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TRIFINTITL.





Athlete Questionnaire
The answers to this questionnaire will remain confidential and only for the use of the athlete and coach.   
Name: ______________________________________Date___________
Age:_______  Date of Birth: ____________  Sex: _________

Home Address: _____________________________________________

___________________________________________________________

Phone: _______________________  Cell Phone:_________________

Email: ____________________________

Emergency Contact Name & Phone: ___________________________

Have you participated in previous Trifiniti Group or individual programs in the past? If so, which programs were you enrolled in?

Do you presently have a Training Peaks account, or have you used Training Peaks in the past? 

What events do you plan to compete in the next year? (Include priority A-C)
Do you have any other long-range goals beyond the next 12 months?

How many years have you participated in endurance athletics?

What events have you participated in during the past 2-3 years? Please include finishing times if you know them. 
What other endurance events or activities have you participated prior to the last 2-3 years.
What other athletic activities have you done?

Please list 3-4 training objectives for the next year.

1.

2.

3.

4.

What are the goals for this season’s events?    Please be as specific as you would like (i.e. time range, placing, or simply finishing. You can also list goals for each sport within a multi-sport event).

Approximately how many hours do you presently train each week and how are they spent?  Please also include the longest single workout in each that you have completed during the last 6-8 weeks.
Swim:

longest swim:
Bike:

longest bike”
Run:

Longest run:
Strength:

Other:

Do you presently include strength training, flexibility, Yoga or Pilates in your training regimen?  If not, have you in the past?

How many total hours per week do you expect to train during the season?

Please identify which day(s) work best for swimming (S), cycling (B), running (R), and strength (W) in the outline below.  Which day(s) works best as rest/recovery day?

Monday-

Tuesday-

Wednesday-

Thursday-

Friday-

Saturday-

Sunday-

What day(s) and times work best to schedule phone consults?
Please describe any history of injuries that you have experienced.

What is the date of your last medical physical examination? Were there any abnormal findings regarding blood lipids or cardiovascular findings? 

Do you have any other medical conditions (muscular-skeletal or metabolic) or concerns?

Please list any medications that you are currently taking.

Do you use a heart rate monitor and or power meter to determine intensity?  If so, please describe the brand and model.

Do you know what your current or past Lactate/Anaerobic Threshold (LT/AT), or maximum Heart rate (MHR) are?  If so, how was it measured and how long ago?

Do you currently own an indoor bike trainer, Computrainer or other stationary bike?

Please rate your competitive drive on a scale from 1-7 with 1 as the lowest and 7 as the highest. Include two separate ratings, one as your competitive drive with yourself and also your competitive drive with others.

Competitive with self: 1-7

Competitive with others: 1-7


What do you feel are your biggest obstacles or barriers to your successful training and racing?

Who would you consider to be your most important supporters (family, friends, boss, co-workers) as you train and race?

What do you feel you need the most help with as you prepare for the your listed events?
Do you have any other questions or comments?

PAGE  
4

