ACTIVITY READINESS QUESTIONNAIRE (ARQ)
	SECTION A: Personal Declaration

Do you have or had the following medical conditions:
	No
	Yes
	If you have answered ‘Yes’ for any question, please provide additional details.

	a) Chest pain, high blood pressure, heart problems (e.g. heart murmur, extra heart beat or other heart ailments)
	
	
	

	b) Asthma, bronchitis, tuberculosis, sinusitis, other lung problems
	
	
	

	c) Fits, epilepsy, fainting attacks, migraine, severe head injury
	
	
	

	d) Dizziness or impaired balance 
	
	
	

	e) Eye problems/ poor vision
	
	
	

	f) Ear problems
	
	
	

	g) Nervous illness
	
	
	

	h) Peripheral vascular disease (poor blood circulation to extremities) 
	
	
	

	i) Diabetes/ thalassemia major/ anemia
	
	
	

	j) Allergy to medicines/ food/ plant/ pollen/ others
	
	
	

	k) Bone or joint injury within the last year (e.g., Dislocation, fracture, arthritis, etc)
	
	
	

	l) Spinal or back injury (e.g., slipped disc)
	
	
	

	m) A carrier status for any infectious disease
	
	
	

	n) Sleep disorder (e.g., sleepwalking, sleep apnea)
	
	
	

	o) Hospitalization within the last two year
	
	
	

	p) Routine medication
	
	
	

	q) Special diet
	
	
	

	r) Any disability
	
	
	

	s) Any other medical information to take note of (e.g., psychiatric illness, specialist’s letter, extreme sun sensitivity, pregnancy, etc) 
	
	
	

	Blood Group: ____

	

	I declare that all the information provided above is true. I am currently not suffering from any acute ailments or diseases. I will undertake to inform VAS should I fall ill between the submission of this form and the commencement of the Competition. I am fully aware and appreciate the risks involved in the participation of the Competition. I declare that I am physically fit and have sufficient training to take part in the Competition(s) and have not been otherwise advised by a qualified medical person. I confirm that I am entering into this event of my own free will, and that the VAS, its servants and/or agents will not in any way be held liable for any death, disability, personal injury, damage to or loss of property or any other loss or damage arising in connection with the Competition, or my participation therein, save in the case of personal injury or death arising solely from the negligence of the VAS.


	
	Name
	
	Signature / Date
	

	

	In case of emergency, please contact the following person:

	

	Name
	
	Relationship to participant
	
	Contact number


1

