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Physical Activity Medical Questionnaire (PARQ)
	Name:

	Date:

	Date of Birth:

	Address:



	Telephone No.

	Email Address:

	Person to contact in an emergency:

Phone No.


Regular physical activity is fun and healthy.  Please complete the questionnaire below before embarking on a training and exercise plan.   Please read the questions carefully and answer each one honestly.  (All answers will be treated with the strictest of confidence).

1. Has your doctor ever said that you have a heart condition? Or, is there a history of heart 
problems within the immediate family.   If yes please give details:




Yes□
No□
2. Do you feel pain in your heart or chest when you do physical activity?




Yes□
No□
3. Do you smoke?









Yes□
No□
4. Do you have high blood pressure?                                                                                  



Yes□
No□
5. Do you have high blood cholesterol?







Yes□
No□
6. Do you have epilepsy?









Yes□
No□
7. Do you have asthma?









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


Yes□ 
No□
9. Do you ever have muscle, joint or back disorder, or other joint problems that could be made worse

Yes□
No□
 by change in your physical activity?  If yes please give details?

 

10. Do you suffer from Diabetes?








Yes□
No□
11. Are you presently taking any medication that may affect exercise performance?    


Yes□
No□
12. Is there any other reason why your ability to take part in physical activity may be limited?    

Yes□
No□ 

Please give details.

If you answered ‘yes’ to one or more questions, then you may need written permission from your Doctor before participating in physical activities.  Inform your doctor of which questions you answered yes to and follow his/her advice before you start any activity programme.
	My short term swimming goals are:



	My long term swimming goals are:



	This season I am planning on racing in;



Terms and Conditions

I am totally committed to helping you achieve your goals and I ask for the same level of commitment from you to ensure that for your time, effort and money you get the results you want.

I have read, understood and completed the questionnaire. Any questions I had were answered to my full satisfaction.

Name: _______________________________________________________________    Signature:______________________________________________ Date: ____________________________________
