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and

FITNESS




PAR-Q FORM
   Please mark YES or No to the following:

YES
NO
Has your doctor ever said that you have a heart condition and recommended 

only medically supervised physical activity?




____
____

Do you frequently have pains in your chest when you perform physical activity?
____
____

Have you had chest pain when you were not doing physical activity?

____
____

Do you lose your balance due to dizziness or do you ever lose consciousness?
____
____

Do you have a bone, joint or any other health problem that causes you pain or 

limitations that must be addressed when developing an exercise program 

(i.e. diabetes, osteoporosis, high blood pressure, high cholesterol, arthritis, 

anorexia, bulimia,  anemia, epilepsy, respiratory ailments, back problems, etc.)?
____  
____

Are you pregnant now or have you given birth within the last 6 months?

____
____

Have you had a recent surgery?






____
____

If you have marked YES to any of the above, please elaborate below:

_____________________________________________________________________________

Do you have any chronic illness or physical limitations such as Asthma, diabetes?   Yes/No
Do you have any injuries or orthopedic problems such as bursitis, bad knees, back, shoulder, wrist or neck 

issues ?    YES/ NO  Please specify ___________________________________________________
Do you take any medications, either prescription or non-prescription, on a regular basis?  Yes/No

What is the medication for?_______________________________________________________
How does this medication affect your ability to exercise or achieve your fitness goals? 
_____________________________________________________________________________
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FITNESS




AGREEMENT OF RELEASE AND WAIVER OF LIABILITY

I, _____________________________________, hereby agree to the following:

1. That I am participating in the exercise and nutrition regiment offered by Food and Fitness LLC during which I will receive information and instruction about health and fitness. I recognize that fitness programs require physical exertion that may be strenuous and may cause physical injury, and I am fully aware of the risks and hazards involved.

2. I understand that it is my responsibility to consult with a physician prior to and regarding my participation in an exercise and nutrition regiment. I represent and warrant that I am physically fit and I have no medical condition that would prevent my full participation in an exercise and nutrition regiment.

3. In consideration of being permitted to participate in an exercise and nutrition regiment, I agree to assume full responsibility for any risks, injuries or damages, known or unknown, which I might incur as a result of participating in the program.

4. In consideration of being permitted to participate in an exercise and nutrition regiment, I knowingly, voluntarily and expressly waive any claim I may have against Food and Fitness LLC for injury or damages that I may sustain as a result of participating in the program.

5. I, my heirs or legal representatives forever release waive, discharge and covenant not to sue Food and Fitness LLC for any injury or death caused by their negligence or other acts.

I have read the above release and waiver of liability and fully understand its contents. I voluntarily agree to the terms and conditions stated above.

________________________________________________________________________
    DATE 





SIGNATURE OF PARTICIPANT 

If participant is under 18:

AS LEGAL GUARDIAN OF ________________________________________, I CONSENT TO THE ABOVE TERMS AND CONDITIONS.

________________________________________________________________________

DATE 


SIGNATURE OF PARENTS/GUARDIAN OF PARTICIPANT

WITNESSED BY:________________________________________________________________

