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ATHLETE INFORMATION SURVEY
When completing this form, please be sure to answer each question to the best of your ability.  The more information you provide, the more tailored your training plan will be for your specific needs and running goals. Thanks!

 BASIC INFO
Name: __________________________________________________ 
Age: ____________________________________________________
Male/Female: ___________________________________ 
Height: _________________       Weight: _____________
Email _____________________________ Mobile ______________________

 TRAINING RESOURCES 
 (please tick / circle all that apply)
	 Gym / Weights 
	Stationary Bike 
	Road Bike 
	Treadmill 
	Pool 

	Yoga / Pilates 
	Heart Rate Monitor 
	Access to trail running routes 
	Access to an athletics track 
	Other 








What running shoes do you currently run in? __________________________
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1. How many years have you been running? _____________________
2. How many of these running years have you been competing in races? _______________________________________________________
3. At what level of running? (Please circle one)  -  Recreational / Provincial / National / International
4. What are your best times for any / all of the following distances
10km ________________________
21km ________________________
42km ________________________
56km (Two Oceans) ____________________
89km (Comrades) ______________________
Other ______________________________________________________
    5. In the last 6 months what does a typical week of training look like for you?
      Discuss your frequency, intensity, training session, distance & time.
	Day of the Week
	Distance & 
Duration
	Training Session
 (Gym)
	Notes

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	

	Sunday
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History & Coaching
Average weekly mileage during the last 4-6 weeks: __________________ 
Average long run in the last 4-6 weeks: ____________________________ 
Do you prefer your workouts in Miles or Kilometers? _________________ 

How many days per week do you usually run: __________________________ 
Approximate the average pace of the following (in minutes per mile or kilometer, please specify):

Easy Runs (Conversational Pace): _________________________________ 
Moderate Runs (Tempo Effort): ___________________________________ 
Hard Runs (Intervals of 1.5km or less): _____________________________ 

Types of training:
How many "hard" or "specific” running workouts do you complete per week (ex. Km Repeats, Tempo Run, Long Run, etc.)? ______________________

If you complete specific running workouts, what days of the week do you normally run them? _____________________________________________

How many days off from running do you take each week? ______________

Which day(s)? _________________________________________________

On which day do you usually complete your long run? _________________

What is the farthest you have run in a single long run in training? _________
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(if you take a class at a gym, please describe it): _______________________
Do you do core or strength training workouts? ________________________  
Describe: ______________________________________________________
Have you ever been coached? ______________________________________
If so, what did you like/dislike? _____________________________________ 
What type of training do you do in the off-season? ______________________

What other sports do you participate in? ______________________________ 

Briefly describe the time you have available for training 
(i.e. work schedule)? _____________________________________________

Do you see a massage therapist, physiotherapist or chiropractor regularly?
______________________________________________________________ 
 
Do you have any medical conditions? ________________________________ 
_______________________________________________________________ 

Previous running injuries in the last 2-3 years: _________________________ 
_______________________________________________________________ 

Present injury or injuries (date of injury, length of training missed, amount of pain, etc.): _____________________________________________________
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Have you had Fitness Testing done before? ____________________________

Have you ever been coached?  If so, what did you like/dislike? _____________ 
Briefly describe your running strengths__________________________________ 

___________________________________________________________________ 
 
Briefly describe your running weaknesses________________________________ 

___________________________________________________________________ 

List 3 Skills you would like to develop to become a better athlete/runner? 
________________________________________________________________ 
 
________________________________________________________________ 

________________________________________________________________ 

Favourite training/racing philosophy (what do you believe works?): _________ 
________________________________________________________________ 
TRAINING LIMITERS 
Compare yourself to the 'competition' in terms of the following running abilities by selecting the appropriate value (circle): 
                          Among the Worst               Among the Best 
Endurance                   1           2           3           4           5 
Speed                          1           2           3           4           5 
Aerobic Endurance     1           2           3           4           5 
Anaerobic Endurance 1           2           3           4           5 
Consistency                1           2           3           4           5 
Mental Strength         1            2           3           4           5
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RUNNNG GOALS 

List three short term (within the next 2-3 months) running goals that you hope to accomplish. This can include anything from specific times, races you want to complete, certain types of training you want to attempt, etc.: 
1. _____________________________________________________________ 

2. _____________________________________________________________ 

3. _____________________________________________________________

List three long term (within the next year) running goals that you hope to accomplish: 
1. ______________________________________________________________ 

2. ______________________________________________________________

3. ______________________________________________________________

List 3 life-time running goals that you hope to accomplish: 
1. ______________________________________________________________

2. ______________________________________________________________

3. ______________________________________________________________ 

If you’re not planning any races, what is your goal for this training plan?
________________________________________________________________
Where do you want your running to be in 3 months? ______________________ 
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What are your first and second priorities for a coaching programme(what do you want to accomplish)? ___________________________________________ 
______________________________________________________________ 
Are you planning on racing soon? ___________________________________
Provide date and type of races (I need the actual DATES of your races in order to schedule them appropriately): _________________________________ 
________________________________________________________________
Evaluation of Goals 
1. Rank your upcoming competitions / races in the order of importance to you.
a) Race Name ______________________ Distance ________ Date _______
b) Race Name ______________________ Distance ________ Date _______
c) Race Name ______________________ Distance ________ Date _______
d) Race Name ______________________ Distance ________ Date _______
2.  What are your goals for these races above that you have listed? (can be specific times, position, even splits, personal best, finish
a) Goals for race A: ________________________________________________
b) Goals for race B: ________________________________________________
c) Goals for race C: ________________________________________________
d) Goals for race D: _______________________________________________
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3. Name 3 aspects of your training / racing you would like to improve on
a) ________________________________________________________
b) ________________________________________________________
c) ________________________________________________________
Agreement to use Runzone 100 Club ™ Online Coaching Service and Waive Liability

I voluntarily choose to utilize the personal coaching services of Runzone 100 Club ™ in order to improve my training and racing.  I understand that the training philosophy of Runzone 100 Club ™ is to very gradually and scientifically increase my ability to train and race more effectively.  I also understand that this training philosophy may create certain potential risks such as abnormalities in my blood pressure, breathing, heart rate, and/or muscular-skeletal system that cannot be predicted with complete accuracy.  I understand that I am responsible for monitoring my own condition throughout the training program developed by these personal coaching services which I have chosen and agreed to undertake, and should any unusual symptoms or conditions occur, I will immediately cease following the training programme and inform my coach of the symptoms or condition.  In stating that, I agree to this agreement and waiver of liability, I acknowledge that I have read this form in its entirety and that I understand the potential risks associated with these personal coaching services. I also agree to consult with and obtain written permission from my primary care physician prior to undertaking this new training programme. If I do not consult with and obtain permission from my primary care physician, I accept any and all consequences that may result from this inaction on my part.
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Agreement & Waive Liability to use Runzone 100 Club ™ Online Coaching Service continued….
Finally, in consideration for being allowed to participate and choosing to engage in this training programme, I agree to assume the risks of such training, and further agree to hold harmless Mike & Runzone 100 Club ™ trading under Morsport cc, from any and all claims, suits, losses, and/or related causes of actions and damages, including, but not limited to, such claims that may result from my injury or death, accidental or otherwise, during or arising in any way from, these personal coaching services.
Returning this questionnaire indicates that you have read, understand and agree to the above Agreement.

Client signature: ________________________________________________ 

Date: __________________________________________________________

Thank you for taking the time to complete this questionnaire.
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NEXT STEP
Please email your completed form to morgans@mweb.co.za
Training plans are built in 5 working days upon receipt of your completed questionnaire as well as the Selection form where you have chosen the type of Training Schedule you require. 
Upon proof of payment being received, your Training Schedule will be emailed to you.

Yours in Running
Mike
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