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‘i‘he PAR-Q'has bean designed fo idenilfy the smctl number of adulis for, whHom physical aciivily mlgf}i be-
Inappropriate or thoss who should have medical advies onceming the fype of aetivity most sutfable for tham.

1. Has your docior ever sald that you have ¢ heart condfilen eind should erily &6 ph‘:’SICC”

aciviiy recommencded by a doctor? ‘ oot YES NO
2, Doyol feel painin your chest when you .do' physical ucﬁvi:f\,;?' ' [ h . ‘ ﬁfYES R NO
3. In the past monih, hqve you had chest paln wﬁer’lm ':{o'u vx‘;ére .’nc'n‘ doing ph.ys-i'cal activity? “ves NO
4, Po you Iose your balcnes because of drzziness or do you e\fer lose cohsclousngss? YES NO°
5. Doyeu hc:ve d}mne orJofnf probrem frhat courd b.e mc:de Wt.:rss by d changs in your DhVSICGP. ves NO‘

. clofiviiy? . '
« 6, Is your doctor currently presc:nbing clrugs (for exampls-, wczfer llis) for vour blood’ pressure or .
hecm‘ condlfion? ; ) YES NO
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7 :Do you know of crnv other recson why you should Tot d’o phys:ccﬂ crcﬁwfy‘? YES NO
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* |f ol ahswered yes'to one or mote of fhese quesﬁons, p!ecxse confetef: your’ physfclan and have him/her slg
o Physician Releass Form.

Slgnoe © T T T il Dale

L

Fagie 1 0f1

[
w

e ?

Lk




