Runner Profile


Name _______________________________________________________________      Age____________   M/F_____________

Address____________________________________________________________________________________________________

Email ___________________________________________________   Phone __________________________________________

1) What is your total weekly average over the last 6 weeks (miles or minutes)  Estimate as accurately as possible.

This week_____________________   Last week_____________________   Two weeks ago_______________________

3 weeks ago ____________________     4 weeks ago ___________________     5 weeks ago _____________________

 2) What has been your longest single run in the past 6 weeks?  Miles/minutes______________________

3) List your most recent races:  Date/Distance/Time ___________________________________________________

Date/Distance/Time ________________________________  Date/Distance/Time _____________________________

Date/Distance/Time _________________________________

4) List your Cross Training over the last 6 weeks ______________________________________________________

______________________________________________________________________________________________________________

5) List any limitations to running _______________________________________________________________________

6) How much free time do you have on a daily average_______________________________________________

7) List times you can train: M:_______________  Tu:_______________   W:_______________  

Th: _______________ F:_______________  Sat:_______________  Sun:_______________

8) Where can you train? (track, lake, streets, trails, etc…) _____________________________________________

______________________________________________________________________________________________________________

9) List any races you want to run in the coming months:

Date/Distance ____________________________________   Goal _________________________   

Date/Distance ____________________________________   Goal _________________________

Date/Distance _____________________________________ Goal _________________________   

Date/Distance _____________________________________ Goal __________________________



10) What is your goal? (i.e., just to finish, just for fun, get faster, lose weight, bucket list,  etc…)

__________________________________________________________________________________________________________________



11) Injury history:  list injuries, date occurred, treatment and how long you were out of running/training





12) Emergency Contact:  

Name:__________________________________________________________  Relation:____________________________________

Contact number ___________________________________________________________________



Comments: ____________________________________________________________________________________________________



[bookmark: _GoBack]__________________________________________________________________________________________________________________




Carol Thomas – RRCA Certified Running Coach Email:  ctbreakaway@gmail.com
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