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          Runner Questionnaire

Name







Date




DOB




AGE

         GENDER



Email Address









Address











City




State







Best Phone



Alternate Phone





Height



Weight


Medications/Supplements Currently Taking and Reason for Taking:
Have you had any running related injuries within the past 24 months? 
If ‘yes’ please list injury/injuries and date of onset.  Be specific to which side of the body the injury occurred and what action was taken by yourself or a MD.

List any health conditions you have had or currently have (i.e. high blood pressure, diabetes, thyroid conditions, heart diseases, arthritis, previous surgeries, smoker, etc)

How long have you been running (months/years)?
Recent racing (list races in last 6 months):
Distance


Pace or Time



Date

Personal Bests (list your best performances) in the past 5 years

Distance


Pace or Time



Date

For the race I am helping you with, what is the distance and your goal time?
Describe any previous problems with training or racing.
What days of the week AND times of day do you like to run? How many hours a week can you commit to training?
Describe your most recent week of training in detail. 

	Last Week
	Sun
	Monday
	Tuesday
	Wed
	Thurs
	Friday
	Sat
	Total Miles

	Time of Day
	
	
	
	
	
	
	
	

	Distance or Duration
	
	
	
	
	
	
	
	

	Pace or Effort Level
	
	
	
	
	
	
	
	


Do you stretch and if so, how often?

How much sleep do you typically get?
Do you do any strength training, and if so, what do you do and how often?

Do you do any cross training? If so, what days/times and how long? 

What type of shoes do you run in? 
Is there any other information that you feel would help me understand your running needs or goals, or other questions or concerns?       

CONSENT AND RELEASE

I desire to participate in this program and am in good enough health to participate in a rigorous aerobic training program.  I understand the risks involved in running, walking or other fitness activities and assume personal responsibility for my health and safety while participating in this program.  I also understand and accept the following responsibilities:

Athletes Responsibilities:

· Keep the coaches up to date on how you are responding to the training by maintaining your training log either online or in your own format and sending it to the coaches each week.

· Notify the coach as soon as possible:

· When it seems like you may have an injury or, the beginning symptoms of illness

· If you need to miss or modify a training session or scheduled race.

· When you plan to opt out of coaching for a period of recovery or for other activities.

_











Date




Runners Signature






Parent or Guardian if Under 18

