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Indemnity Agreement 

I understand that I am taking part in these walks at my own risk and will seek medical advice 
before participating if that is appropriate. I will not participate against medical advice. I have 
completed the Health Questionnaire and I will inform a walk leader if I have any condition 
that might affect me when walking. 

I understand that appropriate footwear and clothing must be worn and that all instructions 
from walk leaders must be followed. 

Signed:  

Date:  
 

 
Health Questionnaire 

1. Have you ever been diagnosed by a doctor or health professional with any of the following long term 
conditions? (Please tick all that apply) 

 
COPD (Emphysema and Chronic Bronchitis 

  

 Asthma  High blood pressure 
  

 Diabetes  Heart Disease 
  

 
Other (please state) 

  

 
 
2. Do you have any long term illness, health problem or disability which limits your daily activities 

or the work you can do? 

   Yes  No 

 
3. Has your doctor ever said that you have a heart condition and that you should only undertake 

physical activity that has been recommended by a doctor? 

   Yes  No 

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

   Yes  No 

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

   Yes  No 

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

   Yes  No 



7. Do you have a bone or joint problem (for example back, knees or hip) that could be made 
worse by a change in your physical activity? 

   Yes  No 

8. Is your doctor currently prescribing drugs (for example water pills) for your blood pressure or 
heart condition? 

   Yes  No 

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

   Yes  No 

 
 

If you have answered ‘Yes’ to any of the above you must seek medical advice before 
participating in a walk. 

 
 
 


