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MEDICAL HISTORY            PLEASE TICK YES OR NO IN RESPONSE TO THE FOLLOWING QUESTIONS
Y
N
Have you ever suffered from heart disease, high blood pressure, or any other cardiovascular problems?


Have you ever been troubled by any accountable or unaccountable chest pain, particularly if associated with minimal effort?


Do you suffer from pain or limited movement in any joint?


Do you have bone, joint or back problems or tendon/ligament damage or muscular pain?


Have you had any surgery in the last 3 months?


Are you pregnant or have you had a baby in the last 3 months?


Are you on any medication?


Do you suffer from any allergies?


Have you any medical condition or injury that you think may interfere with, or be aggravated by your participation in a regular exercise program?



Full Name:

Address:



Date of Birth:

Phone:

Email:


(PAR-Q)

RILEYLOGICAL – PHYSICAL ACTIVITY READINESS QUESTIONNAIRE

If you answered “YES” to any of the above, please provide full details here:

Date:                                                 		 
Signature:                                                 		 

 

FITNESS DECLARATION
I declare that to the best of my knowledge, the above information is correct and that I enter into this program fully aware of the above “at risk” groups.  I hereby expressly agree that sports activities may involve inherent risk of serious injury, illness or even death, and by participating; I do so voluntarily and hereby assume any and all risks. 

Telephone: 07891 661273

Louise Riley – T/A Rileylogical
6 School Close
Stevenage
Herts
SG29TY

Email address: rileylogical@sky.com
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