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Performance Testing Assessment Packet

Life Time Fitness requires a cancellation notice of at least 24 hours prior to your scheduled appointment time. Please have this form completed and bring it with you to your appointment.

Physical Activity Readiness Questionnaire (PAR-Q)

Please answer the questions below

YES 
NO 

□
□
Has your doctor ever said you have a heart condition and recommend only

medically supervised physical activity?

□
□
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? 

□
□
Do you have a bone or joint problem that could be made worse by a change in 

your physical activity?

□
□
Is your doctor currently prescribing drugs (for example, water pills) for your blood

pressure or heart condition?

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

If you answered YES to one or more questions, please elaborate in the space below:

If you have not recently done so, talk with your personal physician by telephone or in person BEFORE increasing your physical activity and/or taking a fitness test. Tell your doctor about the PAR-Q and which questions you answered YES.

If you answered NO to all questions:

If you answered the PAR-Q accurately, you have reasonable assurance of your present suitability for an exercise assessment.

I have read, understood and completed this questionnaire. Any questions I had were answered to my full satisfaction.

___________________________________________

___________________________________________

Member Signature


    Date

Witness



   
    Date

Resting Metabolic Assessment

To obtain accurate results, please adhere to the following instructions.
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Pre-Assessment Instructions

1. Fast 10-12 hours prior to test time (water only).

2. Avoid smoking within 3 hours of assessment time.

3. Avoid caffeine for 10 hours prior to assessment time.

4. Avoid stimulants; any substance that is known to increase metabolic/heart rate prior to assessment time.

5. Get appropriate rest the night before assessment.

6. Refrain from high intensity exercise (strength-training and/or cardio-training) 24 hours before the assessment.

7. If you are sick or recovering from an illness, please reschedule your assessment when you are fully recovered (i.e. no antibiotics, Sudafed, Day/Ny Quil, antihistamines, etc.)

Exercise Metabolic Assessment

To obtain accurate results, please adhere to the following instructions.
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     Pre-Assessment Instructions
1. Do not eat a large meal within 3 hours of the assessment.  

2. Avoid smoking within 3 hours of assessment time.

3. Avoid caffeine 4 hours prior to assessment time.

4. Avoid alcohol for 10-12 hours prior to assessment time.

5. Avoid stimulants; any substance that is known to increase metabolic/heart rate prior to assessment time.

6. Get appropriate rest the night before assessment.
7. Refrain from high intensity exercise (strength-training and/or cardio-training) 24 hours before the assessment.
8. If you are sick or recovering from an illness, please reschedule your assessment when you are fully recovered (i.e. no antibiotics, Sudafed, Day/Ny Quil, antihistamines, etc.)

9. If you possess a heart rate monitor, please bring it with you.

10. Wear normal exercise attire with appropriate exercise footwear.

11. If you possess a CardioPoint assessment mask/kit, please bring this with you. If you forget your mask/kit, you will need to reschedule your assessment.
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