Triathlon Athletic Profile

Name :

Address :

Phone numbers :

Best number to be reached and hours :

Email you would like for me to use :

Date of birth :

Age group :

Athletic History

1. What do you currently do for exercise?

2. What competitive sports have you participated in?

Swimming Background

1. What is your swimming background?

2. Have you swum with a Masters group before?

3. How many times and yards/meters do you swim weekly?

4. Have you swum in a pool/lake/ocean during a triathlon?

5. What is a comfortable 100 yard interval?

6. List swimming goals.

Cycling Background

1. What is your cycling background?

2. How many times and miles do you cycle weekly during triathlon season?

3. How long is your longest bike ride?

4. Do you train hills?

5. In general after a ride, what is your average mph?

6. What type of bike do you have?

7. Have you been professionally fit on it?

8. What is your gear ratio?

9. List cycling goals.

Running Background

1. What is your running background?

2. How many times and miles do you run weekly during triathlon season?

3. How long is your longest run?

4. Have you incorporated track/speed work into your training?

5. What is your average training pace?

6. List running goals.

Do you own/use a heart rate monitor?

Do you know your resting heart rate?

Do you have any other training gear/accessories that you use for training?

Do you currently log your workouts?

Workouts and Commitments 

1. How many hours do you work on an average week?

2. List commitments including children, spouse, family or outside obligations.

3. Describe your workouts on an average week – break it down during the week and weekend listing Monday – Sunday. 

4. How many hours per week do you spend training?

5. How many hours per day?

6. How many on the weekend?

7. What would an ideal week look like Monday – Sunday (list weekly obligations, example: Sunday – Church). 

Health and Nutrition

1. Height

2. Weight

3. How is your overall health? History of health.

4. Please list all injuries, including surgeries.  Are you still being treated?

5. Any medications?  Vitamins?  Supplements?

6. Typical breakfast?

7. Typical lunch?

8. Typical dinner?

9. Typical snacks?

10. Anything you would like to change about your diet?

11. What do you eat and drink to fuel for a workout?

12. How many hours of sleep do you need per night?  How many do you get?

13. Do you currently receive any therapies such as massage or physical therapy?

14.
Please tell me a little bit about yourself?  (What do you enjoy doing outside of your exercise?  How do you function on a daily basis…)

15. Describe goals.

