       
PAR-Q FORM
       NAME: ____________________________________      EMAIL:                                                                                                              REGISTRATION DATE:  _________________  

       DATE OF BIRTH………………………………………………… ADDRESS: …………………………………………………………………………………………………………………………………………………………………….

       NAME and NUMBER OF EMERGENCY CONTACT: ………………………………………………………………………                      TEL: ____________________________ 
       
       GP NAME AND ADDRESS: ……………………………………………………………………………………………………………………………………………………………………………………………………………….
 The PAR-Q form is designed to enable us to identify people who are safe or at risk when about to start participating in regular physical activity. Taking part in physical activity   can be extremely safe for most people, however some people may need to check and consult with their doctor before doing so. As you are now planning to become more   physically active you will need to answer the questions below. The answers you provide will indicate whether you are ok to start on the physical activity programme or you   need to check with your doctor. 

      
       




           Please read carefully and answer the following questions: Tick YES or NO
                                                                                                                                                                                                                                                                                             YES     NO
1) Has your doctor have said that you have a heart condition and that you should only do physical activity recommended by the doctor?    
          
2) Do you feel any pain in your chest when you do physical activity?

3) In the past month, have you felt any chest pain when you were not doing physical activity?

4) Do you lose your balance because of dizziness or do you ever lose consciousness?

5) Do you have a bone or joint problem that could be made worse by a change in your physical activity? E.g. back, knee or hip

6) Are you currently taking prescribed pills for your blood pressure or heart problem?

7) Do you have impairment? (Physical, hearing or visual)

8) Do you suffer from diabetes or epilepsy?

9) Do you know of any other reason why you should not take part in physical activity?

10) Have you been diagnosed or suffer with any long term health conditions or any other conditions which require medication?
         Please tell us

YES to one or more of the questions

NO to all questions


· Talk to your doctor and seek advice on what exercise are suitable for you to participate in.
· You may be perfectly fine to do any physical activity you want. However you will need to start slowly and increase gradually under supervision. 
If you answered NO to all of the questions, you can be reasonably sure that you are able to:
· Begin the programme of exercise and start to become more physically active.
· Build will however need to be slow and gradual as this is the safest way to go.
· Still have your blood pressure checked to ensure it is at a safe level before starting on the program.







Don’t enter straight into activity if you feel unwell because of temporary illness such as cold or a fever.


    
Please notify a member of staff if your health changes whilst participating on the programme.


· Declaration:  I wish to start on the programme of physical activity including aerobic training and light resistance/weight training. I hereby confirm that I do not suffer from any condition which prevents my participation within the exercise programme. I hereby release Barnsley FC Community   Sports & Education trust, it’s employees and owners, from any claims,  demands and causes of action arising from  my participation in the programme, except where they are negligent.,
“I have read and fully understand this questionnaire. Any questions I had were answered to my full satisfaction.”

       NAME: _____________________________________________________________________________________________________ DATE: ___________________________
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