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	Training intake 

Name: _____________________________

Date of Birth:_______________

Address:_________________________________________________________

Phone Numbers: _________________________________________________________

Email: ____________________

How did you hear about this training?



	1. What are your goals for this training? What do you want to get out of it? 
List at least 5 goals.

	

	

	

	

	

	2. What are you nervous about or afraid of when you think of doing this training and event?

	

	3. How much physical activity do you engage in currently? What types of activity? How often?

	

	4. How often do you stretch, get massages or do yoga?

	

	5. Do you have any injuries? What?

	

	6. Please tell me about any medical conditions/history:

	

	7. What medications are you on?

	

	8. What is your doctor’s contact information?

	

	9. What allergies do you have?

	

	10. Tell us about any drug/alcohol or cigarette use (what substance, how much, how often):

	

	11. What is your history with sports, athletics, working out etc.? Have you had mostly positive or negative experiences?

	

	12. Have you done any competitive sports or races? Which ones?

	

	13. Do you have any negative or positive sports memories that stand out?

	

	14. What are your Life goals? 

	

	15. What are your strengths as a person – what are you good at?

	

	16. How many hours do you sleep at night?

	

	17. Do you eat at least three healthy meals per day? If not, how many do you have? Do you have any concerns about the way you eat? If so, what?

	

	18. How much water do you drink per day?

	

	19. How do you deal with stress?

	

	20. What motivates you?

	

	21. What qualities would you like from your coach?

	

	22. Is there anything else I should know? Also feel free to expand on any of your answers here:
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