
Par-Q Form

Learn to run course

Name: 

Date of Birth: 

Telephone: 

Email:

Emergency Contact 

Name:
Emergency Contact 

Number: 

In the past week, on how many days have you done a total of 30 minutes or more of physical activity 

which was enough to raise your heart rate? _________________________________________________

(This may include sport, exercise and brisk walking or cycling for recreation or to get to and from places, but should not include 

housework or physical activity that is part of your job.) 

What form does this exercise/activity normally take? __________________________________________

e.g. Running, walking, cycling, swimming

Is there anything in your medical history you feel could affect your ability to exercise? Yes/No 

If so, please give details.________________________________________________________________

Do you consider yourself to have a disability?* Yes/No   

If yes, what is the nature of your disability? Please specify: _____________________________________

*The Equality Act 2010 defines a disabled person as someone who has a physical or mental impairment that has a substantial and 

long-term adverse effect on his or her ability to carry out normal day-to-day activities.

Photography
Occasionally, photos may be taken for use on social media or on our website. If you would prefer not to have photographs of you 
used in this way, please tick here. [  ]

Disclaimer
By signing this form, I can confirm, to the best of my knowledge, that I am well and able to commence exercise. I am aware that I 
should not undertake exercise when feeling unwell, and I will notify RunWell coaches should I feel unwell at any point in the session.
Whilst I am aware that every effort has been taken to ensure this class is suitable for all abilities, I understand that my participation 
and safety are my responsibility.

Privacy Statement
RunWell take the protection of the data that we hold about you seriously and will do everything possible to ensure that data is 
collected, stored, processed, maintained, cleansed and retained in accordance with current and future UK data protection 
legislation. We will take all reasonable care possible to keep your information secure and to prevent any unauthorised access. 
By signing this completed form, you confirm that you have read and understood the privacy statement and how data will be used 
and shared. 

Signature:  

Date:


