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NAME:





DATE:
CONTACT DETAILS

	Address
	

	City
	

	Province/State
	

	Home/Cell Phone
	

	Email
	

	Date of Birth
	

	Gender
	

	Occupation
	                                              

	Married? Children?
	

	Current Age
	                                               

	Hrs Worked Weekly:
	                                               


HEALTH HISTORY






     Please Complete the PAR Q form at this time!
	Height
	

	Weight
	

	Resting HR (beats per min) 
	

	Current Injuries?
	YES        NO                Explain:

	Past Injuries?
	YES        NO                Explain:

	Family History of Coronary Artery Disease?
	YES        NO                Explain:

	Fainting or Dizziness?
	YES        NO                Explain:

	Eating Disorders?
	YES        NO                Explain:

	Seizures?
	YES        NO                Explain:

	High Blood Pressure?
	YES        NO                Explain:

	Heart Attack? Chest Pain?
	YES        NO                Explain:

	Diabetes?
	YES        NO                Explain:

	High Cholesterol?
	YES        NO                Explain:

	Smoking (past/present)?
	YES        NO                Explain:

	Alcohol? Drugs?
	YES        NO                Explain:

	Joint or Back Problems?
	YES        NO                Explain:

	Medication?
	YES        NO                Explain:

	Chance of being pregnant?
	YES        NO                Explain:

	Allergies?
	

	Current Treatments? (chiropractor, physio, etc) 
	


GOALS

Primary Goal: ______________________________________

Date:_____________________________________________

Distance (if a race or event) :__________________________
Secondary Goal: ____________________________________

Date: _____________________________________________

Distance (if a race or event) :___________________________
Long Term Goal(s):__________________________________

	Fitness Experience:
	

	Past races/Personal Bests (PB)
	

	Interests:
	

	Current training/activities:
	

	Weekly mileage or weekly hours training currently:
	

	Number of years training:
	

	Weight Training experience?
	YES      NO

	Do you belong to a gym?
	YES      NO


What does a CURRENT Typical Training Week look like for you right now? Hours?  Disciplines (running, biking, paddling, strength training, yoga, x-training etc)

Be VERY SPECIFIC
	DAY
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	Training
	
	
	
	
	
	
	


Do you keep a current Training Diary?  YES
NO

(if yes, please attach or make photocopies for first meeting together) 

Describe your weekly schedule and the number of hours each day that you can realistically commit to training: Be VERY SPECIFIC
	DAY
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	Commitments
	
	
	
	
	
	
	

	Available Training Hrs
	
	
	
	
	
	
	


Time of day you prefer training?       MORNING
    AFTERNOON
EVENING

RUNNING Specifics

	What is your longest run currently?
	

	Current weekly mileage?
	

	Experience with a HR monitor
	YES      NO         Resting HR:

                             Max HR:

	Experience doing speed-work? Describe:
	YES      NO

	Experience doing hill training? Describe:
	YES      NO

	What do you consider your training strengths? (ex – flexibility) 
	

	What do you consider your training weaknesses? (ex – hills) 
	

	Are there certain types of training you enjoy? (ex – long & slow runs) 
	

	Are there certain types of training you dislike? (ex – speed work)
	

	Do you train with a partner or a group?  How often?  Type of workout?
	


Recent Competition Times & Results:

	5km:
	½ Marathon:

	10km: 
	Marathon: 

	Ultra: 
	


Do you have access to or will you use the following terrain types for training:

	Terrain Type
	Currently Using:
	Will Have Access to:

	Road
	
	

	Treadmill
	
	

	Trails
	
	

	Grass Field
	
	


CROSS TRAINING

Do you enjoy the following activities?


Spin Class


YES      NO


Yoga



YES      NO


Pilates



YES      NO


Weight Lifting

YES      NO


Elliptical Trainer

YES      NO


Rowing Machine

YES      NO


Power Walking

YES      NO


Circuit Training

YES      NO


Skipping Rope

YES      NO


Swimming


YES      NO


Water Running

YES      NO



Cardio Classes

YES      NO

Other: ________________________________

What type of fitness equipment do you have at home (ie – treadmill, body ball, free weights, skipping rope, etc.)? ___________________________________________

____________________________________________________________________
TRIATHLETES & ADVENTURE RACERS
Do you have access to a Masters Swim Program?
YES      NO


If YES, number of days per week? ​​​​​​​​​​​​​​​​​​_____________________

Do you own your own bike?   YES      NO

Do you participate in Spin Classes or use a wind trainer?    YES      NO

Triathlon race distance preferred?   SPRINT   OLYMPIC   HALF IRON    IRON
Adventure race distance?  SPRINT   STAGED   24hr    36hr     EXPEDITION

Are you currently doing BRICK workouts and LONG workouts as part of your training?
YES
NO

Describe a typical Brick workout that you would do_________________________

_____________________________________________________________________

Which discipline(s) would you consider to be your strength?_________________

Your weaknesses?______________________________________

NUTRITION

The following questions should be answered as thoroughly as possible to gain information about your eating habits. 

Are you pleased with your present eating habits?

YES

NO

Are you following a special diet?  



YES  

NO
If YES, were they recommended by a health professional? ____________
Have you ever been on a diet to loose weight?         YES (which_________) NO
How much of the following foods do you consume on a daily basis?

Tobacco:___________Soda Pop:____________Coffee:___________________ Alcohol:_________________ Recreation Drugs: ________________________

How is your appetite? 

Good

 Fair 

Poor

Who usually prepares the food at home? _____________________________

How many meals per week do you eat at a restaurant? ____________________

How many times per week do you eat fast food? ______________

What time of day are you most hungry? _____________________

What eating habits would you like to eliminate, modify, or incorporate into your diet? _________________________________________________________

Describe your typical daily diet:

BREAKFAST __________________________________________________

LUNCH  _______________________________________________________

DINNER _______________________________________________________

What do you typically eat:

1) BEFORE a race/training sessions _________________________________

2) AFTER a race/training sessions __________________________________

How much water do you drink each day? ____________________________

Have you ever used power bars, gels, liquid energy drink mix?   YES     
 NO

On average, how many of hours of sleep do you get each night?_____________
              Do you wake feeling well rested?


YES

NO
LIABILITY RELEASE 

Is there anything else that would be important for your coach to know when designing your program and training plan?  The more information that you can provide will assist your coach in assessing and making recommendations and improvements to your training.

________________________________________________________________________________________________________________________________________________________________________________________________________________________

By signing I below, I agree that all the information that I have given is true and correct to the best of my knowledge.  Should any conditions change, I agree to notify my coach immediately.  
_________________________

______________________
Participant Signature




Date

On-Line Training Log at Training Peaks:

Challenge by Choice Coaching is currently using  www.trainingpeaks.com
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