
1. Has your doctor ever said that you have a heart condition and that you 
should only do physical activity recommended by a doctor? 
YES 
N 
2. Do you feel pain in your chest when you do physical activity? 
YES 
NO 
3. In the past month, have you had chest pain when you were not doing 
physical activity? 
YES 
NO 
4. Do you lose your balance because of dizziness or do you ever lose 
consciousness? 
YES 
NO 
5. Do you have a bone or joint problem (for example, back, knee or hip) that 
could be made worse by a change in your physical activity? 
YES 
NO 
6. Is your doctor currently prescribing drugs (for example, water pills) for your 
blood pressure or heart conditions? 
YES 
NO 
7. Do you know of any other reason why you should not do physical activity? 
YES 
NO 
  
 
If you answered YES to one or more questions: 
Talk with your doctor by phone or in person BEFORE you start becoming 
much more physically active or BEFORE you have a fitness appraisal. Tell 
your doctor about the PARQ and which questions you answered YES. 
  
 
Terms and conditions  
  



PLEASE NOTE: If your health changes so that you then answer YES to any of 
the above questions, tell your fitness or health professional. Ask whether you 
should change your physical activity plan.  
Luke Wilson and The Elite Lifestyle are hereby not liable for any injuries 
sustained during training. Nutrional system and planning is all suggested not 
prescribed. 
 
On receiving your confirmation email there will be a file attached with your par 
Q and information needed to create your tailored programme, once The Elite 
Lifestyle clubs receives this information from yourself allow 3-5 working days 
to receive your log in details and personalised tailored programme. 
 
You can cancel your membership after 2 monthly subscriptions.  
 
By printing your name below you are consenting to sharing your information 
and agreeing to the terms. 
  
“I have read, understood and completed this questionnaire. Any questions I 
had were answered to my full satisfaction.” 
  
PRINT NAME:  
 
Age: 
 
Gender: 
 
Weight: 
 
Goals/targets: 
 
How many times a week can you exercise: 
 
1-10 experience with exercising: 
 
1-10 how balanced is your diet: 
 
Where will you be training, Gym/Home etc:  
 



Any exercises you enjoy: 
 
Any exercises you would prefer not to do: 
 
Any Comments:  
 
 


