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PAR-Q and Informed Consent for Yoga 
This form is designed to help us gather more information about yourself to offer you a safe and appropriate Yoga session. It is completely confidential and stored in accordance with GDPR compliance regulations. You can find a full copy of our privacy statement here https://www.thethoughtfulbody.com/privavcy-statement.html. Your information will never be passed on to a third party or used for any other purpose other than informing you about which events, classes, or workshops we offer.  
Please Use Block Capitals

	Name
	

	Address
	

	Telephone
	

	Email
	

	Date of Birth
	

	Emergency contact name and telephone
	


Regular physical activity is fun and healthy and being more active is very safe for most people. However, some people should check with their GP before they start becoming much more physically active. If you are in doubt about exercising you should check with your GP before you start. If you are over 69 years of age, and you are not used to being active, check with your GP. Please read the questions carefully and answer each one honestly. Please talk to your Yoga Teacher if you require further guidance.  
	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
	No

	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

	8
	Are you pregnant or have you had a baby in the last six months?  
	Yes
	No

	9
	Are there any movements that cause you pain? (e.g. raising arms, bending forward or to the sides)
	Yes
	No

	10
	Are you new to Yoga? 
	Yes
	No


If you answered YES to one or more questions:
Talk with your doctor by phone or in person BEFORE you start Yoga, informing them about the PAR-Q and which questions you answered YES. You still may be able to do any activity you want if you start slowly and build up gradually. Or, you may need to temporarily defer.   
If you answered NO to all questions:

You can be reasonably sure that you are ready to start Yoga sessions and begin slowly and build up gradually. This is the safest and easiest way to go.
Health Symptoms and Covid19 
If you are not feeling well because of a temporary illness such as a cold or a fever wait until you feel better. If you are or may be pregnant talk to your doctor before you start becoming more active. Before starting class, you will need to take responsibility for yourself and others in the environment. Please ensure that you are familiar with the Covid19 government guidelines at https://www.gov.uk/coronavirus and that you have read, understood, asked any questions regarding our Informed Consent and Covid19 Policy. 
Declaration

I have read and understood the conditions and risks of participation and I consent to voluntarily take part in the activities required. 

· I understand that the Yoga session will be specifically will consider details given in my PARQ. 

· I understand the potential risks and benefits. 
· I have read and understood the Data Protection Policy, Informed Consent. Covid19 waiver and asked my Yoga Teacher regarding any concerns. Any questions I had were answered to my full satisfaction.
· I consent to the use of visual images (photos, videos etc.) involving my participation in the activities.
By signing the Agreement freely my signature is proof of my intention to execute a complete and unconditional WAIVER AND RELEASE of all liability to the full extent of the law. I am 18 years of age or older and mentally competent to enter this waiver.
I understand that I am free to withdraw at any time. The information obtained will be treated as private and confidential.

THIS INFORMATION IS PROTECTED BY THE DATA PROTECTION ACT 1984
	Name
	

	Signature
	

	Witness
	

	Date 
	


This form will be updated if you give new information and reviewed annually. 
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