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The appropriateness of PAR-Q and Water and Ground Sport Training Declaration
When you participated the Fitness Assessment, Water and Ground Sport Training holds by Hong Kong Sports Institute Talent Identification
and Development Unit (TID), your exercise levels will increase gradually during the training and assessment. To ensure you are fit for the
training and assessments, please read and answer the following 7 questions carefully and honestly. If there are any questions, please seek the
consultation from your doctor.
Check YES or NO.
YES (V)NO (X)

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

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

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

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

S.D 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?

6.D Is your doctor currently prescribing drugs (for example, water pills) for your blood pressure or heart condition? ?

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

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

assessment, water and ground sport training. Tell your doctor about the PAR-Q and which questions you answered “YES”.

“NO” to all questions
If you answered “NO” honestly to all PAR-Q questions, you can be reasonably sure that you can participate in fitness assessment, water

and ground sport training.

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 cancel the fitness assessment, water and ground sport training.

| agree to participate the Fitness Assessment, Water and Ground Sport Training holds by TID. | understand the TID assumes no responsibility
for injuries or illnesses which | may sustain as a result of my physical condition or from my participation in any of its activities, use of its
venues, equipment and facilities, and expressly acknowledge. | assumes the risk for any and all injuries and illnesses which may result from
participation in these activities, use of its venues, equipment and facilities. | hereby release and discharge the TID and its employees from
any and all claims for injury, illness, death, loss or damage which | may suffer as a result of participation in these activities, use of its venues,
equipment and facilities. | understand that the TID is not responsible for personal property lost or stolen while on its premises or any other

premise or location of its activities.

Remarks: Participants must fill in and return the PAR-Q before participating in any fitness assessment, water and ground sport training. Please

seek your doctor’s advice if you have any concern after submitting the PAR-Q.

Signature: Identity Certificate No.:

Name: Date:

For participant under 18 years of age, should be signed by a parent/ guardian or person authorized by his/ her parents/ guardian

Name and Signature of Parent or Guardian: Parent’s or Guardian’s Identity Certificate No:

Name and Signature of Witness: Date:




