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Health Promotion Board Physical Activity Readiness Questionnaire PAR-Q

Rigleit R NEMEN NEERE PAR-Q

Regular exercise is associated with many health benefits. Increasing physical activity is safe for most people.
However, some individuals should check with their doctor before they become more physically active. Completion
of this questionnaire is a first step when planning to increase the amount of physical activity in your life.

Common sense is your best guide when you answer these questions. Please read the questions carefully and
answer each one honestly to yourself yes or no.

If you have honestly answered ‘NO’ to all questions you can be reasonably sure that you are at low risk to
participate in this HPB exercise programme or event.

If you have answered ‘YES’ to any of the questions below, you are required to be evaluated by your doctor
whether you can participate in this HPB exercise programme or event. Please ask your doctor to complete
PARmed-X.
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Please read each question carefully and answer to your best knowledge by circling on the form:
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Has anyone in your immediate family (mother, father, sister or brother) had a heart attack or
died suddenly of a heart related disorder before age 55 (men) or 65 (women)?
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Has your doctor informed you that you have any of these conditions? (check all that apply)
[0 Heart condition or disease (also includes any type of heart surgery)

[l Stroke

00 Lung disease (e.g. chronic obstructive pulmonary disease/COPD or asthma)
[ Diabetes
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Do you feel pain or discomfort in your chest when you engage in physical activity?
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In the past 1 year, have you had chest pain when you were NOT engaging in physical
activity?
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Do  you ever experience dizziness or even lose consciousness?
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Do you have any bone, joint or muscle problem (e.g. back, knee, hip, shoulder or ankle) that
could be made worse by participating in exercise?
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Are you taking medication for high blood pressure or a heart condition?
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Are you currently pregnant? (Female participants to note: If you are currently pregnant,
please speak with your doctor about an appropriate exercise programme. This HPB exercise
programme is not designed for pregnancy.)
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Do you know of any reason why participating in this HPB exercise programme or any other
physical activity might be harmful to your health?
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If you have answered YES to one or more questions: Talk with your doctor in person before you proceed
with this HPB exercise programme. Tell your doctor about the PAR-Q and which questions you have
answered YES. Provide your doctor PARmed-X with page 1 completed.
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“I have read, understood and completed this questionnaire to the best of my knowledge. |

accept full responsibility for the answers given and agree to indemnify HPB (its directors,

employees, agents and servants) from any loss, injury or claims that may be made against Yes No
HPB as a result of my participation in this exercise programme”.
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Participant’s signature: Date:
SINEXEA: H -

Name and signature of parent or guardian (for participants below the age of 21 years):
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Relationship to participant:

N A ES Y

Signature of witness:
WAE N2

Note: This physical activity clearance is valid for a maximum of 12 months from the date it is completed and
becomes invalid if your condition changes so that you would answer YES to any of the nine questions.
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The HPB PAR-Q and PARmed-X are adapted from the American College of Sports Medicine and the Canadian Society for Exercise Physiology
guidelines. Adapted versions reviewed and approved by the HPB National Physical Activity Consensus Group and HPB Legal Representative.
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