Ironfit® Training


	athlete’s name:

	DATE : 

	

	1. SHORT TERM GOALS (within next 12 months)

	

	2. LONG TERM GOALS

	

	3. CURRENT RACE SCHEDULE


	4. NUMBER OF YEARS TRAINING AND COMPETING:


	5. COMMENTS ON CURRENT FITNESS LEVEL


	6. COMMENTS ON STRENGTHS & WEAKNESSES:


	7. WHAT DO YOU WANT TO GAIN FROM A COACHING RELATIONSHIP?


	8. CURRENT TRAINING HOURS PER WEEK AND NUMBER OF SESSIONS PER WEEK FOR EACH SPORT YOU PARTICIPATE IN


	9. WHAT ARE THE AVERAGE NUMBER AND MAXIMUM PEAK NUMBER OF HOURS YOU WANT TO TRAIN IN A WEEK?


	10. COMMENTS ON ANY OTHER ATHLETIC ACTIVITIES YOU REGULARLY PARTICIPATE IN.


	11. LIST WHAT YOU CONSIDER YOUR BEST RACE (TIME) PERFORMANCES IN THE PAST.


	12. HAVE YOU USED HEART RATE TRAINING? IF SO, BRIEFLY DESCRIBE.

	

	13. AGE, D.O.B, HEIGHT, WEIGHT, AND BODY FAT PERCENTAGES, IF KNOWN.

	

	14. COMMENTS ON INJURY HISTORY.

	

	15. COMMENTS ON HEALTH HISTORY, INCLUDING BLOOD PRESSURE, CHOLESTEROL, AND FAMILY HEART HISTORY

	

	
16. WHICH DAYS OF THE WEEK DO YOU CURRENTLY TRAIN IN EACH OF THE SPORTS YOU PARTICIPATE IN?

	

	17. ARE THERE ANY BUILT-IN TIME RESTRICTIONS ON ANY PARTICULAR DAYS, OR IS THERE FLEXIBILITY IN WHICH DAYS TRAIN?

	

	18. CONTACT INFORMATION: ADDRESS, PHONE NUMBER, EMAIL, WEB SITE, ETC.
19. PROFESSION:
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