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Sean’s IrishFit Training Profile
Name:










Address:









E-mail: 









Tel:


Mobile:



Emergency Contact:








Best time to contact you:




Gender:
    
Birthday:



Age:


Height:


Weight:


Do you own a heart rate monitor?



Resting Heart Rate (if known):


Your Future Fitness goal:








Training Plan Desired:









Health & Fitness History
Please rate your fitness level:



(eg: Excellent, Good, Bad, Awful)

Are you medically able to participate in a training program?
 Have you had a physical exam in the last year?
 Have you done structured workouts before?


Have you recently quit smoking?
 Lost weight?

 Do you smoke now?



Are you 10+kg overweight?

 Do you belong to a gym or health club?


Do you exercise regularly?


Do you presently have any injuries or nagging aches or pains? No / Yes (If yes, please explain)




































Any prior injuries or pain? (Running related?) No / Yes (If yes please describe and give approximate dates of occurrence)

































Are you currently taking any prescribed medications? No / Yes (If yes please describe)

Do you take vitamins, dietary supplements, or follow a special diet plan? No / Yes (If yes please list & explain)


































Other medical conditions to be aware of? (High blood pressure, Diabetes, Allergies, Asthma etc?) No / Yes (If yes please describe)

Are you currently under the care of a doctor? Please explain

Please list all the activities that you presently participate in on a fairly regular basis, ie once a week or more:















































Do you have or ever had any of the following?



YES
NO





YES
NO
Heart Disease

       
       


Asthma

       
       .                
Heart Attack

       
       


Wheezing

       
       .
Heart Surgery

       
       


Diabetes

       
       .                
Heart Murmur

       
       


Epilepsy

       
        .


Hypertension

       
       


Anemia

       
       .                
Thyroid Problems
       
       


Stress Fracture

       
       .                
Tuberculosis

       
       


Emphysema

       
       .                
Training
Best day of the week for a long run?


 Preferred off day



How many hours and days per week can you allow for training?





What distance have you been running?

 How many days per week do you run now?



 When did you first start running?



Current weekly mileage:

 Your longest run:

 Longest race or distance you have ever run:

 Date of most recent run:

 Do you wear orthotics?

 Have you ever seen a physiotherapist?

 Do you run year round?

 If not describe your yearly training regime:




Are you returning from a long lay off?
 How long and why?




How much water do you drink each day?




 How many hours of sleep do you get each night?


 What is your goal for lifetime running?













If you do run regularly please list your CURRENT times for the following distances:

1 Mile

 5km

 10km

 10miles
 Half-Marathon

 Marathon

 Other:



If you have a GOAL time for any of the distances or any particular race please list it:

Additional Comments or Information
Liability Waiver:

I understand that training for and running road races and participating in triathlons or any sport is physically demanding and has potential for physical injury and possible death. I state that the information provided is correct and accurate to the best of my knowledge and that I am physically capable of participating in strenuous exercise. I hereby waive for myself and any heirs or assigns any liability to, Sean’s IrishFit, as a result of my participation in this training program.








 Date:





Signature of Participant

You can pay online with a credit card and mail the completed form, or else please make cheques payable to Sean’s IrishFit Ltd and mail the completed form and cheque to:

Sean’s IrishFit

25 Cloister Ave

Blackrock

Co. Dublin

Ireland
Welcome to Sean’s IrishFit! [image: image2.png]
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