have been told could be 

made worse by participating in physical activity/exercise? 

  

8. Do you have any other medical condition(s) that may make it dangerous for you to participate 

in physical activity/exercise? 

  

IF YOU ANSWERED ‘YES’ to any of the 7 questions, please seek guidance from your GP or    

appropriate allied health professional prior to undertaking physical activity/exercise. 

 

  

IF YOU ANSWERED ‘NO’ to all of the 7 questions and you have no other concerns about your 

health, you may proceed to undertake light-moderate intensity physical activity/exercise. 

  

 

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. 

 

Signature: ……………………………………  Print name …………………………………… Date: ………………………………… 

 

Having answered YES to one of the questions above, I have sought medical advice and my GP 

has agreed that I may exercise.  

 

Signature: ……………………………………  Print name …………………………………… Date: ………………………………….   
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