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Client Information

Last Name:  ______________________    First Name:  ______________________ M.I.  _____

Street Address:  ________________________________________________________________

City:  ___________________________________
State: ________
ZIP:  _____________

Email address:
____________________________________________

Home phone
(____) ___________________
Work phone:
(____) __________________

Cell phone:
(____) ___________________

At which number do you prefer calls? 
( Home
(Work
(Cell


What are the best times to reach you?   ________________________________________

Date of Birth:  ________________
Age: _______
    Gender:     ( Male
    (Female
Height: ______________________
Weight: _____

Occupation:
_________________________________________
Hours per week:  _______

Emergency contact:  
Name:
 _______________________________




Relationship:
__________________________




Phone:

(____) ____________________



Alternate phone:
(____) ______________
Married? 
( Yes
( No

Children?
( Yes
( No

How did you hear about Full Spectrum Sports coaching services?  __________________________________________________________________________________________________________________________________________________________________________
Physical Activity Readiness Questionnaire
For most people physical activity should not pose any problem or hazard. The Physical Activity Readiness Questionnaire (PAR-Q) has been designed to identify the small number of adults for whom physical activity might be inappropriate or those who should have medical advice concerning the type of activity most suitable for them.

Common sense is your best guide in answering these few questions. Please read them carefully and check the yes or no opposite the question as it applies to you. Then sign and date the form at the bottom.Top of Form
YES 
NO 

1. (
(
Has your doctor ever said you have heart trouble? 

2. (
(
Do you frequently have pains in your heart and chest? 

3. (
(
Do you often feel faint or have spells of severe dizziness? 

4. (
(
Has a doctor ever said your blood pressure was too high? 

5. (
(
Has your doctor ever told you that you have a bone or joint problem such as arthritis that has been aggravated by exercise, or might be made worse with exercise? 

6. (
(
Is there a good physical reason not mentioned here why you should not follow an activity program even if you wanted to? 

7. (
(
Are you over age 65 and not accustomed to vigorous exercise? 

Bottom of Form

If you answered YES to one or more questions... 

If you have not recently done so, consult with your personal physician by telephone or in person before increasing your physical activity and/or taking a fitness test.

If you answered NO to all questions... 

If you answered PAR-Q accurately, you have reasonable assurance of your present suitability for an exercise test. 
Signature: _______________________________

Date: ___________
General Health Questionnaire:

1. When was your last physical examination? (month/year):  __________________

2. List any significant results of your last physical exam:
______________________________________________________________________________________________________________________________________________________________

3. Are you currently under the care of a physician?  

( Yes
( No

4. Have you ever been diagnosed with high cholesterol?  
( Yes
( No


5. Please list any illness, hospitalization, or surgical procedure within the last 3 years: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Please list any prescribed medications you are currently taking: 
MEDICATION

DOSE

FREQUENCY

REASON
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Please list any drug allergies:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. Please list any over-the-counter medication or dietary supplements you are taking:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. Do you have trouble sleeping?
( Yes
( No


10. How many hours of sleep do you get per night?  ________

11. How many cups of coffee do you drink a day?  _________
Sugary Drinks? _________

12. How much water do you drink a day?  _________

13. Do you smoke?  ( Yes
( No

How many cigarettes per day?  ______

14. Have you ever participated in a diet or nutrition program?  ( Yes
( No

Did you achieve your goal(s)?  
( Yes
( No


Was it permanent? 


( Yes
( No


15. Please list any other special medical needs or information the coach should be aware of.
______________________________________________________________________________________________________________________________________________________________
Exercise History 
1. Please rate your level of exercise on a scale of 1 – 5 for each age range thru the present: (where 1 is a coach potato and 5 is consistent strenuous activity) 
      ____ 15-20
____ 21-30
_____ 31-40
_____ 41-50
_____ 51-60
_____ 61+
2. Were you (or are you) a high school athlete? 
( Yes
( No
If yes, please specify:  ____________________________________________________________

3. Do you have any negative feelings towards, or have you ever had any bad experience with a physical activity program?
( Yes
( No
      If yes, please specify:  ____________________________________________________________

4. What are your current sports and leisure activities?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Have you ever worked with a coach or personal trainer? 
( Yes
( No
If yes, what did you like most about working with them? _______________________________________________________________________________
What did you like least? _______________________________________________________________________________
6. What have you found has made your exercise program more enjoyable in the past? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Aside from technical knowledge and personal attention, what are your most important expectations of a coach? (ex. motivation, structure, recognition, celebration, feedback, accountability, measurement, new skills, etc.) ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. Describe what you would most hope to accomplish through a coaching experience:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Current Fitness Level Information
1. Please rate yourself on a scale of 1 (low) to 5 (high) for the following: 
a. When you train, how important is competition?
LOW

1□
2□
3□
4□
5□ 
  HIGH
b. Characterize your present endurance (cardiovascular) capacity:
LOW

1□
2□
3□
4□
5□ 
  HIGH
c. Characterize your present upper body muscular strength capacity:
LOW

1□
2□
3□
4□
5□ 
  HIGH
d. Characterize your present lower body muscular strength capacity:
LOW

1□
2□
3□
4□
5□ 
  HIGH
e. Characterize your present flexibility capacity:
LOW

1□
2□
3□
4□
5□ 
  HIGH
2. Are you currently involved in a regular endurance (cardiovascular) exercise program?

a. ( Yes 
Specify type and duration
b. ( No
3. Are you currently involved in a regular muscular strength exercise program?
a. ( Yes 
Specify type and duration

b. ( No
4. Are you currently involved in a regular flexibility exercise program?
a. ( Yes 
Specify type and duration

b. ( No
5. Please rate your Overall Fitness Level for the past three training seasons. (1 = Low,  5 = High)

   Past season

LOW

1□
2□
3□
4□
5□ 
  HIGH
   2 years ago

LOW

1□
2□
3□
4□
5□ 
  HIGH
   
3 years ago

LOW

1□
2□
3□
4□
5□ 
  HIGH
6. What is your waking pulse?  ______________  Beats per minute 
( Don’t Know

a. Is this high or low for you?  ( High
( Low
 (Don’t Know

7. Describe your current training week. Include a copy of last week’s log, if available:

MON: _______________________________________________________________
TUE:  _______________________________________________________________

WED: _______________________________________________________________
THUR: ______________________________________________________________
FRI: ________________________________________________________________
SAT: ________________________________________________________________
SUN:  _______________________________________________________________
8. Is this ( more
 ( less
 ( about the same as a normal training week for you?

9. Describe your longest single workout in the last three weeks: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
10. How many hours per week do you spend training right now? 
    ( Less than 3 hours/wk.
( 3-5  
   ( 5-8     ( 8-12     ( More than 12 hours/wk.

11. How many hours per day do you generally have available for training (hrs./day):

MON:
________

TUE:  
________

WED: 
________

THUR: 
________

FRI:     
________
SAT: 
________
SUN: 
________


12. How many days per week do you generally take off from training?  _________
a. Ideally, how many days would you like to take off from training?  _________

13. Please describe your current and chronic injury and illness history:
            Type of Injury/Illness


Symptoms

Date of most recent 
Sport-Specific Information

1. Check each of the endurance sports in which you plan to compete in the coming season?
( Swimming 


( Triathlon

( Kayaking
( Cycling 


( Duathlon

( Skiing/Snow-shoeing
( Running


( Aquathon

( Other ____________________


2. Please list any personal records (PR’s) – your best performances - that you’ve accomplished in the above sports – list recent accomplishments first. Also include lifetime records.

        Personal Record 






Training Year
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. What do you feel are your strengths and weaknesses as an endurance athlete? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Have you already established personal goals for the coming season?

( Yes
( No   If yes, please state you’re A-priority goal(s) below:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. At the end of the training season, how will you judge if your training program is working?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Do you own a heart rate monitor?

( Yes
( No


If yes, do you use it on a regular basis?
( Yes
( No 

What is the highest heart rate that you’ve recorded? ____________
7. Why do you train and compete in endurance sports? (be honest)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Full Spectrum Sports respects the privacy of its clients and will not release personal information without prior consent or approval from the individual.
FULL SPECTRUM SPORTS LLC, 42 ROCHESTER ST., SCOTTSVILLE, NY 14546
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