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SECTION 3 
If you answered YES to any of the questions in section 2, talk to your doctor by phone or in person BEFORE you start becoming 
much more physically active or BEFORE you have a fitness assessment. Tell your doctor about the PAR-Q and which questions you 
answered YES. 
• You may be able to do any activity you want – as long as you start slowly and build up gradually. Or, you may need to restrict 
your activities to those which are safe for you. Talk to your doctor about the kinds of activities you wish to participate in and 
follow his/her advice. 
• Find out which community programs are safe and helpful for you. 
 
SECTION 4 
If you answered NO honestly to all the questions in section 2, you can be reasonably sure that you can: 
• Start becoming much more physically active – begin slowly and build up gradually. This is the safest way to go. 
• Take part in a fitness appraisal – this is an excellent way to determine your basic fitness so that you can plan the best way to for 
you to live actively. It is also highly recommended that you have your blood pressure evaluated; high levels may mean you should 
consult with your doctor before becoming more physically active. 
 
Delay becoming much more active if you are not feeling well because of a temporary condition such as a cold or a fever – wait 
until you feel better;  
 
Note: This physical activity clearance is valid for 12 months from the date above and becomes invalid if your condition changes to 
YES to any of the questions in Section 2. If your health changes at any time after completing this questionnaire such that you 
would answer YES to one of the questions then tell your FX Fitness or a health professional. Ask whether you should change your 
physical activity plan. 
 
SECTION 5 - LIFESTYLE RELATED QUESTIONS - Please read the following questions carefully and answer each one honestly. 
 

 1. Do you smoke? If yes, please state quantity here       YES      NO 

 2. Do you drink alcohol? If yes, please state approx units per week here      YES      NO 

 3. Do you suffer/have suffered from eating disorders?       YES      NO 

 4. How many hours do you regularly sleep at night?      

 5. Describe your job -    Sedentary        Active    Physically Demanding 

 6. On a scale of 1-10, how would you rate your stress level (1=very low ,10=very high)?    

 7. Please describe your current weekly activity and exercise levels in terms of type and duration, and give examples. 

                

                

 8. If there is any other information that you would like us to know please add this here. 

                

                

SECTION 6 - DECLARATION 
 

I confirm I have read and understood this PAR-Q and have completed it to the best of my knowledge. I confirm that I take part in the 
training sessions at my own risk. I hereby absolve FX Fitness from all liability however caused from any injury or damage sustained by 
me through the use of the premises or from my participation in any physical exercise. I hereby indemnify any claim, cost or damages 
in respect of any action brought by me or by personal representatives in respect of participation in physical activity. 

NAME          DATE    

SIGNATURE              

IF UNDER 18, SIGNATURE OF PARENT/GUARDIAN:         

Having answered YES to any of Section 2, I have sought medical advice and my GP has agreed that I may exercise. 
 

SIGNATURE              

 

THANK YOU FOR TAKING THE TIME TO FILL IN THIS QUESTIONNAIRE 


