
 

A t h le t e   Pro f ile  
 
Name: ____________________________________ Age: ____________________  

Address: __________________________________  

Home Phone: ______________________________ Cell: ____________________  

Email: ____________________________________  

Pre v io us   T ra in ing   ( la s t   6   mont hs   ‐   1   y e a r)  
 
Frequency: _________________________________________________________________  

__________________________________________________________________________  

Intensity:___________________________________________________________________  

__________________________________________________________________________  

Time: _____________________________________________________________________  

__________________________________________________________________________  

Type:______________________________________________________________________  

__________________________________________________________________________  

Pre v io us   Fit ne s s   Te s t ing  
__________________________________________________________________________  

__________________________________________________________________________  

 

Pre v io us   Ra c ing   Expe rie nc e  
__________________________________________________________________________  

__________________________________________________________________________  

 
 
 



S c he dule   o f   a v a ila b le   t ime :   (provide available time in hours of time you can 
dedicate to training) 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 
       

       

 

Tra in ing   Go a ls :  
1._________________________________________________________________________  

2._________________________________________________________________________  

3._________________________________________________________________________  

Ta rg e t   Ev e nt s :  
1._________________________________________________________________________  

2._________________________________________________________________________  

3._________________________________________________________________________  

Do   y o u   ha v e   a ny   h is t o ry   o f   b lo o d   b o rn   illne s s ? :    
Yes  
No    
 

Pa s t   In jurie s :   Ple a s e   p ro v ide   a   b rie f   e xp la na t io n:  
__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

 


