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The “Musculoskeletal Injury Questionnaire for Professional K1 Kickboxing Athletes (MIQ-PK)

Name: ____________________________________________ Date: ____________
Age: __________ Phone: __________________________
Occupation: ________________ Nationality: ___________________ Email: _______________
Weight: ________________ Category: ___________________________
1. Rank: __________________________________________________________
2. Duration of Kickboxing Practice: ___________________________________
3. Duration of Kickboxing Practice as a Professional: ____________________
4. Which Federation are you registered with? ___________________________
5. Training Frequency: _______________________________________________
6. Training Duration: _________________________________________________
7. Which team are you currently part of? _______________________________
8. City where you practice the sport: _____________________ State: _________
9. Does your team have medical support?  No  Yes
Does your team have physiotherapy support?  No  Yes
10. Athlete’s Record:
a) Number of professional fights: _________________________________
b) Number of wins: _______________________________________________
c) Number of wins by knockout: ___________________________________
d) Number of losses: _______________________________________________
e) Number of draws: _______________________________________________

Annex 4b: Event and Injury Report
Event Name: ______________________________________________________
City where the event took place: ______________________ Country: __________
Event Rules:  One fight  Multiple fights. Number of fights: ____________
Number of rounds per fight: ___________ Duration of each round: _________
Result of the 1st fight  Win  Loss
2nd fight  Win  Loss
3rd fight  Win  Loss
If won or lost by knockout, specify round and which fight: ___________
1. Did you sustain an injury during the event?  No  Yes
2. In which fight(s) did you sustain an injury? _________________________
3. Did you suffer a knockout during the event?  No  Yes, round: _____
Mechanism: _____________________________________________
4. Injury diagnosis:
 Contusion
 Dislocation
 Fracture
 Sprain
 Tendinitis
 Cerebral Concussion
 Muscle injury
 Laceration / Abrasion
 Other (specify): _________________________________
5. Injury location: _________________________________________________
6. Injury mechanism:
 While delivering a strike, which? _____________________________
 While receiving a strike, which? _____________________________
 Without contact with the opponent, specify: ___________________
 Other, specify: _____________________________________________
7. Did you undergo any complementary exams for diagnosis?  No  Yes, which? ____________
8. What was the clinical treatment?
 Medication
 Immobilization
 Sutures
 Rest only
 Surgery, specify: ____________________________
9. Did you undergo physiotherapy?  No  Yes, for how long? ___________
10. Total time to return to the sport: _________________________________

