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	Run Technique Analysis

	Personal Information

	[bookmark: Text1]Name:  Name.

	Age: Age.
	Email: me@mail.com
	Phone: 123.456.7890.

	Address: 123 Main Street.

	City: Anytown.
	State: MA
	ZIP: 01234

	training & Racing

	Next “A” Race: Click here to enter text.
	Date: Click here to enter a date.

	Lactate Threshold HR: LTHR bpm
	Club/Team: Click here to enter text.

	26.2mi PR: hh:mm
	10km PR: hh:mm:ss.
	My running is: Choose an item.

	13.1mi PR: hh:mm
	  5km PR: mm:ss
	Fitness level: Choose an item.

	Heat Tolerance: ☐Poor  ☐ Good
	Run Miles / Wk: 10-60
	Drills: ☐Yes ☐ No

	Core, Stability & Strength Training: Describe exercises, frequency, etc.

	HRM: ☐Yes ☐ No  If yes, type: Click here to enter text.
	GPS: ☐Yes ☐ No  If yes, type: Click here to enter text.

	Cadence sensor/metronome: ☐Yes ☐No
	Treadmill: ☐A lot ☐ Sometimes ☐ Never

	running shoes

	[bookmark: Text17]Brand Name: Brand.
	Model Name: Model.

	Date Purchased: 01.01.2011
	Total Miles: Click here to enter text.

	Professional Fit:     ☐Yes  ☐ No
	Orthotics: ☐Yes ☐No
	General Condition: Choose an item.

	Barefoot running:  ☐Yes  ☐ No
	Racing flats: ☐Yes ☐ No

	injury history

	[bookmark: Text22]Most recent injury: Click here to enter text.
	Date: Click here to enter a date.

	[bookmark: Text24]Other injuries: Click here to enter text.


	Treatments: Click here to enter text.

	goals / other

	What do you hope to learn through this analysis? Click here to enter text.

	Anything specific we should focus on? Click here to enter text. 

	Anything else you wish to share? Click here to enter text.


Click on gray items to edit, then save & send the completed form to: matt@blueshiftmultisport.com. 
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PERSONAL   INFORMATION  

Name :    Name .  

Age :   Age .  Email :  me@ mail . com  Phone :   123.456.7890 .  

A ddress :   123 Main Street .  

City :   Anytown .  State :   MA  ZIP :   01234  

TRAINING   & RACING  

Next  “A ”  Race :   Click here to enter text.  Date :  Click here to enter a date.  

Lactate Threshold HR :   LTHR bpm  Club /Team :   Click here to enter text.  

26.2mi PR :  hh:mm  10km PR :   hh:mm:ss .  My running is :  Choose an item.  

13.1mi   PR :   hh:mm     5km   PR :   mm:ss  F itness   level :  Choose an item.  

Heat Tolera nce :  ? Poor   ?   Good  Run   Miles   / Wk :   10 - 60  Drills :   ? Yes  ?   No  

Core , Stability   &  Strength Training :   

Describe exercises, frequency, etc.

HRM :   ? Yes  ?   No    If y es, type :  Click here to enter text.  GPS :  ? Yes  ?   No   If ye s, type :  Click here to enter text.  

Cadence sensor/metronome :   ? Yes  ? No  Treadmill :  ? A lot  ?   Sometimes  ?   Never  

RUNNING  SHOES  

Brand   Name :  Brand .  Model   Name :   Model .  

Date Purchased :   01 . 01.2011  Total Miles :   Click here to enter text.  

Professional Fit :        ? Yes   ?   No  Orthotics :   ? Yes   ? No  General Condition :   Choose an item.  

Barefoot running :     ? Yes    ?   No  Racing flats :   ? Yes  ?   No  

INJURY HISTORY  

Most recent i njury :   Click here to enter text.  Date :  Click here to enter a date.  

Other injuries :   Click here to enter text.    

Treatments :  Click here to enter text.  

GOALS   / OTHER  

What do you hope to learn   through   this analysis ?   Click here to enter text.  

Anything specific we should focus on?   Click here to enter text.    

Anything else you wish to share?   Click here to enter text.  

