Adult Masters Swim Group – Physical Activity Readiness Questionnaire
Some people should check with their doctor before they start becoming much more physically active.  Start by answering the questions below.  If you are between the ages of 15 and 69, this questionnaire will tell you if you should check with your doctor before you start.  If you are over 69 years old, and are not used to being very active, definitely check with your doctor first.
	Yes
	No
	

	
	
	Has your doctor ever said that you have a heart condition and that you should only do physical activity recommended by a doctor?

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

	
	
	In the past month, have you had chest pain when you were not doing physical activity?

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

	
	
	Do you have a bone or joint problem that could be made worse by a change in your physical activity?

	
	
	Is your doctor currently prescribing drugs for your blood pressure or heart condition?

	
	
	Do you know of any other reason why you should not do physical activity?


If yes to any above, explain further:  

If yes to any above, talk with your doctor before starting this program

Do you have any of the following health conditions: (circle those that apply)

· Diabetes

· High blood pressure

· Asthma

· Arthritis (where?)

· Pregnant (or could become pregnant)

· Herniated disc (where?)

· Other conditions that Coach Lisa should know about?

List any medications you are currently taking:  __________________________________

List any allergies that you have (especially to medications):  _______________________

Swim training requires regular strenuous exercise, accelerated heart beats, & heavy breathing at times.  You will be swimming in pools and exposed to aquatic chemicals and rough water at times.  You accept all inherent risks to the above mentioned activities.

I submit that all information on this form is current and correct:   

Signature:   _____________________________
Date:   ______________________
Printed name:   ___________________________

Informed Consent and Waiver of Liability
for Participation in the Adult Masters Swim Group
Responsibility of participant:  Information you possess about your current health status and previous experiences of unusual feelings with physical effort may affect your safety during this clinic.  You understand the risks involved with participation and represent that you are in sound physical condition and sufficiently prepared to take on strenuous exercise during this clinic.

Risks and discomfort:  There exists the possibility of certain changes occurring during any physical or emotional activity.  They may include abnormal blood pressure, fainting, heavy breathing, disorder to the heart beat, and in rare instances, heart attack, stroke or death.  Your personal awareness of your health and fitness history will help you determine whether a given activity during this clinic is appropriate for you or not.  You may stop any activity at any time.   Any questions about any activity to be performed during this clinic are encouraged.  If you have any doubts or questions at any time during this clinic, please ask for clarification.

Freedom of Consent:  Your permission to participate in this triathlon clinic is voluntary.  You are free to deny any consent or stop any activity at any point if you so desire.  You accept full responsibility for your participation at all times, and you accept liability for your actions.  In addition, you waive all rights against Lisa Denison, those administering the activities and all others involved because you acknowledge that you are aware that there are inherent risks involved in this and any other exercise activity.

I have read this form and I understand the activities I will perform.  I consent to participate in various activities that I volunteer to do so.

Date:  _________________________
Signature: ___________________________

Printed Name:   _____________________________________
EMERGENCY CONTACT 1:  _______________________relation: _____________

· PHONE NUMBER 1:  _____________________________

· PHONE NUMBER 2 (reliable after hours number)  _______________________
EMERGENCY CONTACT 2:  _______________________relation: _____________

· PHONE NUMBER 1:  _____________________________

· PHONE NUMBER 2 (reliable after hours number)  _______________________
