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Judo Academy
Physical Activity Readiness – Questionnaire
	Name
	

	
	
	Gender
	
	DOB
	

	Address
	

	Email
	

	Tel
	
	Emergency Tel
	

	
	
	Next of Kin
	


Welcome to our Judo Club.  The club is designed to provide you with the skills and knowledge to enable you to participate and compete safely in Judo and/or any health related activity sessions undertaken by the club. These sessions can be contextualised into any activity that physical exercise is present i.e. Judo, Gym, Sport, After school sessions etc. 

Whether you are a seasoned athlete or just starting out your own health, safety and wellbeing is very important to us.
To enroll in the club, you must complete the:

* Physical Activity Readiness Questionnaire (PAR-Q) Form

* Release form and return both forms

All program participants must be medically cleared to participate in any exercise activities linked to the club. This medical screening process may take anywhere from one day to approximately two weeks, depending upon your health status.  You will receive notification of your medical clearance as soon as possible. You may be referred to your own doctor for an examination that may delay our response.
Please note that a medical condition will not prevent you from participating in the club but may restrict any some activity you may be involved in during your time with us.
If you are unsure on how to answer any of the questions please consult with your parents/guardian and your family doctor.

Physical Activity Readiness Questionnaire (Par-Q)

Please read all questions carefully and check YES or NO if it applies to you.  If a question is answered with YES, please use the available space to explain your answer and give additional details.

	1.
	Has a doctor ever said that you have a heart condition and that 

you should only do physical activity recommended by a doctor?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO


	2.
	Do you feel pain in your chest when you do physical activity?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO


	3.
	Have you had chest pain when you were not doing physical activity?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO


	4.
	Do you lose your balance because of dizziness or do you ever lose

consciousness?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO


	5.
	Do you have a bone or joint problem that could be made worse
by a change in your physical activity?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO


	6.
	Have you ever been told you have high blood pressure or taking medication for blood pressure or any heart condition?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO


	7.
	Do you know of any other reason why you should not do physical activity?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO


	8.
	Do you suffer from shortness of breath during any mild exertion?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO


	9.
	Do you suffer from Asthma or Diabetes Mellitus?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO


	10.
	Are you pregnant or have you given birth to a child in the last 6 weeks?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO


	11.
	Have you undergone surgery or are you carrying an injury of any sort?


	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO


	12.
	Do you currently participate in any regular activity program designed to improve or maintain your physical fitness.
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	
	If yes, what activity program do you participate in?
	

	
	


Medical History
	Is there any known medical condition or other reason why you could not take part in health related activity sessions?
	Medication Use

	If YES please give details:
	
	Are you currently taking any of the following medications:

	
	
	 FORMCHECKBOX 
 Blood Pressure Medication

	
	
	 FORMCHECKBOX 
 Cholesterol Medication

	
	
	 FORMCHECKBOX 
 Blood Sugar Medication

	
	
	 FORMCHECKBOX 
 Heart Medication

	
	
	 FORMCHECKBOX 
 Other Medication(s).  

	
	
	Please list: 

	
	
	

	
	
	


	If you are on medication is there anything we would need to know in the event of any issues arising:
	Which best describes your current smoking status?

	
	
	 FORMCHECKBOX 
 I have NEVER smoked or quit 
    more than 6 months ago?

	
	
	 FORMCHECKBOX 
 I CURRENTLY smoke or quit 
    within the last 6 months.

	
	
	


For Internal Use Only

Stage 1 evaluation
	Cleared to participate
	 FORMCHECKBOX 
 with restrictions
	 FORMCHECKBOX 
 without restriction
	 FORMCHECKBOX 
 Referred to  

    Doctor


	based on review of
	
	 FORMCHECKBOX 
 Par-Q
	 FORMCHECKBOX 
 Discussion with participant
	


Stage 2 evaluations if applicable

	Cleared to participate

	 FORMCHECKBOX 
 with restrictions
	 FORMCHECKBOX 
 without restriction

	based on review of
	
	 FORMCHECKBOX 
 Par-Q
	 FORMCHECKBOX 
 Discussion with 
    participant
	 FORMCHECKBOX 
 Doctors Note 
    (copy must be 
     attached)


Internal Declaration
	Restriction:
	

	
	


	
	
	
	

	Reviewed by
	
	Date
	


	
	
	
	

	Signature
	
	Date
	


DECLARATION FORM FOR PARTICIPATION

The JUDO ACADEMY
I hereby request the opportunity to participate in the Judo Club consisting of physical health related activity sessions. 
I will be taught how to properly operate any equipment used during sessions and realise that the equipment provided can be potentially dangerous and that if I am unsure of the proper operation of any equipment, I should ask for assistance from staff.  In addition, I understand that I should immediately cease using any malfunctioning equipment and report to the staff any equipment in need of repair.

If I proceed with joining the club and, during that period, my health changes so that I would change my response to any questions above, I will inform you immediately as you may need to change or even suspend my participation in elements of the session that involve physical activity. 
If during the sessions I feel unwell because of temporary illness such as cold or flu, I will inform a member of staff and cease my involvement in physical activity until I recover properly.

I understand that the information which is obtained through by the club will be confidential and become a part of my personal training records that will be stored and used in compliance with Data compliance legislation.
	
	
	

	(Sign Name)
	
	(Date)


	     
	

	(Print Name)
	


