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PAR-Q (Physical Activity Readiness Questionnaire)
For young people aged 8–19 (or up to 25 with additional needs)
Participant Name: _______________________________________
Date of Birth: ____ / ____ / ______
Age: ______
Emergency Contact Name: _______________________________
Emergency Contact Number: _____________________________

Purpose of This Form
This PAR-Q helps us understand if you are safe to take part in physical activities and use our gym facilities. Your answers will be kept confidential and used only to support your wellbeing.
If you are under 16, please complete this form with a parent/guardian or staff support.

SECTION 1 – HEALTH QUESTIONS
Please tick YES or NO to each question.
1. Has a doctor ever said you have a heart condition, or should only do physical activity recommended by a doctor?
☐ YES ☐ NO
2. Do you ever feel pain in your chest when you do physical activity?
☐ YES ☐ NO
3. Do you ever feel chest pain when NOT doing physical activity?
☐ YES ☐ NO
4. Do you ever lose balance because of dizziness, or lose consciousness/black out?
☐ YES ☐ NO
5. Do you have a bone, joint, or muscle problem that could be made worse by physical activity?
(e.g., knee, hip, back, shoulder injuries)
☐ YES ☐ NO
If YES, please describe: _______________________________________________
6. Are you currently taking any medication for a medical condition?
(e.g., asthma inhalers, epilepsy medication, heart medication)
☐ YES ☐ NO
If YES, specify: _______________________________________________________
7. Do you have asthma?
☐ YES ☐ NO
If YES, do you have your inhaler with you today? ☐ YES ☐ NO
8. Do you have diabetes?
☐ YES ☐ NO
9. Do you have epilepsy or any condition that could cause seizures?
☐ YES ☐ NO
10. Has your doctor ever said you should NOT take part in physical activity?
☐ YES ☐ NO
11. Is there any other health information we should know about to keep you safe in the gym?
☐ YES ☐ NO
If YES, please explain: _______________________________________________

SECTION 2 – DECLARATION
Young Person
I confirm that the answers I have given are true and complete to the best of my knowledge. I understand that if my health changes, I must inform a staff member before taking part in gym activities.
Signature (Young Person): ___________________________________
Date: ____ / ____ / ______

Parent/Guardian (if under 16)
I give permission for my child to take part in gym activities at the Youth Zone. I confirm the information provided is correct and understand that staff must be informed of any health changes.
Name: ___________________________________
Relationship: _____________________________
Signature: ___________________________________
Date: ____ / ____ / ______

Staff Use Only
Reviewed by (Staff Name): __________________________
Date: ____ / ____ / ______
Notes: ________________________________________________________
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