
Please take some time to fill out this questionnaire completely. The more information you can provide, the 
better your training program design will be. 

CONTACT INFO 
Name: DOB: Today’s Date: 
Email: Phone (m): 
Address: Best times to call: 
City: State: ZIP: 
Instagram: Strava: 

RACING SEASON & GOALS 
Event Name Date Priority (A-C) Goals 

MEDICAL 
Current weight: Weight 5yrs ago: Height: 
Last Physical Check-up: Resting HR: Blood Pressure: 
Do you have full support from your doctors to participate in a strenuous multisport training program? ☐ Yes ☐  No 

Have you or a member of your immediate family ever experienced any of the following medical conditions? 
Heart problems or chest pains? ☐ Yes ☐  No
Diabetes mellitus? ☐ Yes ☐  No
Gastrointestinal problems? ☐ Yes ☐  No
Seizures/migraines of any kind? ☐ Yes ☐  No
Asthma? ☐ Yes ☐  No
Anxiety/panic attacks? ☐ Yes ☐  No
Any other condition that could affect performance (e.g. smoking)? 

Have you ever experienced any of the following injuries? 
Fractures of any bones? ☐ Yes ☐  No
Ruptures of muscles/ligaments? ☐ Yes ☐  No
Surgery that might affect sport performance? ☐ Yes ☐  No
Blackouts, dizziness, or memory loss? ☐ Yes ☐  No
Overuse injuries, such as IT Band Syndrome? ☐ Yes ☐  No



 

PERSONAL RECORDS 
Please indicate your PR’s for each event. Note that each PR split may come from a different race. 

Distance Swim Split Bike Split Run Split Overall When? Where? 
Olympic       
Half-iron       
Ironman       

500yd/m Swim       
1000yd/m Swim       

1650yd (1mi) Swim       
40km TT Bike       

Century Bike (100mi)       
5km Run       
10km Run       

13.1mi Run       
26.2mi Run       

       
       

 
 
 
 

NUTRITION & WELLNESS 
Avg sleep per night: Avg sleep quality (1-10): Avg stress level (1-10): 
Please describe your general eating habits and dietary influences: 

Do you take any supplements/vitamins? ☐ Yes ☐  No If yes, please describe. 
Do you normally eat a healthy breakfast? ☐ Yes ☐  No  
Do you eat a low sodium diet? ☐ Yes ☐  No 
Daily intake of fruits & vegetables?  
How much caffeine do you use daily?  
How much water do you drink daily?  
Please describe your sports nutrition habits: 

Have you ever measured your sweat rate? ☐ Yes ☐  No If yes, please explain. 
Have you ever experienced nutrition 
problems (bonk, upset stomach, etc.) while 
training or racing? ☐ Yes ☐  No 

 

Have you ever experienced cramping 
(stomach, legs, etc.) while training or racing? ☐ Yes ☐  No  

Are you sometimes covered in salt crystals 
after long workouts or races? ☐ Yes ☐  No  



EQUIPMENT & LOGISTICS 

SWIM 

Wetsuit? ☐ Yes ☐  No If yes, which brand, model, sleeves, etc.

Fins? ☐ Yes ☐  No If yes, which brand, model, long/short, etc.

Kickboard? ☐ Yes ☐  No If yes, which brand, model, long/short, etc.

Hand paddles? ☐ Yes ☐  No If yes, which brand, model, etc. 
Pull buoy? ☐ Yes ☐  No

Masters Team? ☐ Yes ☐  No If yes, which one and where? 

BIKE 

Bike #1 ☐ Road ☐  Tri Brand, model, components, etc. 
Bike #2 ☐ Road ☐  Tri Brand, model, components, etc.

Front Chain Rings ☐ 53/39 ☐  50/34 Specify crank length (mm). All info is printed on cranks.

Rear Cassette Specify smallest & largest gears (12-25 is common.) 
Power meter? ☐ Yes ☐  No If yes, which brand, model, etc. 

Heart Rate? ☐ Yes ☐  No If yes, which brand, model, etc. 
GPS? ☐ Yes ☐  No If yes, which brand, model, etc. 

Basic bike computer? ☐ Yes ☐  No If yes, does it measure cadence in rpms?

Aero helmet? ☐ Yes ☐  No If yes, which brand, model, etc.

Aero bars? ☐ Yes ☐  No If yes, which brand, model, etc. 
Professional fitting? ☐ Yes ☐  No If yes, when and by whom? 

Indoor trainer? ☐ Yes ☐  No If yes, which brand, model, etc. 
Cycling club/team? ☐ Yes ☐  No If yes, which one and where?

RUN 

Shoes #1 ☐ Trainers ☐  Flats Brand, model, purchase date, total miles, etc.

Shoes #2 ☐ Trainers ☐  Flats Brand, model, purchase date, total miles, etc. 
Professional fitting? ☐ Yes ☐  No If yes, when and by whom?

Orthotics/inserts? ☐ Yes ☐  No If yes, which brand, model, etc.

Heart Rate? ☐ Yes ☐  No If yes, which brand, model, etc.

GPS? ☐ Yes ☐  No If yes, which brand, model, etc. 
Cadence/metronome? ☐ Yes ☐  No If yes, which brand, model, etc. 

Treadmill access? ☐ Yes ☐  No If yes, at home, gym, etc.

Track access? ☐ Yes ☐  No If yes, where?

Trail access? ☐ Yes ☐  No If yes, where? 
Running club/team ☐ Yes ☐  No If yes, which one and where? 

MISC 

TrainingPeaks account? ☐ Yes ☐  No
WKO+ software? ☐ Yes ☐  No
Tri club/team? ☐ Yes ☐  No If yes, which one and where?

Medicine ball? ☐ Yes ☐  No If yes, how heavy? 
Swiss ball? ☐ Yes ☐  No

Yoga class, Pilates or DVDs ☐ Yes ☐  No If yes, please describe.

Free weights, gym machines? ☐ Yes ☐  No If yes, please describe.

XC skiing or snowshoe? ☐ Yes ☐  No If yes, please describe. 
Other? ☐ Yes ☐  No If yes, please describe. 
Other? ☐ Yes ☐  No If yes, please describe. 



A TYPICAL WEEK 
Please indicate your sport scheduling preferences, key workouts & off days, and the time you have available for training. 

MON TUE WED THU FRI SAT SUN 

MORNING

LUNCH

EVENING

TOTAL HRS 
Please list your non-triathlon responsibilities, such as work, parent, relationship, military service, other duties or hobbies: 

COACHING & MENTAL SKILLS 

Please rank yourself for these mental skills relative to athletes in your age-division. 
(1=Poor, 5= Average, 10=Excellent) For any score lower than 5, please describe or give an example. 

Confidence 
Pain tolerance 

Setting daily goals 
Visualization skills 

Focus during practice 
Focus during racing 

Self-talk 
Dealing with setbacks 

Mental toughness 
Sense of humor 

Relaxation 
Coachability 

Please give a short summary of your athletic background, including high-school, college, and any professional sports. 

What are your strengths as a triathlete, cyclist, or runner? 

What skill(s) would you most like to improve this season? 



 
What type of coaching personality is most constructive for you? 
 

Have you been professionally coached before? If so, what worked well? What didn’t? 

Why have you decided to involve a coach in the pursuit of your athletic goals at this time? 

What are your athletic goals for 2 years from now? 5 years from now? 

Is there anything else you would like your coach to know? 

  Do you give us permission to use your photos and race information on social media and karmaendurance.com? 

 
 
 

Thank you for completing this questionnaire! Please return it via email. 
 

We will review this questionnaire with you via phone, or in-person meeting as soon as possible.  
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