ATHLETE INTAKE FORM AND WAIVER
This questionnaire is designed to help me coach you by providing information relevant to setting up your training plan. In addition, this will provide information that I will need to help you achieve your goals. You can add any additional information you feel is important.  
Personal Information 
Name: _________________________________________________________Address: _________________________________________________________City, State, Zip Code: _________________________________________________________Phone: _________________________________ 
Email: ___________________________________ 
Do you have home support for this endeavor or training? Yes/No 
Married Yes/No 
Height ____________ Weight _____________ Birthday___________ Occupation __________________ 
Do you sit a lot? ______ Hours of Sleep / Night _____________ 
Is your health good enough to take on a training program of this nature? Yes/No. 
Do you have a medical doctor's clearance to train? Yes/No 
List any current injuries/illness________________ 
List any past injuries / illness/ surgeries ___________________________ 
List all medications you are currently taking (OTC, Rx, Supplements) __________________________ 
Do you have any food allergies? _______________________________________________________ What races have you done in the last 12 months and what were the results? ___________________________________________________________________________ 
How much time do you have to train / week? _______________________________________________________________________________________________________________________________ 
What is your typical work schedule? ____________________________________________________ 
What days and times of day do you prefer to workout? _____________________________________ 
Are there any restrictions to days/time of workouts? (Ex: pool not available on Tuesdays; kids have soccer games on Saturday mornings)_________________________________________________
_________________________________________________________

Self Assessment 
Denote the number that best describes your current level of skill in the following: 
1=very weak 2=weak 3=average 4=strong 5=very strong 
Swimming technique 
Swimming distance 
Biking technique 
Biking distance 
Running technique 
Running distance 
Nutrition for training 
Nutrition for race day 
Training by heart rate 
Have you picked a goal race? _______________________________________________________ 
List 3 priority goals you have for yourself this season 
1. _________________________________________________________ 
2.________________________________________________________ 
3. _________________________________________________________ Do you own a bike? No/Yes – give make and model ___________________________________ 
What pool do you have access to? ___________________________________________________ 
Do you own a heart rate monitor? No/Yes – give make and model ________________________ 
Why are you seeking a coach for triathlon training? _________________________________________________________ 
[bookmark: _GoBack]Do you have a USAT or USATF annual membership? No Yes, please give number ____________________ 
 
Athletic Waiver Form 
I understand that participation in athletic activity includes the risk of bodily injury, including but not limited to, serious permanent injury and death. I further understand that such injuries may occur in the absence of negligence. To minimize the risk of bodily injury, I agree to obey all safety rules, to report fully any problems related to my physical condition to coaches and medical personnel as necessary. 
My signature below indicates that I am aware of the risks of injury inherent in athletic participation and that such risks may include death or other serious permanent bodily injury. 
I acknowledge that I am participating in these activities voluntarily. I understand my obligations as set forth in this document, and agree to meet these obligations as a condition of my participation in this tryout. 
Sport: _______________ 
Print Name:_______________________________________ 
Date: ___________________________ 
Date of Birth: ____________________ 
Participant’s Signature: ___________________________________________________ 
Parent/Guardian Name and Signature (if Participant is under age 18): _________________________________________________________ 
Liability Waiver: 
I verify that I am in good health and do not have a history of any injury or illness that could endanger my safety during my participation in athletic activities. I further understand the inherent risk involved in participation in athletic activity includes death, permanent paralysis, or permanent bodily injury. I have read the above statements and I am willing to voluntarily assume full responsibility for the risks while participating in athletic activities. I hereby waive any and all liability, including negligence, medical claims, causes of action, and rights of entitlement, suits or damages against and release Mark Newman or any of his employees, contracted agents or representatives, as a result of or in conjunction with athletic participation athletic avtivities. I further understand and acknowledge that Mark Newman is under no obligation to provide financial support for any such injury and that any bills for medical services required as a result of my participation are the sole responsibility of my family and myself. 
Participant Signature: __________________________________________ 
Date: ____________________________________ 
Parent Guardian Name & Signature (if Participant is under age 18): _________________________________________________________ 
By signing below, I affirm that: 
-I am not currently under the care of a physician for an injury or illness that would prevent my safe participation in athletic activities. 
-I am not currently being treated for or recovering from an orthopedic injury that would prevent my safe participation in athletic activity. 
-I have no history of syncope (fainting) or other medical problems related to participation in strenuous physical activity or exercise. 
-I have not been advised by a physician not to participate in physical activity, exercise or sports due to a medical condition or previous bodily injury. 
Participant Signature: 
___________________________________________ 
Date: _________________________________ 

Parent/Guardian Name & Signature (if Participant is under age 18): _________________________________________________________ 
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