GET FIT SPORTS TRAINING

BACKGROUND INFORMATION

Please complete as much information as possible; the more you give me the better program we can work out for you!

Name:

Address:

City, State, Zip:

Home Phone:


Work:


  Cell:

Email:

Occupation:

Gender:

Date of Birth:

Height:
 
Weight:        

Marital Status:



Children:

Any criteria that may affect training or training time:

MEDICAL HISTORY

Have you ever experienced chest, shoulder, neck or arm pain after exercise?  Explain:

Have you ever felt lightheaded, dizzy or fainted after exercise?  

Explain:

Have you ever been diagnosed with asthma _____, diabetes_____, heart trouble_____, high blood pressure_____?  Explain:

Do you have any medical conditions that would be adversely affected by exercise?

Explain:

Do you have any injuries, past or present, that would be adversely affected by exercise?

Explain:

Are you currently using any medications?

Explain:

Does your doctor recommend that you DO NOT exert yourself or perform strenuous exercise for any reason?

Date of last physical:

TRAINING HISTORY & GOALS

Emphasis:  Triathlon 
Duathlon
   Running

Describe your current training schedule  (or email or attach hard copy)

How many hours are you available to train per week:

What day/days do you want off?

What days  & times do you like to swim, bike, run and/or weight train?

If you do any additional training (other than listed above) describe:

Average hours per week you trained last year.

Swim


Bike


Run

Average distance per week you trained last year.

Swim


Bike


Run

Longest distance in the last three weeks.

Swim


Bike


Run

Season Goals:  
Mark all that apply!

 
First Triathlon or Duathlon
_____ 


First Olympic Distance       
_____


First ½ Ironman


_____


First Ironman


_____


Be competitive in age group
_____


Compete for ironman slot
_____


 


Goal Races for the 2006 Season:

Favorite Distance:

Best race to date:

Distance:

Times:
swim


bike


run

What defines a successful season or race to you?

TRAINING/RACING SPECIFICS

SWIM:

How long have you been swimming?

Do you swim with a master’s program?

The pool you swim in is measured in meters or yards?

What is your best time for 400 meters?

800 meters?

1500 meters?

1.2 miles?


2.4 miles?

What pace do you swim 100’s in the pool?

Do you access to a pull buoy?       Paddles?        Fins?       Kickboard?

BIKE:

How long have you been cycling?

During a race, what is your average mph?

What heart rate does that correlate to?

During training, what is your average mph?

What heart rate does that correlate to?

What is your best time for 20K (12.5 miles)?

   40K(25miles)?

56 miles?


112 miles?

Do you bike with training partners?

Do you have access to a bike trainer?

Does your bike computer have a cadence feature?

RUN:

How long have you been running?

During a race what is your average pace per mile?

What heart race does that correlate to?

During training what is your average pace per mile?

What heart rate does that correlate to?

What is your best time for a 5K (3.1miles)?

10K (6.2miles)?

½ marathon (13.1miles)?


marathon (26.2miles)?

Do you run with training partners?

STRENGTH TRAINING:

Do you currently weight train?  


Describe:

MISCELLANEOUS:

Do you own a heart rate monitor?

Do you use it?

What has been your highest heart rate recorded during exercise?

What are your average hours of sleep per night?

STRENGTHS:

What are your strong points in a race?  

Explain:

The course that best suits me would be:

Short, flat and fast


_____

Short, hilly and hard

_____

Long, flat and fast


_____

Long, hilly and hard

_____

LIMITERS:

What do you feel holds you back from racing your best?  Mark off all that apply or add your own:

I am physically prepared but not mentally prepared

_____

I am not physically prepared




_____

I am not consistent with my training



_____

I start out too fast






_____

I freak out in the swim





_____

I am a below average hill climber



_____

I tend to slow down on the run




_____

RACE NUTRITION:

Is your nutrition well planned out during a race?

Typical pre-race meal would include:

Typical race day nutrition plan would include:

Typical post race meal would include:

Eating habits:  Describe a typical day’s meals.  Be as accurate and as realistic as possible.

Breakfast:

Lunch:

Dinner:

Snacks:

Waiver

I acknowledge that training for and/or participating in a triathlon, duathlon or running event is an extreme test of my physical limits and such training and/or participation poses potential risks of serious bodily injury, death, or property damage.  I HEREBY ASSUME, WITH FULL UNDERSTANDING, ALL RISKS OF TRAINING FOR AND PARTICIPATING IN SUCH EVENTS and attests to the following:

I am in good health and a licensed medical doctor has verified my physical condition.

I WAIVE, RELEASE AND DISCHARGE Cheryl Miller, Get Fit Sports Training LLC, its employees, coaches, consultants and any agents for the above from any and all claims, costs or liabilities for personal injury, death or damages of any kind arising out of or related to my training for or participation in a triathlon, duathlon or running event.

I AGREE NOT TO SUE
any of the persons or entities mentioned above for any claims, costs or liabilities that I have waived, released or discharged herein.

I INDEMNIFY, DEFEND AND HOLD HARMLESS the persons or entities mentioned above from any claims made or liabilities assessed against them as a result of my actions except those resulting from the will full acts or gross negligence of Get Fit Sports Training LLC.

I am eighteen (18) years of age or older


_____

I am under eighteen (18) but have parental consent

_____

I HAVE READ THIS DOCUMENT AND UNDERSTAND ITS CONTENTS.

Name:




Date:

Yes___  No____ Selecting “yes” acknowledges and affirms your agreement to the statements contained within this waiver and that the information you have provided is true and accurate to the best of your knowledge.

