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At the Cor Van Ray YMCA, we believe in supporting our communities to be active forlife

2021 PAR-Q+

The Physical Activity Readiness Quastionnaire for Everyone
The heatth banafits of regular plyscal sctiviy are clea; more paople should engage In physical dctavity evary dy of the weel. Participating in
physcal activity & very sale for MOST people This quasionnaire will tell you whethar € |5 necessary for pou 10 seak further advice from your dextor
OR » quabhied exercise piclessional bafare becoming mare physically active

GENERAL HEALTH QUESTIONS

Please read the 7 questions below carefully and answer each one honestly: check YES or NO.  JYES]!
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1) Has your doctor ever sald that you have a heart condition (J OR high blocd pressure(J?

2) Do you feel pain in your chest at rest, during your dally activities of living, OR when you do
physical activity?

3) Do you lose balance because of dizziness OR have you lost consclousiness in the last 12 manths?
Piease answer NO if your dizziness was assockated with over-beeathing fincluding during vigorous exercise),

4} Have you ever been diagnosed with another chronic medical condition (other than heart disease
of high blood pressure)? PLEASE LIST CONDATIOMN(S) HERE: |

S) Are you currently taking prescribed medications for a chronlc medical comlition?
PLEASE LIST CONDITIONIS) AND MEDICATIONS HERE:
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6) Do you currently have (or have had within the past 12 months) a bone, joint, or soft tissue
(muscle, ligament, or tendon) problem that could he made worse by becoming more physically
active? Pirase arswer NO If you had a peoblem n the past, but it dost nol limil your currand sbility to be physically active,
PLEASE LIST CONDITHON(S) HERE:
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7YHas your doctor ever sald that you should only do medically supervised physical activity?
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[ ﬂ If you answered NO to all of the questions above, you are cleared for physical acttvity,
Please sign the PARTICIPANT DECLARATION. You do not need to complete Pages 2 and 3.

® Stant becoming much maore physically active - start sowly and bulld up gradually.

& Follow Global Physscal Activdy Guidelings for yoaic age (https v whount/ publcationsf/tem/9785 240015 1 20)

@ You may take part 1n a health snd fitness apprarsal

® IFycu are over the age of 45 y1 and NOT sccustomed 10 regular vigosous to maximal affort exercise. consult @ qualfied enercise
professianal befoee engdging in This imensy of exencise

@ ! you have any further questions, contact 2 qualified exercse profedsional.

PARTICIPANT DECLARATION

I you are kess than the legal age required for consent of requlne the assert of a care grovidet, yous parent. guardian or care previder musy
Al50 sign this kem.

L the undersigned. have read, understood 10 iy full Latisfsction and completed this questionnaiie. | acknowledy e that this physical activity
clearance is valid for a maximum of 12 months Trom the date it is completed and becomes invalid if rmy condition changes. | sl
ackrowled ?c that the community/fitness center may retain a copy of this form for is reconds. In these instances, it will maintain the

confidentiality of the same. complying with apphcable Law.
NAME DATE
SIGNATURE WATNESS

SKGMATURE OF PARENT/GUARDIAN/CARE PROVIDER

@ If you answared YES to one or more of the Quastions above, COMPLETE PAGES 2 AND 3.

~ A\ Delay becoming more active if:
© You have s temporary siiness such 35 a cold or fever it is best to wan until you fegl better,

Yo are pregnant - talk to your heakh care RiON, your sclan, & qualfied axercise professional, sndior complete the
oﬂ(d‘mﬁ T WWILE P x.combufog ungnq*rwt‘:: ysical 1?1101. P 4

Yourr health ¢ hanges - angwer the (i’uevm 5 0on Pages 2 and 3 of the docurment and/or talis to your doctor of 2 qualfied exercse
professionasl befode continulng with any pliysacal sttinty program
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