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The Physical Activity Readiness Questionnaire for Everyone
The haalth benefits of reqular physical activity are clear; more people should engage in physical activity every day of the week. Participating in

phiysacal activity is very safe for MOST peaple This guestionnaire will tell you whether & is necessary for you te seek further advice fram your doctos
OR & qualified exercise prafessional before becoming mere physically active,

GENERAL HEALTH QUESTIONS
Please read the 7 questions below carefully and answer each one honestly: check YES or NO. @ NO

1) Has your doctor ever said that you have a heart condition [ OR high blood pressu re[J?

21 Do you feel pain in your chest at rest, during your daily activities of living, OR when you do
prhysical activity?

3) Do you lose balance because of dizziness OR have you lost conscliousness in the last 12 months?
Please answer NO if vour dizziness was associated with over-breathing (including during vigorous exencise],

4) Have you ever been diagnosed with another chronic medical condition (other than heart disease
or high blood pressure)? PLEASE LIST CONDITION(S) HERE:

5) Are you currently taking prescribed medications for a chronic medical condition?
PLEASE LIST CONDITION(S) AND MEDICATIONS HERE:

&) Do you currently have (or have had within the past 12 months) a bone, joint, or soft tissue
(muscle, ligament, or tendon) problem that could be made worse by becoming more physically

activeY Ploase answar NO if you had a probiem in the past, but it dees nat Nmit your cusrsnt ability 1o be physically active,
PLEASE LIST CONDITION(S) HERE:

71 Has your doctor ever said that you should only do medically supervised physical activity?

Please sign the PARTICIPANT DECLARATION. You do not need to complete Pages 2 and 3.
B Star becorming much mare physicslly active - start dlowly and build up gradually.

B Follow Global Physical Activity Guidelines for your sge (hitps:fwww.whaoint/publications/i/item/ST89 2400151 28).

(g If you answered NO to all of the questions above, you are deared for physical activity. \

'Ii Yo may take part in a health and fitness sppraisal

o) M o are over the age of 45 yr and BOT aceustomed 1o tegular wigensus 1o maximal effon exerciss, consull a qualified sxes e
professional before engaging in this imensity of exercise.

B Hyou have sy further questions, contact a qualified exercise professisnal,

PARTICIPANT DECLARATION
B yow are kess than the legal age required for consent or require the assent of 3 care provider, your parent, guardian or care provider must
alsa sign this form,

I, the undessigned, have read, understood to my full satisfaction and comgleted this questionnaire, | acknowledge that this physical activity
clearance is valid for a maximum of 12 months from the date it is completed and becomes invalid if my condition changes. | also
ackmowledge that the community/fitness center may retain a copy of this form fior its records. In these instances, it will maintain the
confidentiality of the same, complying with applicabile law,

NAME DATE _

SIGMATURE WITHESS
k SKaMATURE OF PARENT/GUARCIAN/CARE PROVIDER _ 3 J
@) If you answered YES to one or more of the questions above, COMPLETE PAGES 2 AND 3.

ﬁl]elajr becoming more active if:

You have a temporany iliness such as a cold or fever; it is best to wait until you feel better.

Yiou are pregrant - talk to yvour hea kb care ctitiones, your ician, & gualified exerciie professional, andior complete the
uEuAqupd- atwmv.upa?lrmdxcm I:rnfnrpn-t nrnlr-g:llmnﬂ:pgg;iﬁ'l;-:ﬂll'y Active P b

Your haslth changes - answer the 1'un51-a¢n': on Pages 2 and 3 of this document andior talk to your doctor or a gualified axercise
professional before continuing with amy physical activity program
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FOLLOW-UP QUESTIONS ABOUT YOUR MEDICAL CONDITION(S)

1. Do you have Arthritis, Osteoporosis, or Back Problems?
if the above condition(s) is/are present, answer questions 1a-1¢ ifNe ] go to question 2
fa. Do you have difficulty controlling your condition with medications or other physician-prescribed therapies? YES[] WO
(Answer MOIF you are not currently taking medications or other treatments) = L
ib Do wou have joint problems causing pain, a recent fracture or fracture caused by osteoporosis or cancer,
displaced vertebra [e.q. mundylnlis'rﬁsish and/or spondylolysis/pars defect {a crackin the bony ring on the Yes[J wo[J
back of the spinal column}?
[ Hawe you had stenodd injections or taken steroid tabdets regularly for more than 3 months? Yes[J wo(J
. Do you currently have Cancer of any kind?
If the abowe condition{s] isfare present, answer questions 2a-2b If Ny D g0 o guestion 3
ia. Does vour cancer diagnosis include any of the following types: lung/bronchogenic, multiple mysloma (cancer of  yig HE
plasma cells), head, andfor neck? O O
il Arg you currently receiving cancer therapy (such as chemotheraphy or radiotherapy? Yes[J woJ
3. Do you have a Heart or Cardiovascular Condition? This includes Coronary Artery Disease, Heart Fallure,
Diagnosed Abnormality of Heart Rhythm
If the abowe condition(s) is/are present, answer gquestions 3a-3d ITH-I‘.ID 30 o question 4
T Do you have difficulty controlling your condition with medications or other physician-prescribed therapies? vis() wo(
iangwer N if you are not currently taking medications or other reatments)
ik Do wous bave an imegular heart beat that requires medical management? ves[) we]
(&.q., atrial fbrillation, prematune ventricular contracticon)
3 Do you have chronic heart failure? vis[J) we]
3d Do wou have diagnosed coronary artery (cardiovascular) disease and have not participated in regular physical
a-:tgn'?t,rin the last 2 months? ves[] wo(]
4, Do you currently have High Blood Pressure?
If thee abeve condition(s) isfare present, answer questions 4a-4b IFHﬂ'Dﬂﬂ o question 5
48 Da you have difficulty contralling your condition with medications e ather physician-prescribed therapbes? Yis[J no]
thnawer MO you are not currently taking medications or other teatrments)
£l Do you have a resting blood pressure equal 1o o greater than 160020 mmbg with o without medication?
LAngwer YESIN vou do nat know your resting blood pressure] ves(J wed
5. Do you have any Metabolic Conditions? This includes Type 1 Diabetes, Type 2 Diabetes, Pre-Diabetes
If the above condition(s) Is/are present, answer guestions 5a-5e 1 N0 [J go to question &
5. Do you often have dfficulty contralling your blood sugar levels with faods, medications, or ather physician- ves[J we
prescribed therapies?
sh. Do wous afren suffer frarm signs and iygﬁfpmm; of low blood sugar (hypoaghvcemial following exercise andfor
during activities of daily living? Signs mﬁl:emlam include shakiness, nenvousness, unwsual iritability,  yes[) no )
abrormal sweating, dizziness or light-h ness, mental confusion, difficulty speaking, weaknass, o sleepiness.
S D woul have any signs or symptoms of diabetes complications such & heart or vascular disease andfor
camplications affecting your eyes, kidneys, ORthe sensation in your toes and fest? ve[] ne(]
5ol Do you have other metabolic conditions [such as current pregnancy-related diabetes, chronic kidney disease, or  ype 0 we)
liwer problerns)?
S&, Are you planning to engage in what for you is unusually high {or vigorous) intensity exercize in the near fuwre?  Yes[J wo[J
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6. Do you have any Mental Health Problems or Learning Difficulties? This includes Alzheimer's, Dementia,
Depression, Anciety Disorder, Eating Disorder, Psychotic Disorder, Intellectual Disability, Down Syndrome

If the abowve condition]s] isfare present, answer questions Ba-6b |r|~ml:l go to question 7

Ga. D you have difficulty contralling vour condition with medications or other plosician-presaribed therapies? ves[] wo[]
ianswer ND if you are not currently taking medications or other ireatments)

Gl Do you have Down Syndrome AND back problems affecting nerves or muscles? ves[J wed

7. Do you have a Respiratory Diseasel This includes Chronic Obstructive Pulmonary Disease, Asthma,

Pulmonary High Blood Pressure
If the above condition(s) isfare present, answer questions 7a-7d 1f N0 ] go to question 3
Ta Da you have difficulty contraliing your condition with medications or other physician-prescribed therapies? ves(] no)
I:.ﬂur'liwl.-rﬂ-l:lif W are mot cumently taking medications o Gther treatments)
Th Hixs wour doctor ever said your blood eaygen lewel s bow at rest or during exercise and’or that you requing "'HD "‘:'D
supgdemental congen therapy?
Tc. If asthmatic, do you cumently have symptoms of chest tightness, wheezing, labawed breathing, consistent cough YES NG
(rreree than 2 days ekl or have you used your rédcué medication moré than Twice in the 13t week? I:I D
ki3 Has your dectar ever said you have high blood pressure in the blood vessels of your lungs? vis[] wo)
—
8. Do you have a Spinal Cord Injury? This includes Tetraplegia and Paraplegia
if the above condition(s) is/are present, answer questions 8a-8c HHDI:] go to question 9
Ba. D wou have difficulty contraling your condition with medications or ather physician-prescribed theraplies? ves(] no(D
(anawer MO you are not currently takiing medications of ather treatrments)
Bh Da yau cammanly exhibit low esing blood predsure significant enaugh 1o cause dizziness, ght-headedness
arvclfor fainting? ves[J wo(J
B, Hars yaur physician indicated that you exhibit sudden bouts of high Bood pressure (known as Autonomic
I:I'_.-s‘:-e-ﬂe:.-:i.aullE'lmI res(] wo(J
9. Have you had a Stroke? This includes Transient Ischemic Attack (TIA) or Cerebrovascular Event
if the above condition(s) is/are present, answer questions $a-9¢ it Mo [J go 1o question 10
Da D you have difficulty contralling your condition with medications or ather physician-prescribed theraples?
(Answer NOIFyou are not currently taking medications or other treatrments) ves[] wol]
Sk Do wou hawve any impairment inowalking or makbilit? Yes[] noJ
Be. Hawve you experenced a stroke or impairment in nerves or mscles in the past 6 months? vesQ no

10. Do you have any other medical condition not listed above or do you have two or more medical conditions?
If you have other medical conditions, answer questions 10a-10¢ 1f MO [ read the Page 4 recommendations

104 Hawve you expetienced a blackowt, fainted or lodt condciousness a4 & result of a head injuny within the last 12 ves[) no
ranths QR have you had a diagnoesed concussion within the last 12 months?

1oh Daywou have a medical condition that is not [Bted (such as epilepsy, neuralogical conditions, kidney problems)?  YES[ wo[J

10 D yau currently live with two ar mane medical conditions? ves[] mo[J

PLEASE LIST YOUR MEDICAL CONDITION(S)
AND ANY RELATED MEDICATIONS HERE:

GO to Page 4 for recommendations about your current
medical condition(s) and sign the PARTICIPANT DECLARATION.
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f N answered NO to all of the FOLLOW-UP questions . 2-3) about r medical conditio
%Fvﬂu q Pgs. ) n \

u are ready to become more physically active - sign LARATION below:

It is advised that you consult a qualified exercise professional to help vou develop a safe and effective physical
activity plan to mest your health needs,

You are encouraged to stan ﬂnwlg‘and build up gradually - 20 to &0 manutes of low 1o moderate intensity exencise,
3-5 days per week including aerobic and muscle Strengthening exercises.

»
B As you progress, you should aim to accumulate 150 minutes or more of moderate intensity physical activity per week.,
¥

i you are aver the age of 45 yr and NOT accustomed to reqular vigorous to maximal effort exercise, consult a
exercise,

qualified exercise professional before engaging in this inbensity

If you answered YES to one or more of the follow-up questions about your medical condition:
You shoubd seek further infosmation Befare becaming more physically active or engaging in a fitnews appraisal. Yau should camplete
the specially designed onling screéening and exercise recommendations program - the ePARmed-X+ at wyna.eparmedit.com and/or
wisit a qualified exercise professional o work through the ePARmed-X+ and for further information,

-ﬁ Delay becoming more active if:

You have a temporany illness such as a cold or fever; it is best to wait until you feel better,

Yol are pregnant - talk 1o your health care practitioner, your ictan, & qualified exercise professional,
andfor comiplete the ePARmed-X+ at www.eparmedbc.oom before becaming more physically active,

Your health changes - talk te your decter or qualified exercise professional before continuing with any physical
activity program,

® You are encouraged to photocopy the PAR-O+. You rmust use the entire questionnaire and MO changes are permitted,
# The authors, the PAR-O+ Collaboration, partner organizations, and their agents assume no liability for persons who
undertake physical activity and/or make use of the PAR-OH or ePARmed-X+. if in doubt after completing the questionnaire,

consult your doctor prior to physical activity,

PARTICIPANT DECLARATION
® All persons who have completed the PAR-O+ please read and sign the declaration below,

®IF you are bess than the legal age required for consent or require the assent of a care provider, your parent, guardian or care
provider must also sign this form.

. the undersigned, have read, understood to my full satisfaction and completed this questionnaire. | acknowledge
that this physical activity clearance is valid for a maximum of 12 months from the date it is completed and becomes
invalid if my condition changes. | also acknowledge that the community/fitness center may retain a copy of this
farm for records, In these instances, it will maintain the confidentiality of the same, complying with applicable law.,

NAME i DATE E
SHGNATURE WITNESS

SEGMNATURE OF PARENT/GUARDIAN/CARE PROVIDER _
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