	Joe Sparks
29101 Hufford Road
Perrysburg, OH, 43551
Telephone: 419.874.2911
	Fitness With Joe   

www.fitnesswithjoe.com
	Pose Running Survey

	As a way to track your running progress, we ask that you take a few moments to answer the following questions.


	Name:
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	Age:
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	E-Mail:
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	Weight:
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	Heart Rate (Resting / Maximum):
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	City:
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	VO2 Max:
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	State/Zip:
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	Years Running:
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How would you classify your current running style?

[image: image14.wmf]

Heel striker
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Forefoot/midfoot striker
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Toe striker

Do you wear orthotics? 

Y / N

Have you ever had an injury from running? Y / N     Within the last year: Y / N

If yes: please use the back of this form to list the type(s) of injury, location of injury and when for ALL of them (including past years):

Did it / them keep you from running: Y / N

If yes, for how long? ___________________________________________________________________________

Did you seek physical therapy for it/them: Y / N

Is it/ are they a recurrent injury: Y / N

Personal Best Times

	100 m
	
	200 m
	
	400 m
	
	800 m
	

	1 mile
	
	3 km
	
	5 km
	
	10 km
	

	½ marathon
	
	Full marathon
	


Reason for taking the Pose Method Course:
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What do you expect from the Course?
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Waiver: I hereby for myself, executors and administrators waive and release any and all claims and rights for damages I may have against Joseph Sparks, his respective agents, representatives, successors and assigns for any and all injuries which may be suffered by one in connection with Running or other fitness instruction.

Signature: ____________________________________________________________ Date: __________________________




Parent (Guardian) if under 18

Bottom of Form
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