                                                    High School Running Survey
Name: _________________________________   Email: ______________________________

Address: ________________________________________ Phone: ______________________
Running Experience                            
How many years have you been competitively running? _____    Current year:  9     10     11     12
What distances & your personal best_______________________________________________

Do you plan/hope to run in college?    Yes  or    No     comments: ________________________

What distances/times have you run? 
Burke Lake course: _________  when: ______________
5k ________  Course: _____________________ when: ________________  

10k  _______ Course: _____________________ when: ________________  

13.1k  _______ Course: _____________________ when: ________________  

Other: _______________________________________________________

Current pace: _________   Desired (goal) pace: _________  or desired finish time: ________

Distance or specific course: ____________________________________
Road Racing/Track:

Distance_______________ Most recent time______________ Best time/when______________ 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: _________  or desired finish time: ________

Distance or specific course: ____________________________________

What are your personal goals for running: 
Current Training
What is your current average weekly mileage: ________  Desired: ______
How many days a week do you train in the following areas:

Run______          Upper body strength ______              Lower body strength _____

Core/Abdominal ______              Flexibility_____              Agility _____
Physical Limitations/Injury History
______________________________________________________________________________

______________________________________________________________________________
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