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Health Questionnaire/ Par-Q

Name 







                       Date:_____________

Street Address:



         City:
                       State:___ Zip:______  Date of Birth:__________ Home Phone: (____)___________ Work Phone: (_____)__________

E-mail address: 












Highest Education Level:_________ Occupation: 



 Marital Status:_____

Age:______ Weight:_________   Height:____________  Activity Level :  Low, Moderate, High

Physician:_______________________________  Physician’s Phone: _____________________

Physician’s Address:                         










Emergency Contact: _______________________________  Relationship:_________________  

Emergency Phone: (_____)______________  Address:_________________________________

How did you hear about us?_______________________________________________________

Part I (Symptoms)

1. Has you doctor ever said you have, or are you being treated for:

heart trouble, heart palpitation, coronary disease, or high blood pressure?


______________

2.  Do you frequently experience pain or discomfort in the chest or heart area?


______________

3.  Do you suffer from shortness of breath at rest or upon mild exertion?


______________

4.  Do you suffer from dizziness or fainting?






______________

5.  Do you have any difficulty breathing?






______________

6.  Do you suffer from swollen ankles due to circulation problems or a metabolic condition?
______________

7.  Do you experience pain in your limbs when exercising or moving?



______________

(If you answered “Yes” to any of the above, please have your physician complete a medical clearance prior to exercise.)

Part II (Risk Factors)

1.  Your cholesterol is __________mg/dL. (< 6 months ago).  Is the value > 240 mg/dL?

______________

2.  Do you smoke?








______________

3.  Do you suffer from diabetes?







______________

4.  Has anyone in your immediate family suffered from coronary or atherosclerotic disease

     prior to age 55?








______________

5.  Are you now or do you think you may be pregnant?




______________

 (If you answered “Yes” to two or more of the above, please have physician complete 

medical clearance form prior to exercise.)
Medication/ Limitations/ Medical History
List any medications (and doses) you are currently taking:______________________________________________

For what condition(s)?___________________________________________________________________________

Do you have any allergies?  Y   N   If so, what are they?________________________________________________

Do you have any physical limitations that would limit your ability to exercise?______________________________

If so, what are they?_____________________________________________________________________________

List dates and reasons for /outcomes of any past surgeries, abnormal test results, hospitalizations and/or treatments.____________________________________________________________________________________

Physical Activity/ Self-Image
Do you practice stress management?  Y  N  What methods do you use?____________________________________

Do you partake in regular physical activity?  Y  N  If so, how often?_______________________________________

What type of activities?__________________________________________________________________________

What are your primary goals? (check any that apply)

___Weight Loss  ___Increase Lean Muscle Mass  ___Increase Performance  ___Decrease Pain  ___General Fitness

I pledge that all the information which I have provided in this form is accurate, to the best of my knowledge, and that I have not willingly excluded any important medical information which could have any bearing on my ability to safely engage in exercise testing and exercise participation.  I further agree to notify the Institute of Human Performance (IHP) should my health status change in any way in the future.

Guest/Member Initials_________

Agreement ,Waiver Liability and Photographic/Video Release

I hereby acknowledge that the above information, and that on the opposite side is correct and I understand that there are risks involved in participating in any exercise program.

I certify that I am in good physical condition, and including, but not limited to physical strain and exertion, I assume all such risks by requesting entry into the exercise program.

I am aware that none of the instructors of IHP will provide medical or any kind of insurance to participants.

I intend to be legally bound, do hereby for myself, my heirs, executors, and administrators, waive and release all rights and claims for damages I might accrue against IHP, and any instructors of exercise classes, their successors, representatives and assigns, for any and all injuries suffered by me while traveling to and from, and participating in IHP exercise classes and fitness programs. 

I hereby, acknowledge that I have read and agree to abide by all IHP membership policies.

I, the undersigned, do hereby grant to the Intocombat, Inc. staff, the Institute of Human Performance, Inc (IHP) staff, Optimum Performance Systems (OPS) staff, FITFOR staff and Juan Carlos Santana their associates and their photographer, full permission to take photographs and/or videos of me.  I also give Intocombat, Inc., IHP, Inc., OPS, FITFOR and Juan Carlos Santana permission to use the photographs and/or videos on any past, present, and/or future fitness and training education and/or promotional projects.  I understand that Intocombat, Inc., IHP, Inc., OPS, FITFOR and Juan Carlos Santana may give said photographs and/or videos to other parties for their ethical and professional use in their advertising, educational products, web sites, catalogues and/or magazine publications.   I do further hold Intocombat, Inc., IHP, Inc., OPS, FITFOR and Juan Carlos Santana and all associates, harmless from any and all liability, claim or demand whatsoever for the use of the said photographs and/or videos.

The undersigned also agrees that he or she will not be entitled to any further remuneration from IHP, Inc, OPS, Intocombat Inc., FITFOR and Juan Carlos Santana and agrees to release Intocombat, Inc., IHP, Inc., OPS, FITFOR and Juan Carlos Santana and all associates from any further obligation and waives any possible causes of action in law or in equity now and in the future.

_______________________________________________________________
 ____________________________ 

Signature of Guest or Member 




 
 Date
(Parent/ Guardian if under 18)

____________________________________________________
 _______________________

IHP Staff Witness






 Date 
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