AllPace Athletics – Athlete Intake

Welcome to AllPace Athletics.  We are excited to start training with you!
Please use this survey to help us to know you and better understand your needs.
Please fill in this form, save it, and e-mail it to us at allpaceathletics@gmail.com
If you have concerns about any of the questions, just do your best, and we can discuss as needed when we meet.  If you get really stuck, just stop and e-mail us.
Note: Questions marked with * are required

Part 1: About you
*1.	Your name:  				                                                                      
*2.	Preferred contact e-mail:		                                                                     
*3.	What is your age?			                                                                     
*4.	What is your gender?
☐	Male
☐	Female
☐	Non-binary or non-conforming
☐	Prefer to self-describe
☐	Prefer not to answer
*5.	What is your weight?		                                                                     
*6.	What is your height?		                                                                     
Part 2: Physical activity readiness
*7.	In the last 12 months, have your had a physical and been cleared to participate in vigorous exercise?
		☐	Yes	☐	No
Why do we ask? If not, you will need to consult with your doctor before you can start training.
*8.	Do any of the following apply to you:		☐	Yes	☐	No
· Has your doctor ever said you have a heart condition and recommended medically supervised physical activity?
· Do you have chest pain brought on by physical activity?
· Have you developed chest pain within the last month?
· Do you lose consciousness or fall over as a result of dizziness?
· Do you have a bone or joint problem that could be aggravated by physical activity?
· Has a doctor ever recommended medication for high blood pressure or a heart condition?
· Do you have asthma, epilepsy, anemia, or thyroid problems?
· Are you aware of any reason your doctor would advise you against physical activity without medical supervision?
Why do we ask? If yes, you must provide written instructions from your doctor clearing you to participate in a training program and specifying any restrictions.
*9.	Are you now, or have you recently been, pregnant? 
☐	Yes	☐	No
Why do we ask? You should have clearance from your physician before we begin.  We should tailor your exercise program accordingly.
*10.	Have you had surgery in the last year? 	☐	Yes	☐	No
Why do we ask? You should have clearance from your physician before we begin.  We should tailor your exercise program accordingly.
*11.	Do you take any of the following?
· Antidepressants
· Beta-Blockers
· Vasodilators
· Bronchodilators
· Calcium channel blockers
· Nitrates
☐	Yes	☐	No
Why do we ask? These medications may affect your response to physical activity.  If you have any concerns, you should consult your physician.
Part 3: Your exercise background
12. 	What type of physical activity do you currently participate in?
                                                                                                                                                
13. 	What sports have you ever participated in competitively?
                                                                                                                                                 
14. 	Why, when, and how did you get started with running?
                                                                                                                                                 

Part 4: What works best for you?
15. 	Do you prefer a lot of structure in your training (you execute to the pre-determined plan), or do you prefer a lot of flexibility (you move things around as needed)?
☐ 	☐	☐ 	☐	 ☐

Very Flexible								Very Structured
16.	Do you prefer tough love or handholding?
☐ 	☐	☐ 	☐	 ☐

Be gentile and							Just give it to me 
guide me through it						straight
17. 	How competitive are you?
	☐ 	☐	☐ 	☐	 ☐

I’m chill								     Isn’t everything a 
								     competition?
18.	Do you like to be challenged?
	☐ 	☐	☐ 	☐	 ☐

I prefer incremental							Bring on the 
	Progress								challenge
Part 5: Your relationship to running
19.	How long have you been running consistently?
☐	I haven’t 
☐	A few months
☐	1-2 years
☐	3-5 years
☐	5+ years
20.	What are your short and long-term running goals?
                                                                                                                                                  
21.	What are your running strengths? Weaknesses? (if known)
                                                                                                                                                  
22.	Are you prone to running injury?
☐ 	☐	☐ 	☐	 ☐

Almost never							Injury often hinders 
								My training
23.	What is your current weekly running volume (distance and/or time)?
                                                                                                                                                  
24.	How many days per week do you prefer to run?
                                                                                                                                                  
25.	Do you currently cross-train (participate regularly in non-running sports)?
☐	Yes	☐	No
26.	Do you currently strength train?
☐	Yes	
☐	Yes, but probably not enough
☐	No

Part 6: Waiver
I hereby release AllPace Athletics, LLC from liability related to coaching and physical fitness training, including any errors or omissions.
Type your full name to agree to the above. For minors, parent or legal guardian, please enter your name to agree to the above.
                                                                                                                             
