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Class Registration & Health Questionnaire (PAR-Q)
Name 











Occupation 










Address 












 







 Postcode 



Tel: (Home) 




(Mob) 





Email 







 DOB 
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.
1.     Has your doctor ever said that you have a heart condition?


Y / N                                   

2.     Do you feel pain in your chest when you do physical activity?


Y / N                                          
3. In the past three months, have you had chest pain when you are not doing physical activity?                                                                                                    

Y / N
4. Do you ever lose your balance because of dizziness, faintness or ever lose consciousness?







Y / N                                                                                                 

5. Do you have a bone or joint problem that could be made worse by an increase in your physical activity?







Y / N                                                                                                                         
6. Has your doctor ever prescribed you with drugs for high blood pressure or heart condition?








Y / N

7. Do you know of any reason why you should not do physical activity?

Y / N                                                            

8.     Do you need to carry medication with you, i.e. Asthma inhaler or allergy medication?










Y / N
If you answer yes to one or more of the above questions, you will be required to seek clearance from your General Practitioner (GP) to perform increased physical exercise.

If you answered no to all the questions it is safe for you to start increasing your physical activities.

Please note:

· If you are not feeling well because of a temporary illness such as a cold or fever – please wait until you feel better. 
· If you are or maybe pregnant – talk to your GP before you begin to become more active.
I, 



 understand that it is my responsibility to inform the trainer if my health status changes from the above.

How would you describe your current level of fitness?

Very fit 
□
Fit

□
Average
□
Unfit

□
Very unfit
□
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Informed Consent

Please ensure you remove any jewellery, watches etc. that may get lost, damaged or cause injury to yourself or others (if possible, leave these at home or in your vehicle). 

Water will be provided during the class so you do not need to carry any. However, it is good practice to bring water for after the class.

Please ensure that you are adequately hydrated before the start of your class. Make sure you have eaten a light meal containing carbohydrates (feel free to ask for advice about this if you are not sure) between one and two hours before the start of the class. Also, it is advised to eat within 40 minutes to 2 hours after the class has concluded.

The class will begin with a thorough warm up to improve performance and reduce the risk of injury. It will involve a wide range of cardiovascular, strength and flexibility exercises, using one or any combination of body weight, partner resistance or simple equipment. You will not be expected to do anything that you feel you can’t or are unwilling to do. However, you will be challenged (after all, you’re here to get fit)! Finally, work hard and enjoy the class. Thank you for choosing VisionFit.

If you have any questions please do not hesitate to ask.

I understand that I will be participating in vigorous physical activity in an outdoor environment, and that this may involve the use of equipment. I also understand that such activities are potentially hazardous, and that I am voluntarily participating in the full knowledge that there are dangers involved.

I hereby agree to expressly assume and accept all and any risks.

I declare myself to be physically sound and suffering from no condition, impairment, disease, infirmity or other illness (other than those declared on the health questionnaire) that would prevent me from participating in the activities VisionFit present to me.

I accept that VisionFit cannot accept responsibility for any personal belongings, such as any valuables left either in the instructor’s vehicle or in their backpack.

I confirm I have read, understood and completed the ‘PAR-Q’ and ‘Informed Consent’ forms to the best of my ability. By signing below, I am allowing VisionFit to increase my exercise intensity knowing that I have no physical or medical issues that I currently should be concerned of. I am completely agreeing to the terms stated above.
Name







Signature







Date





