
Physical Activity Readiness Questionnaire (Par-Q) /
Circuits 
If you are planning to become much more physically active than you are now, start by answering the 8 questions in the box below.  If you are between the ages of 15 and 69, the PAR-Q will tell you if you should check with your doctor before you start.  

Common sense is your best guide when you answer these questions.  Please read the questions carefully & answer each one honestly:  tick YES or NO.
	Yes	No
[bookmark: Check1][bookmark: Check2]|_|	|_|	1	Has your doctor ever said that you have a heart condition and that you should only do physical activity recommended by a doctor?

[bookmark: Check3][bookmark: Check4]|_|	|_|	2	Do you feel pain in your chest when you do physical activity?

[bookmark: Check5][bookmark: Check6]|_|	|_|	3	In the past month, have you had chest pain when you were not doing physical activity?

[bookmark: Check7][bookmark: Check8]|_|	|_|	4	Do you lose your balance because of dizziness or do you ever lose consciousness?

[bookmark: Check9][bookmark: Check10]|_|	|_|	5	Do you have a bone or joint problem (for example, back, knee or hip) that could be made worse by a change in your physical activity?

[bookmark: Check11][bookmark: Check12]|_|	|_|	6	In the past 4 weeks have you been diagnosed with high blood pressure by your GP, or had new medication for existing high blood pressure?

|_|         |_|        7     Are you pregnant or have you had a baby in the last 6 months? 


[bookmark: Check13][bookmark: Check14]|_|	|_|	8	Do you know of any other reason why you should not do physical activity?



	If you answered
	Yes to one or more questions:

	
	
If you answer ‘YES’ to any of the above questions you MUST NOT participate in the circuit class. 

Personnel who have answered ‘YES’ must refer to their GP before becoming more active. 






	
	No to all questions:

	
	
If you answered NO honestly to all PAR-Q questions, you can be reasonably sure that you can:

· Participate in the Circuit Fitness Class.
 





In the event of an accident, or loss or damage to any personal effect, I acknowledge that NIFRS or SERC will not be liable for any direct or indirect loss, damage or injury arising from or in connection with my participation in the Circuit Fitness Class. I waive all and any claims against NIFRS or SERC in this respect. 


NOTE:	If the PAR-Q is being given to a person before he or she participates in a physical activity program / event or a fitness appraisal, this section may be used for legal or administrative purposes.

"I have read, understood and completed this questionnaire.  Any questions I had were answered to my full satisfaction and I understand by typing my name below I am confirming that I completed this form on the date stated ".


	PRINT NAME:
		
	DATE:
	
	STATION:
	



	SIGNED:
	
	SERVICE NO:
	


	
Data Protection Act 2018:
NIFRS collects information for Employment and Business purposes.  The information we collect about you will only be used in accordance with the requirements of UK GDPR and will be disposed of in line with the requirements of Good Management Good Records Retention Policy.

We will not disclose information about you to anyone outside NIFRS unless the law permits us to.
