	Your details:

	First name:
	Surname:
	Date of birth:

	Address:
	Postcode:

	Home Telephone:
	Mobile:
	Email Address:

	Name of Doctor:
	Contact number:
	Address:

	Postcode:

	Emergency Contact Name:
	Emergency Contact Number:



	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 if you need to check with your doctor. If you are aged over 69 then it is advised that you check with doctor beforehand.

	Has your doctor said that you have a heart condition and that you should only do physical activity recommended by the doctor?
	Yes
	No

	Do you feel any pain in your chest when you do physical activity?
	Yes
	No

	In the past month have you felt any chest pain when you were not doing physical activity?
	Yes
	No

	Do you lose your balance because of dizziness or do you ever lose consciousness?
	Yes
	No

	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
	Yes
	No

	Are you currently prescribed pills for your blood pressure or heart problem?
	Yes
	No

	Do you have an impairment? (Physical, hearing or visual)
	Yes
	No

	Do you suffer from diabetes or epilepsy?
	Yes
	No

	Do you know of any other reason why you should not take part in physical activity?
	Yes
	No

	In the past 18 months have you sustained any breakages or injuries?
	Yes
	No

	Are there are any exceptions to you receiving first aid or urgent medical treatment?

	Yes/No* Delete as appropriate

	If yes, please write the details below:



	IF YOU ANSWERED

	YES to one or more questions
	NO to all questions, you can be reasonably sure that you are ab able to

	Talk to your doctor and seek advice on what exercise is suitable for you to participate in
	Begin the programme of exercise and start to become more physically active.

	You may be perfectly fine to do any physical activity you want. However, you will need to start slowly and increase gradually under supervision
	Build, but 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 programme

	Please note that any changes in your health which would mean that you answer yes to any of the questions will need to be highlighted to the delivery staff.
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	I agree to having my photograph/video taken (These photos/videos may be used for the promotion and celebration of the activities of Reds in the Community)

	Yes/No* Delete as appropriate



DECLARATION:

· I agree to taking part in Reds in the Community trips and other activities that may take place onsite or offsite and that when participating in activities provided by Reds in the Community, it is understood that the trust cannot be liable for any loss, damage or injury that the applicant may sustain whilst attending our activities.

*Please note the following important information before signing this form:

The offsite activities covered by this consent include;

a) sporting and physical activities run at various locations through a Reds in the Community programme.

You can at any time tell Reds in the Community that you do not want take part in any activity onsite or offsite.

· I agree to be given first aid or urgent medical treatment if required whilst attending a Reds in the Community activity onsite or offsite.

· I agree to Reds in the Community processing my data in line with arrangements outlined in Reds in the Community’s Privacy Notice which comply in full with General Data Protection Regulation 2018 (GDPR).Our Privacy Notice can also be found at https://barnsleyfccommunity.co.uk/privacy-notice/


Name:	Signature: 	

Date:  	

























	Office use only:

	Registration date:
	Delivery Staff:
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