Elite Cycling Performance Training 

Registration Application 

___________________________           __________________________________________ 

 Name                                                       Address

___________________________           __________________________________________

 Telephone                                                E-mail

___________                    ___________

___________                    ___________
Age
   

      Gender


Height


       Weight
_______________                                   
__________________

Marital Status (Married or Single)                 Number of Children (If Applicable)
_________________________________________________________________________

Occupation

I will develop your training plan based on the information you provide on this application.  Please complete each item as accurately as possible.  
Number of Miles Ridden in the Previous 12 Months = Road__________ Trail____________

Number of Hours Spent Training in the Previous 12 Months = _________________________ 

Maximum Number of Hours You Could Realistically Dedicate to Riding Per Week = __________  

(This max will be hit ~ 3-5 times per season.  Most weeks will be below the max)
Number of years of Racing Experience = Road:_______
Mountain:_______
Cyclocross:_______
Current Racing Category = Road: _______

Mountain: _______
          Cyclocross: _______
Number of Seasons You have 
Raced in this Category = Road: _______

Mountain: _______
          Cyclocross: _______
Please indicate with an “X”, the racing discipline(s) you will give priority over the upcoming year.                          

Road: _______

Mountain: _______
          Cyclocross: _______
List Your Five Highest Finishing Places of the past season: 

    

Event                                  Date
 Type of Race

1) __________________________,    ___/___/___,  Road / MTB / CX - Finished ___ of ___ Starters     
2) __________________________,    ___/___/___,  Road / MTB / CX - Finished ___ of ___ Starters     
3) __________________________,    ___/___/___,  Road / MTB / CX - Finished ___ of ___ Starters     
4) __________________________,    ___/___/___,  Road / MTB / CX - Finished ___ of ___ Starters     
5)  __________________________,    ___/___/___,  Road / MTB / CX - Finished ___ of ___ Starters     
On the following lines, describe the two aspects of your cycling fitness you feel are your strongest.
1) __________________________________________________________________________

__________________________________________________________________________

2) __________________________________________________________________________

__________________________________________________________________________

On the following lines describe the two aspects of your cycling fitness you feel you most need to strengthen.

1) __________________________________________________________________________

__________________________________________________________________________

2) __________________________________________________________________________

__________________________________________________________________________

On the following lines, list your three highest priority goals for your cycling career. 

1) ________________________________________________________________________

2) ________________________________________________________________________

3) ________________________________________________________________________

Based on your cycling career goals, list your three highest priority cycling goals for the upcoming season.

1) ________________________________________________________________________

2) ________________________________________________________________________

3) ________________________________________________________________________

On the lines below, please specify the period(s) you want to be in peak racing fitness.  Consider your racing season(s) and your highest priority events.

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

The information you provide on this application will be used to evaluate you as a potential client and customize your training plan.  Be sure you have answered each item accurately!  I will arrange a telephone conversation after I have reviewed your application and accompanying paperwork.  On this call I will ask any follow up questions I have after reviewing your paperwork.  I will also discuss my initial ideas for your training and answer any initial questions you may have.  After this telephone conversation, I will develop your training plan. When you receive your training plan and supplement, read through everything carefully.  If you have any questions or need additional information, you can e-mail me at Brett@elite-cycling.com or call (512) 947-2949 to discuss any part of your plan or supplement.

Thank you for choosing Elite Cycling.

I look forward to helping you reach your cycling goals!

