Endurance Coach
Training / Medical Questionnaire

Thank you for downloading our training questionnaire.  Please start by saving this to your computer’s desktop.  Once you have done this, please fill in the questionnaire and the training & event questions and email this back to wendy@endurancecoach.co.nz 

If you need more room then please make the boxes bigger! THE MORE INFORMATION YOU PROVIDE, THE BETTER, AS WE CAN WRITE A MORE PERSONALIZED PROGRAM.

Our coaching staff has experience with a variety of events and distances, with certain coaches specializing in particular areas.  As programme questionnaires are returned, they will be filtered through to the coach best suited to your needs.  However, we appreciate that some of you may have a preference for a particular coach, if this is the case, please advise us.

COACHING PREFERENCES  (delete those that don’t apply)

What level of support are you interested in:  

· Gold ($80 per week)

· Silver ($40 per week)

· Bronze ($20 per week)

· Wish to discuss further

Date you would like your programme to start: 

How did you hear about EnduranceCoach?


Medical Questionnaire

· Name
_________________________________________________________________________

Date of Birth
______________________________

Age  _____________________

· Occupation  ___________________________________________________________________

Prescription Medication _________________________________________________________

Non-Prescription Medication  ____________________________________________________

Previous Medical Conditions  ____________________________________________________

Previous Surgery  ________________________________________________________________

Family History  ___________________________________________________________________

Allergies  _______________________________________________________________________

Do you smoke?  Yes / No           If yes,  ____________ cigarettes for  ______________ years

· Cholesterol Level if known  ____________









            

  enter a yes or a no

	Have you ever had any of the following problems:
	· Yes
	No

	· Angina / chest tightness with exertion
	
	

	Heart attack
	
	

	Heart murmur
	
	

	Palpitations / irregular heart beat
	
	

	High blood pressure
	
	

	High cholesterol
	
	

	Thrombosis / blood clot
	
	

	Stroke
	
	

	Dizziness, light headed or passed out during or after exercise
	
	

	Undue fatigue
	
	

	Bronchitis / Asthma / Wheezing
	
	

	Joint problems limiting activity / exercise
	
	

	Any other factors which may limit activity / exercise
	
	

	Recent virus infection
	
	

	Family death before age 60
	
	


If you have answered yes to any of the questions above please write a more detailed explanation:

Training Questionnaire

Name:

Contact Address:

Contact Phone Number:

Contact Fax Number:

Contact Email:

How much do you weigh right now?

How much do you think you should weigh?

What is your height?


(feet/in or in cm)

If you know your percentage body fat please indicate:

(also indicate the method used –4 site skin fold/underwater/electrical impedance)

How would you rate your flexibility (1-10, 1=inflexible, 5=average, 10=super flexible)?

What sport(s) are you currently training for?

· Past History

What sports, to what level and how long have you participated in the past?

· Sport




Level




Time

· Current Training

If you are currently training please indicate your current typical week of training. Please provide as much detail as possible about the types of training as well as the length of training.

(If you have these as word or excel files please attach)

How far can you go presently?

Please indicate how far you would be able to go in an easy long session tomorrow?

Multisport Participants please list in each discipline. Be conservative, time or distance is fine.

· Time for training

What hours do you work each week? If you are on shift work please indicate the number of days working and the number of days off (ie 4 days on day shift, 4 days on night shift and 4 days off)

How many hours do you wish to train each day and at what times? (indicate a range ie 1-1.5 hours) next to each day of the week. If you have a particular session at a fixed time that you wish to participate then write them below and underline them.

Day


AM


Lunch



PM

How many hours do you wish to train each non work day? (indicate a range ie 2-4 hours)

Rest Days

If you were going to have a day or days off training what days would suit you best? (if you are wanting two days off per week then we recommend that they be 3-4 days apart in a 7 day week (ie Monday and Friday)

· First Choice:

Second Choice:

· Session Frequency

How many sessions in each type of training do you think you can cope with in your biggest weeks of training?

· History of Endurance Training

What are the longest training sessions that you have done in the past three years?

· Group Sessions

Are there any specific training times that you wish to be able to train with a group? If so, when and indicate how hard the sessions typically are and what sport

Sport

When


how hard

· Holidays / Annual Leave

In the next few months are there any public holidays or annual leave days that you would have a different amount of time for training than in a typical week? Also do you have any travel planned that may restrict or allow extra training? If so please indicate:

· Days you can't train

Are there any specific days in the next 3-4 months when you can’t train? (ie exams, family holidays, work travel, weddings etc)?

Equipment

Please list all the equipment you have, if you have a heart rate monitor list the make and model here. List everything even if you think it is unlikely to be used.

· Recovery 

If you are training now, when was the last time you had a break of 10 days or more?

· Injuries

Have you ever suffered from injuries as a result of training? If so please indicate?

· Injury



Date



Still Current?

Are you still prone to any of the above injuries? If so, please indicate.

· Program set-up:  TO SPEED UP THE PROCESS, PLEASE PROVIDE ALL DETAILS HERE!

Do you know the dates of some events that you wish to participate in over the next 12 months and in particular in the next 4 months? If you are unsure if you wish to take part in an event put a question mark (?) next to it.  If the event is a really important event for you then underline the event. Depending on the sport you will be able to peak for 2-5 events (weeks) each year so be careful in the consideration of your events

· Event Name



Distances



Date 

· Goals

Please indicate your goals, specifically for the next 4 months, for the next 12 months, next 3 years

· Past Performance

Please indicate past performances in your chosen sport

· Event Name


Distances


Date


Placing/Time

· Strengths and Weaknesses

Please indicate your strengths and weakness. This may be things like the last 10 minutes of competition, the start, technical components, hills be as specific about this as you can be.

Additional Information

Please attach any information that you think will be helpful for us to know in the preparation of your training program, such as any exercise testing, medical information, past training logs or programs.

· Advanced Options

If you would like to we can set training heart rates to help you to train and recover at optimal levels. For this we would require you to undergo an exercise test. Contact us for information on how to undertake a sport specific test.

If you know what your heart rate is during time trials please indicate here:

Sport


Distance


Time/Speed

Typical Heart Rate

You may also like to provide us with Polar Heart Rate Curves from Competitions or Specific Training Sessions, please also provide me with enough information so that we know exactly what it is that we are looking at.

