CHARLESTON SOUTHERN UNIVERSITY

INFORMED CONSENT FOR EXERCISE PARTICIPATION

NAME: DATE:
LAST FIRST 1501

INFORMATION STATEMENT

Lixercise can be very beneficial to one's health. However, participation in any exercise program
does have certain risks. To minimize your risks {tom participation in acrobic dance you will be
asked (o complete a questionnaire reparding vour health and fitness status. The aerobic excrcise
program will begin at a level vou can easily accomplish and will be gradually advance depending on
vour fitness level. During the program you may stop at any time if you fecl the need.

RISKS

Risks of acrobic excreise include muscle soreness, pulled museles, knee stress, and occasional
changes in the thythm of the hearlbeats, abnormal blood pressure, fainting, and in very rare
instances heart attack, stroke or deatl, as in any other moderately strenuous exercise activity, Every
effort will be made 1o minimize possible problems by evaluation of preliminary infermation relating
to your health and fitness and by constant surveillance during the program. Tratned personne] are
available to deal with nnusual sitwations should they arise.

RESPONSIBILITY OF THE PARFICIPANT

Information you posscss about vour heatth status or previous experiences of unusual feelings with
physical eflort may affect your safety during the program. Your prompt reperting of unusual
feelings with cffort during the exercise program are of great importance. You are responsible to
fully diselose such informaton when requested by the testing stall.

BENEFITS

Benefits of acrobic excreise are numerous including an improved cardio-respiratory system, betler
muscle wome, improved muscle sirength and eoadurance, iniproved flexibility, improved ability of the
body to use fat during activity, and increased resling metabolic rate. It also helps lo prevent and
control diabetes and lowers the risk for cardiovascular diseases.

FREEDOM OF CONSENT
Your permission to participate in this exercise program is voluntary. You are free to wathdraw or
stop your participation al any point, if you so desire.

[ have read this information and [ naderstand the risks and benefits involved in this exercise
program. | have had an opportunity te ask questions about cxercise program. Accordingly, | hereby
consent to participate in the exercise program.

Date: Signed:

Time: a.n. Witness:
' p-mL.
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Fhyeles] Ackyity Readness

=m DAR - Q & YOU

(A Questionnaire for Peaple Aged 15 to 65}

Fanular physical acivity is un and haalthy, and increasingly mare paaple aia startng to DESoMmE Mure attive every day. Being mong
aciive is very safe for mosl people. Howeyer, seme pecpla shouid check with their decter bofere they stan becoming mech mars
physically activa.

[Pyt are planning to become mueh mage physicaily sctive than yad ara row, stan by answearing tha zeven quostions in the box below, |
you are bebwaan the ages of 15 and 65, the PAR-Q wilk tli you if you should check with yeur docter bedore yeu stan. L ygo ara ovar B2 years
of age., zrd you are rot ussd to beisg very active, check with yaur docter.

Cammen sense is your best guide when you answer these questions. Fleaso read the questions cansfully and answer zach one horestly:
check YES ar MO,

"

YES NO
O [0 1. Hesyour dociar sver said that you ave a iear condition gnd that youw should orly da physizal acthity
recommanded by a doctas?
[ [0 2 Do yewleal pain in your chast when you do phyzleal 2ciivite?
[ O 3 1nthe past monih, have you had chest pain when you were not deing physica? activity?
£ O 4  Dayouloss yaur balance because of dizzingss 61 83 yau over loge conscipusness?
Cl [J 5 Do yowhave a bone or joict problem that could Ba made sworse by = change kn yaur physical zctivity?
O O & lsyewr dector cusrently prescribing drugs (lor exampla, water pills} for yoor biead pressuro or feart conddion?
[l O 7. Ooyouknowof aoy cther reasen why yau shauld not do physfosl scivity?
: " YES to one or more questions
lf Talk with your doctor by phone or in petzon BEFORE you start becoming much msare physicaly active or BEFORE you havi &
{ltness appraizal. Tell your doctor aboul the PAR-C and which quesiions you angwered YES.
Y[}u - Youmay be abfs 1o doany atlvily you wasl— a3 long 23 you starlsiowly and bulld eo gradualy. Or, you may meed o rasine

your ectivities to thosn wihich 25 sale for you. Talk with your docler oot the kinds of actities you wish bo parlidgate in

answe rEd end faliow hisiker alEne,

« Find out which eorfrmualty programns are ==fa end helpiol (o you.

DELAY BECOMING MUCH MORE ACTIVE:
v it yom ade reg feeling vall bacause of a temporacy Iiness such

NO to all questions

If o answerad MO hanasthy bo 28 PAR-Q gueslians, you cenbe reasonanly as o cold ar 3 faver — wail until you feol Lstler; or
surg that you ¢ _ _ « I ypua are or mey be pregant —12lk L your dactor befare you
« start hecoming much oo prysically 2etive—heqin siowly and build star! becosming mars aciive

up graduatly. This Is te s2fest erd sasiast way 1o g

« take part in 2 fitness appraial— LWl 13 &0 exgellentweyto detarmina
your Lagin finsss so that you £an plan fhe besl wiay far you o b
actively. Ibis alse kighly cemonsmended that you hava your blaed

Please note: ¥yoaur haaifchanges se1hat you then en=wer YES 1

pressure evalusted. If youe reading is ewar 144/94, % with your any of the zhove mesions, tell yeur finess or health profecsionzl.
dortor hsfore you starl bacaming much maore physicathy solive. Azl whather you shauld change your physical activity plan.
ninrmed Cge o ta PAR.€): The Canadizn Seciety [or Exeriaa Fiysaicgy. Haabk Garada, ard their agents assume ne ligkility far pesans who urderla®e plysic] acvily, and

il in dopkt pfies coorpletng this questosnaive, corsull pour carter picr ba physics] activity.

Your are epcouraged to copy Lhe PAR- but anly if you use the entire ferm

KOTE! I the PAR-G iz baing Qiven 3¢ @ parpon bafere ke or She parbspates it a pipsics) soildy pogram oo T fress 2ooem!dl GV Esciion may ke vsed far logal o
STNWEIRIS SRR
{ hava read, understesd and completed this questiorrairs. Any quasticns 1 had were antwered te my fulf satisfacion.

HAME .
SAGMATURE . DATE i
SIGMATIAE OF PAAENT | WITNESS ——

e SUAFIDLAR ffar parcipants Lnder e 506 & mewntd

&) Garadian Socigly for Bxerplse Phynioleqy Suigarted by Heefk  Sarid
Scoiste cenadisnine o8 plys0iGEe o levenice il Corse Benece

Figora 3.7 PAR-0Q. Encourage individuals of various fitness levels to complete this form prier to beginning
moderate-intensity exercise.



