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RUNNING QUESTIONNAIRE

1. How long have you been running?

2. What is your preferred event/distance?

3. Areyou currently training for a particular race? Yes No

4. Do you run for: Fitness Recreation Competition

5. Describe a typical week including :
a. How many days a week do you run?

b. The type of training runs you do?

Tempo Runs Interval Training Hills Long Runs

Other (Describe)

c. How long is each run (kilometers, miles, or time)?

6. What surfaces do you generally run on?

Sidewalk Asphalt Grass Track
Trails Gravel Treadmill
Other

7. What shoes are you currently running in?
8. What features do you look for in a shoe? (cushioning, stability, minimalism?)
9. How often do you change your shoes?

10. Do you wear custom or off-the-shelf orthotics? If so, for what reason?

11. Do you focus on running form as you run? Yes No

If yes, how?

12. Have you made any changes to your running technique or training regime (intervals, hills, speed,

surface, shoes, cross training activities, running form, or others)? Yes No

If yes, describe?
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13. Do you participate in any other activities or exercise (gym, yoga, stretching)? Yes No

If yes, describe?

MEDICAL HISTORY
1. Do you currently have any pain, soreness or injuries? Yes No

If yes, describe?

2. Have you sustained any previous injuries including upper body injuries? Yes No

If so, describe and indicate how these have been managed?

3. Do you have any general health issues we should know about:

Diabetes Cardiac Conditions Breathing Disorders Dietary Issues

Others that you feel may be relevant

4. What do you hope to get out of this assessment?

Improved Running Efficiency/Performance Injury Rehabilitation

Injury Prevention Identification/Correction of Muscle Imbalances

Training advice

Name: Preferred Phone Number:
Email Address:

How did you hear about this program?

PLEASE EMAIL COMPLETED QUESTIONNAIRE TO: rsrunners@akcrvenazvezda.rs

Yes, | would like to receive emails with news from Red Star Runners
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