Miami Dade
College

Health and Wellhess
Activity Event
Exercise Waiver Consent Form

This is to certify that I, release Miami Dade
College, of any claims, suits losses, or related causes of action for damages, including but
not limited to, such claims that may result form my injury of death, accidental or otherwise,
during, or arising in any way from the Wellness/Fitness center and/or activities including
use of all exercise equipment and facilities.

I further attest that I am in good health and not at risk to tale part in aerobic
activities and / or muscle strengthening activities.

I understand that the possibility of certain physiological changes occurring during the
exercise session exists. These changes could include abnormal blood pressure responded,
fainting, dizziness, abnormal heart rhythm, and in rare instance heart attack, and various
muscle and joint injuries.

In signing this form I affirm my understanding of the purpose of the Wellness/Fitness
Center and/or activities and consent to participate on my own free will, knowing I may
withdraw from participation at my time. '

Signature Date

Parent Signature if 17 and Younger Date

Print Name Student No./MDC ID#
Address

City ‘ State | Zip-Code
E-mail Phone #

In case of Emergency call (Name) Relation

Phone Number ( )




Miami Dade
College Fitness, Wellness and Aquatic Center
PAR-Q & YOU

(A Questionnaire for People Aged 1-69)

Regular physical activity is fun and healthy, and increasingly more people are starting to become more active everyday.
Being more active is very safe for most people. However, some people should check with their doctor before they start an exercise
program.
If you are planning to become more physically active than you are now, start by answering the questions in the box below.
If you are between the ages of 1-69, the PAR-Q will tell you if you should check with your doctor before you start. If you are over 69
years of age and you are not used to being very active, check with your doctor before engaging in physical activity. If you are under
19 please have your parents sign the form as well.
Common sense is your best guide when you answer these questions. Please read the questions carefully and answer each one

honestly: Check YES or NO
YES NO

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

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

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

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

vor woN

Do you have a bone or a joint problem that could be made worse by change in
physical activity? Explain:

6. Do you require special needs or assistance? Please specify

7. 1Is your doctor currently prescribing drugs for: (please check all that apply)
__-Blood pressure__ Diabetes_ Heart condition___ Asthma __Any Allergies?

8. Are you currently taking any supplements or pills such as: Hydroxycut, Creatine?
xenadrine, herbal pills or any other weight loss agents)? Other

9. Are you Pregnant? (Indicate trimester) i.e. 3, 6 or 9 months.

10. Are you Hypoglycemic? (Suffer from low blood sugar levels)

11. Are you Epileptic? (Suffer from seizures) If yes, when was your last one?

12. Are you Diabetic? If yes, is it controlled by insulin or medication?

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

14. Are you allergic to any medications? If yes, please list the medications

***If you answered YES to any of the above questions, MDC Fitness, Wellness and Aquatic Center requires Medical
Clearance from your physician prior to admittance in the program/center. I have read, understood and completed this
questionnaire. Any questions I had were answered to my full satisfaction.

NAME (please print) SIGNATURE DATE
MDC ID# BIRTHDATE (Month) (Day) (Year)
Please do not write below this line, authorized for personnel only. Staff must initialtobevalid. _  (Staff initials)
Access Allowed Access Denied

Registered Student Medical Clearance needed

Signed Rules and Policies

MDC Employee- Faculty Form received on BY.

MDC Employee- Staff

PAR-Q form (Reprinted with permission from the Canadian Society for Exercise Physiology) ACSM’s Guidelines for Exercise Testing and Prescription: Sixth Edition
p. Miami Dade College Fitness, Wellness and Aquatic Center assumes no liability for persons who undertake physical activity.




