Physical activity readiness questionnaire and disclaimer

Congratulations on your decision to participate in an on site HEAL physical activity programme. Please complete the confidential questionnaire to ensure your readiness to undertake an activity programme safely.
Name --------------------------------------------------------------
DOB ----------------------------------------------
Address: ----------------------------------------------------------
City Post Code ---------------------------------
Tel No/Mobile: --------------------------------------------------       Email address: ---------------------------------
Emergency Contact Name/Relationship Phone: ------------------------------------------------------------------
Doctor’s Name Phone: --------------------------------------------------------------------------------------------------
PART A - Medical Conditions

All information is kept confidential. Please advise us of any changes to your medication or physical condition.

Do you have, or have you ever had: YES/NO

1) Has your doctor ever informed you that you have heart trouble?..................................................

2) Do you feel pain in your chest when you do physical activity?......................................................

3) To the best of your knowledge do you have high blood pressure?...............................................

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

5) Have you undergone surgery (minor or major) within the past two years that may affect your ability to exercise?
..........................................................................................................................................................
…………………………………………………………………………………………………………………

6) Do you have severe bone or joint problems (for example, back, knee or hip)?
…………………………………………………………………………………………………………………

7) Do you have diabetes? If so, what type ………………………………………………………………. 

8) Is your doctor currently prescribing drugs for your blood pressure or heart condition? Please list …………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………

9) Is there anything, not mentioned above that we should be aware of in order for us to allow you to join in HEAL activity programs? If yes, please explain:
………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………
If you answered YES to one or more of the above questions and you do not have medical clearance, a Doctors approval form must be signed to approve your involvement in HEAL activities.  You may be able to do any of the activities within the programme - as long as you start slowly and build up gradually or, you may need to restrict your activities to those that are safe for you.

If you answered no honestly to all of the above questions, you can be reasonably sure that you can start becoming more physically active – begin slowly and build up gradually. This is the safest and easiest way to go. If you have not already, take part in a 1-1 lifestyle evaluation. This is an excellent way to help you determine your goals and a baseline for you to work from as well as address your barriers to maintaining a healthy lifestyle.

CONDITIONS OF ENTRY: I understand that:

1. By participating in HEAL on site activities, I agree to abide by the HEAL’s rules for safe use and the user courtesy guidelines established by HEAL.

2. I acknowledge that the use of facilities on site involves the possible risk of injury and/or damage and subject to any rights I may have pursuant to the Consumers Guarantees Act 1993. I agree that by using these facilities I personally assume that risk and release the CDHB and it’s officers and employees from any liability, claims, losses, damages or expenses caused by or arising out of or in connection with my use of the facilities including, but not limited to; personal injury or death, property loss or damage, any other loss, damage, suffering, emotional or nervous shock or discord

3. In signing this form I confirm that suffer from no physical or medical condition which may be aggravated by my use of the facilities.

4. I consent to receive medical treatment in the case of injury, accident or illness which I may

suffer in the course of or connected with my use of the facilities at the centre and agree to indemnify the CDHB and its officers and employees against any claims in respect of such treatment.

5. I agree that subject to any rights I have pursuant to the Consumers Guarantees Act 1993, I will not bring any action proceeding or litigation against the CDHB or any officers or employees for risks or perils seeking compensatory or any other form of, damages in any court in New Zealand or in any other country.

6. I agree that my successors, executors, and administrators and next of kin are bound by the provisions of this release form.

Declaration: I the undersigned have read and understood the above information. I confirm that the particulars given are correct and I am unaware of any medical or physical reason which would preclude me from participating in any on site programmes provided by HEAL.

Name …………………………………
Signature…………………………..
Date……………
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