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Please fill in the Active Parks registration form for Move and Groove,
and PAR-Q form.


Name:________________________________________________________________________________________
Date of Birth:__________________________________________________________________________________
Address:______________________________________________________________________________________
Parent/Guardian Name for children under 18:_______________________________________________________
Venue:_______________________________________________________________________________________
Medical Considerations:_________________________________________________________________________
_____________________________________________________________________________________________
Contact No:____________________________________________________________________________________
Email:________________________________________________________________________________________
I give consent for me/my child/children to be photographed for publicity purposes related to ‘Active Parks’
Tick One:	Yes  		No 
I consent to the given data to be kept on paper and electronic file by Laois County Council for the purpose of a potential need to contact me during or after the Active Parks Programme
Tick One:	Yes		No
Signed: _______________________________________________		Date:_______________





Please fill in the PAR-Q form in order to participate in Move and Groove,
part of the Active Parks Programme.[image: ]
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Physical Activity Readiness Questionnaire (PAR-Q)

Name:
Date: oos: Age:
Home Phone: ‘Work Phone:

Regular exercise s associated with many health benefits, yet any change of activity may increase the risk of
injury. Completion of this questionnaire is a first step when planning to increase the amount of physical
activity in your ife.

Please read each question carefully and answer every question honestly: Tick the appropriate answer)

1. Do you have a heart condition and should only do physical activity recommended by a physician? [ 1

2 Whenyou do physical actvity, do you feelpain in your chest? v
3. When you were not deing physica actvity, have you had chest pain nthe past month? 0
4.Do you everlose consciousness o do you ose your baance because of diziness? v

500 you have a joint or bone problem that may be made worse by a change in your physicalactivity? [ ¥

6.15:2 physician currently prescribing medications for your blood pressure or heart condition? v
7. Ave you pregnant? v
.00 you know of any other reason you should not exercise or increase your physical activity? v

1fyou answered yes to any of the above questions, talk with your doctor BEFORE you become physically active.
Tell your doctor of your intention to exercise and which questions you answered ‘ves'to. f at any stage your
health changes, resuiting in 3 ‘yes' answer to any of the above questions, please seek guidance from a P

Participant’s Signature: Date:
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