Get Active Questionnaire
CANADIAN SOCIETY FOR EXERCISE PHYSIOLOGY –
PHYSICAL ACTIVITY TRAINING FOR HEALTH (CSEP-PATH ®)

Physical activity improves your physical and mental health. Even small amounts of physical activity
are good, and more is better.
For almost everyone, the benefits of physical activity far outweigh any risks. For some individuals, specific advice from a
Qualified Exercise Professional (QEP – has post-secondary education in exercise sciences and an advanced certification in the
area – see csep.ca/certifications) or health care provider is advisable. This questionnaire is intended for all ages – to help move
you along the path to becoming more physically active.
I am completing this questionnaire for myself.
I am completing this questionnaire for my child/dependent as parent/guardian.

P R E PA R E T O B E C O M E M O R E A C T I V E
YES

NO

The following questions will help to ensure that you have a safe physical activity
experience. Please answer YES or NO to each question before you become more
physically active. If you are unsure about any question, answer YES.
1

Have you experienced ANY of the following (A to F) within the past six months?
A A diagnosis of/treatment for heart disease or stroke, or pain/discomfort/pressure

in your chest during activities of daily living or during physical activity?
B A diagnosis of/treatment for high blood pressure (BP), or a resting BP of 160/90 mmHg or higher?
C Dizziness or lightheadedness during physical activity?
D Shortness of breath at rest?
E

Loss of consciousness/fainting for any reason?

F

Concussion?

2

Do you currently have pain or swelling in any part of your body (such as from an injury,
acute flare-up of arthritis, or back pain) that affects your ability to be physically active?

3

Has a health care provider told you that you should avoid or modify certain types of physical activity?

4

Do you have any other medical or physical condition (such as diabetes, cancer, osteoporosis,
asthma, spinal cord injury) that may affect your ability to be physically active?

NO to all questions: go to Page 2 – ASSESS YOUR CURRENT PHYSICAL ACTIVITY
YES to any question: go to Reference Document – ADVICE ON WHAT TO DO IF YOU HAVE A YES RESPONSE
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ASSESS YOUR CURRENT PHYSICAL ACTIVITY
Answer the following questions to assess how active you are now.
DAYS/
WEEK

1 During a typical week, on how many days do you do moderate- to vigorous-intensity aerobic physical

activity (such as brisk walking, cycling or jogging)?

MINUTES/
DAY

2 On days that you do at least moderate-intensity aerobic physical activity (e.g., brisk walking),

for how many minutes do you do this activity?

MINUTES/
WEEK

For adults, please multiply your average number of days/week by the average number of minutes/day:

Canadian Physical Activity Guidelines recommend that adults accumulate at least 150 minutes of moderate- to vigorous-intensity
physical activity per week. For children and youth, at least 60 minutes daily is recommended. Strengthening muscles and bones at
least two times per week for adults, and three times per week for children and youth, is also recommended (see csep.ca/guidelines).

GENERAL ADVICE FOR BECOMING MORE ACTIVE
Increase your physical activity gradually so that you have a positive experience. Build physical activities that you enjoy
into your day (e.g., take a walk with a friend, ride your bike to school or work) and reduce your sedentary behaviour
(e.g., prolonged sitting).
If you want to do vigorous-intensity physical activity (i.e., physical activity at an intensity that makes it hard to carry on a
conversation), and you do not meet minimum physical activity recommendations noted above, consult a Qualified Exercise
Professional (QEP) beforehand. This can help ensure that your physical activity is safe and suitable for your circumstances.
Physical activity is also an important part of a healthy pregnancy.
Delay becoming more active if you are not feeling well because of a temporary illness.

D E C L A R AT I O N
To the best of my knowledge, all of the information I have supplied on this questionnaire is correct.
If my health changes, I will complete this questionnaire again.
I answered NO to all questions on Page 1

I answered YES to any question on Page 1
Check the box below that applies to you:

Sign and date the Declaration below

Name (+ Name of Parent/Guardian if applicable) [Please print]

Date

Email (optional)

I have consulted a health care provider or Qualified Exercise Professional
(QEP) who has recommended that I become more physically active.
I am comfortable with becoming more physically active on my own
without consulting a health care provider or QEP.

Signature (or Signature of Parent/Guardian if applicable)

Date of Birth

Telephone (optional)

With planning and support you can enjoy the benefits of becoming more physically active. A QEP can help.
Check this box if you would like to consult a QEP about becoming more physically active.
(This completed questionnaire will help the QEP get to know you and understand your needs.)
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COVID-19 Assumption of Risk
COVID-19 remains a worldwide pandemic and a threat to our local health and safety. We know
the following (this list is not intended to be exhaustive):
1) The infectious agent, SARS-CoV-2, has caused community transmission of a serious
communicable and potentially fatal disease known as COVID-19 amongst the population
of the Province of British Columbia;
2) Our public health officials have determined this constitutes a regional event as defined in
section 51 of the Public Health Act;
3) A person infected with SARS-CoV-2 can infect other people with whom the infected
person comes into contact with; and
4) The gathering of people in close contact with one another can promote the transmission
of SARS-CoV-2 and increase the number of people who develop COVID-19. We cannot
be certain that a person (of any age) will not contract SARS-CoV-2 at our facilities, but
we have taken the steps required to develop our COVID-19 Safety Plan, which is
available for your review CSIP Return to Sport Plan . We have implemented our COVID19 Safety Plan and will be applying our policies and procedures, but the risk remains
that you may be exposed to COVID-19 and contract this illness despite our best
efforts.

Do not enter the facility if you are sick. If you have experienced any of the following, you will not
be permitted to enter the facility.
1) cold or flu-like symptoms in the past 14 days;
2) been in close contact with anyone else who has had these symptoms in the last 14 days;
or
3) been in close contact with anyone else who has travelled outside Canada in the last 14
days.
If you respond ‘yes’ to any of the above, it is your responsibility to inform our staff and you will
not be permitted to access our facilities.

It is vital that any person who believes that they may have become ill within 14 days of visiting
our facilities to report this immediately to us by contacting Holly Murray hmurray@csipacific.ca
and seek appropriate medical attention by first calling 8-1-1. We will share personal information
for the purposes of contact tracing if the need arises.

1

COVID-19 Assumption of Risk

I hereby agree to forever waive, release any and all claims, demands, damages, costs,
expenses, actions, and causes of action whether in law or equity that I may now or in the future
have against Canadian Sport Institute Pacific, its directors, officers, employees, consultants,
volunteers, agents, and all persons acting under its authority and their respective heirs,
executors, administrators, successors and assigns (the “Releasees”) arising by any means
whatsoever, including, but not limited to any claims associated with Coronavirus or COVID-19,
my death, injury, damages to or loss to person or property of any kind whatsoever, arising from
or in connection with my participation in the CSIP/PISE facility, however caused, including but
not limited to the Releasees’ negligence, breach of statutory duty of care, or breach of contract;
and

I agree to indemnify and hold harmless Canadian Sport Institute Pacific, its directors, officers,
employees, consultants, volunteers, agents, and all persons acting under its authority and their
respective heirs, executors, administrators, successors and assigns, from any and all claims,
demand, losses, causes of action, damage, lawsuits, judgments, including the full amount of all
legal fees, and costs arising out of or relating to my breach of this Agreement or my negligence.
I confirm my understanding that my signature on this document creates a legally binding
agreement intended to restrict my legal remedies.
I have read, understand and agree to the Assumption of Risk & Permission Form.

Signature:

Telephone #:

Print Name:

Email:

Date:

2

RELEASE, WAIVER AND INDEMNITY

In consideration of Pacific Institute for Sport Excellence (PISE) granting the undersigned person
access to its facilities, I hereby confirm and agree that my access is subject to the following
provisions:
I hereby agree to forever waive, release any and all claims, demands, damages, costs,
expenses, actions, and causes of action whether in law or equity that I may now or in the future
have against PISE, its directors, officers, employees, consultants, volunteers, agents, and all
persons acting under its authority and their respective heirs, executors, administrators,
successors and assigns (the “Releasees”) arising by any means whatsoever, including, but not
limited to any claims associated with Coronavirus or COVID-19, my death, injury, damages to or
loss to person or property of any kind whatsoever, arising from or in connection with my
participation in the PISE facility, however caused, including but not limited to the Releasees’
negligence, breach of statutory duty of care, or breach of contract; and
I agree to indemnify and hold harmless PISE, its directors, officers, employees, consultants,
volunteers, agents, and all persons acting under its authority and their respective heirs,
executors, administrators, successors and assigns, from any and all claims, demand, losses,
causes of action, damage, lawsuits, judgments, including the full amount of all legal fees, and
costs arising out of or relating to my breach of this Agreement or my negligence.
I confirm my understanding that my signature on this document creates a legally binding
agreement intended to restrict my legal remedies.

Print Name: ____________________________

Date:_____________________

Identification: ___________________________
(Guardian ID if under 18 years old)

Signature: __________________________________
(Guardian Signature if under 18 years old)
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