
 

MUSKOGEE PUBLIC SCHOOLS 
PHYSICAL ACTIVITY READINESS QUESTIONNAIRE 

 

YOUR NAME:  __________________________________     PHONE:  ________________________   

 

EMPLOYEES NAME (if spouse is participant):__________________________________________ 

 

SCHOOL/DEPARTMENT:  __________________________________  SCHOOL ID:___________________ 

 

EMERGENCY CONTACT:  _____________________________________  PHONE #:  _________________ 

 

 

Please read the questions below carefully, and answer each one honestly.  Please check YES or NO. 

   Yes □      No □    Has your health care provider ever said that you have a heart condition and that you should only do  

          physical activity recommended by a health care provider? 

  Yes □      No □     Do you feel pain in your chest when you do physical activity? 

  Yes □      No □     In the past month, have you had chest pain when you were not doing physical activity? 

  Yes □      No □     Do you lose your balance because of dizziness or do you ever lose consciousness? 

  Yes □      No □     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 □     Is your health care provider currently prescribing drugs (for example, water pills) 

                                  for your blood pressure or heart condition? 

  Yes □      No □     Do you know of any other reason why you should not do physical activity? 

          If yes, explain: _______________________________________________________________________                                  

If you have answered “Yes” to one or more of the above questions, consult your physician before engaging in physical activity. Tell 

your physician which questions you answered “Yes” to. After a medical evaluation, seek advice from your physician on what type of 

activity is suitable for your current condition. 

 
RISK AND RELEASE STATEMENT 

In agreeing to participate in physical activity at the Muskogee Schools Fitness Center, I affirm that my general health is good, that I 

am not adversely affected by exercise and that I am capable of performing exercise of a vigorous nature.  I am aware of the possibility 

of accidental or physical injury during the exercise programs.  
 

In consideration of participating at the Muskogee Schools Fitness Center, I agree to assume all risks of injury and will hold harmless 

from any and all liability, actions, causes or actions, claims and demands of every kind and nature whatsoever which I now have or 

which may arise of or in connection with any participation activities arranged by Muskogee Schools, it's employees, and staff.  These 

terms will serve as a release and assumption of risk. 

 

FACILITY RULES 

Only adult employees of Muskogee Public Schools are allowed to use the fitness center with their persoal identification and key fob. 

Spouses of employees may use the fitness center with the allowed employee AND must have PAR-Q on file. Children are not allowed 

in the fitness center at any time. 

 

Employees/spouses are only allowed in the designated area of the fitness equipment and restrooms at the posted times. Times are 

subject to change without notice. 

 
 

I have read, understood and accurately completed this questionnaire. I confirm that  I  am  voluntarily  engaging  in  an  

acceptable  level  of  exercise,  and  my  participation involves a risk of injury.  

 
Signature  _________________________________________          Date:____________________  
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