             Running Survey
Name: ________________________________  Email: _________________________________

Address: ______________________________________ Phone: _________________________
Running Experience                            
Rate your current running ability:  (circle one that most accurately describes you today!)

   no experience         recreational         getting back in shape       post injury*          competitive  
                                                                                                     *Injury: ____________________________________  
If you have experience, what distances/times have you run? 

Distance_______________ Most recent time______________ Best time/when______________ Distance_______________ Most recent time______________ Best time/when______________ Distance_______________ Most recent time______________ Best time/when______________

                   Current pace: _____________   Desired (goal) pace: ____________
Personal Goal for Running
What is/are your personal cardio/running goal(s)? (circle all that apply)
       To improve my physical health                           Lose weight (how much_____)
       To join friends/family who also run                   To be a healthy example for____________
       To run a:    5k      8k        10k         Half Marathon       Marathon         Other: _____________

       To run a specific race (date & distance_________________________)

       Other reason(s)____________________________________________________________
Current Training
What is your current average weekly mileage: ________

What type, if any, cross training do you do: _________________________________________
How many days a week do you train in the following areas:

Run______          Upper body strength ______              Lower body strength _____

Core/Abdominal ______              Flexibility_____              Agility _____
Level of Confidence   (On scale of 1-10 with “1” being the least and “10” being the most) 
How confident are you that you would achieve your running goal(s):

On your own       1     2     3     4      5     6     7     8     9     10

With a coach       1     2     3     4      5     6     7     8     9     10

Physical Limitations
Do you have any physical/medical limitations to exercise/running?________________________

______________________________________________________________________________
______________________________________________________________________________
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