
 

Athlete 
 
 
 
 
 

Intake Questionnaire 
 

Father​ ​ ​ ​ ​ ​ ​ Mother 

Name    ___________________  Name   _________________ 

Phone   ___________________  Phone   _________________ 

Email    ___________________  Email    _________________ 
 
 

Doctor: ______________​ Dr #: ________________ ​ Health Card #: _________________ 
 
Allergies 

 
 
 

 
Dietary Restrictions 

 
 
 

 
Other Relevant Medical Information 

 
 
 
 

 
Shirt Size:​ S ▢​ M ▢​ L ▢​ ​ Preferred Gel/Drink Mix:_____________________ 
 
Track Knowledge Specialty (Used for trivia night):​ ______________________ 
Favourite Genre Workout Music: ​ ​ ​ ______________________ 
​ Songs: ​ ​ ​ ​ ​ 1. 
​ ​ ​ ​ ​ ​ ​ 2. 
​ ​ ​ ​ ​ ​ ​ 3. 
​ ​ ​ ​ ​ ​ ​ 4. 
​ ​ ​ ​ ​ ​ ​ 5. 


