Athlete Profile Form
Please print:
Name: (parent/guardian) 
Age:          DOB:     /    /         Address: 
City:                                                                                                      State:                        Zip:
Phone/Cell #:                                                                                      Work#:  

Fax #:                                                                                E-mail: 
Emergency Contacts: (name / phone #) 1st 
2nd 
3rd 

Physician:                                                                                                   Phone #:
Past Medical History: (injuries/surgery/health problems/physical limitations/medications) 
Cycling or triathlon experience of any type: 
Other sports interest/experience: 
Other interest/activities: 
Goals for season: 
Long-term goals:
List your weak areas: 
List your strengths: 
What is your current fitness level? (Beginner, Intermediate, Advanced)
What time commitment can you make to training?
Have you ever done any training before?  Y / N  If yes, describe:
Have you ever done any strength training?  Y / N  If yes, describe:

Have you ever done any yoga or stretching routines?  Y / N  If yes, describe:
Have you had a professional bike fit?  Y / N  If yes, describe:
What style of bikes do you have/ride? 
What kind of exercise equipment do you have at home? (indoor bike trainer/yoga mat/ fit ball/weights/ medicine ball/ etc…)

What is your bike mechanic ability? 

Are you interested in learning more about your bike?  Y / N   Explain: 
Do you train with Heart Rate and/or Power?  Y / N   What kind?

List cycling events in order of priority for year: ( A - 1st priority max 4 per year, B - 2nd priority, C – 3rd priority)

A: 1st                                                                                                        B: 1st 

2nd                                                                                                             2nd 

3rd                                                                                                              3rd 

                                                                                                                   4th 

C: 

Comments: 

Sign:                                                                                                                                           Date: 
Parent/ Guardian:                                                                                                                 Date:
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