Information Form



------------------------------------------------------------------------------------------------------------

Today's date:___/____/______

Male ___ Female ___
Name: ____________________________ DOB: __/__/____ Age as of today ______


Mailing address: 




(street)

(Borough)

(city)


(zip code)

Phone(s): 





Fax: 


E-mail:   


Any medical conditions? 




Please list:  

_____________   ___________   _____________   __________________

(please note: it is recommended that you check with your doctor before engaging in any new exercise program)

Height:”


Weight: 

How long have you been a runner? ______How many miles do you run each week?_____
Are you interested in losing weight? Yes___
  No__   If "Yes" how much? ____
How often do you train? 
____________How often do you race? ____________
 

Do you Cross Train? Yes__ No__ If yes, please list: ___________________________________________________________________

What is your GOAL race distance? ________________   Target time? 
_______
Best time within past 3 months: 1 mile _____5K: ____
 10K: _____
 

Half marathon: _____

Marathon: _____
Other:___________________ 

Reason for running (check all that apply): Health____   Pleasure____ 
Competition ____

Other (please describe)
______________________________________ 

Goal for this training program (check all that apply): Increase speed  __
Increase endurance __    Lose weight __   Maintain weight___   Restart running 

Program __    Familiarize with new race distances ___    

Please list most recent races (distance and times):

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
Please share any other information that you feel would be helpful in providing you with a successful training program and experience:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
