Fitness at the Park

Physical Activity Readiness Questionnaire (PARQ)

Liability Release


Please indicate if you suffer any physical limitation that may be exacerbated by under taking physical activity other than what you are currently conditioned for:

Smoker







YES
□
NO
□

Asthma







YES
□
NO
□

Diabetes






YES
□
NO
□

Epilepsy 






YES
□
NO
□

Any Allergies to grass or similar




YES
□
NO
□

Any Heart conditions





YES
□
NO
□

Any Respiratory conditions




YES
□
NO
□

Any Circulatory/Blood conditions



YES
□
NO
□


Chronic high blood pressure




YES
□
NO
□

Low or reduced bone density  




YES
□
NO
□

Arthritis







YES
□
NO
□

Acute joint injury





YES
□
NO
□

Chronic joint injury





YES
□
NO
□

Acute muscular injury





YES
□
NO
□

Chronic muscular injury





YES
□
NO
□

Recovering from any recent surgery



YES
□
NO
□

Taking of any prescribed medications



YES
□
NO
□

Pregnant






YES
□
NO
□

If you checked “YES” to any of the above boxes please expand on the condition/s that affect you.

(Use back of form if necessary)

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Please initial under points A to D

A: Initial

I _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ take sole responsibility for my decision to undertake active exercise in the forms supplied by “Peak Physique Personal Training”

B: Initial

I will in no way hold any of the instructors of “Peak Physique Personal Training” liable for any injury mishap or cost incurred for sustaining such aforementioned conditions. 

C: Initial

I have been made aware of the importance of mentioning all and any physical contra–indication and detrimental changes to my physical health or condition to the instructor or group leader prior to participating in any future session.

D: Initial

To the best of my knowledge all the above information pertaining to my physical limitations is true and correct.

I have read and understand the above information and agree unconditionally with it.

Signed: …………………………………………


Date: ……………/………………/……………….......
Age: …………………




D.O.B: ……………/……………/……………………..


Mobile Ph: …………………………………


Email: ………………………………………………….
