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Physical Activity Readiness Questionnaire

Date of workshop/class

Name:

Address:

Email:






Tel:

For insurance purposes please complete the following.  (Please tick the relevant boxes).

Please read carefully:

If you tick any of the ‘yes’ boxes below you must have your doctor’s consent before you participate in Nordic Walking.

	1
	Has a doctor ever said that you have a heart condition and recommended only medically supervised activity?
	Yes
	
	No
	

	2
	Do you have chest pain brought on by physical activity?
	Yes
	
	No
	

	3
	Have you developed chest pain in the past month?
	Yes
	
	No
	

	4
	Do you lose consciousness or fall over as a result of dizziness?
	Yes
	
	No
	

	5
	Do you have a bone or joint problem that could be aggravated by physical activity?
	Yes
	
	No
	

	6
	Has a doctor ever recommended medication for your blood pressure or a heart condition?
	Yes
	
	No
	

	7
	Are you aware through your own experience or from doctor’s advice of any other reason why you should not exercise without medical supervision?
	Yes
	
	No
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 outline any other relevant information that may affect your ability to exercise.

I realise that my body’s reaction to exercise is not totally predictable.  I understand that I am responsible for monitoring my own physical condition.  Should I develop a condition that affects my ability to exercise, I will inform my instructor immediately.

Signed:



Date:

Name (block capitals):

Return to Fran Loots Breathing Space Outdoors, 

Knocknairn, Dunira St, Comrie PH6 2LJ 

Tel 01764 670541

Email: fran@breathingspaceoutdoors.com   www.breathingspaceoutdoors.com
Page 1 of 1

_1145115170.unknown

_1145114940.unknown

