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Youngs Training Center

 youngstc@aol.com


Contact Information

	First Name
	
	Last Name
	

	Address
	
	City
	

	State
	
	Zip
	

	e-mail
	
	phone
	

	Phone 2
	
	Best time to call
	

	
	
	
	

	
	
	
	


Personal Information

	Gender
	
	Date of Birth
	

	Weight
	
	Principle Goal
	

	Sport 1
	
	Sport 2
	

	Have you a history of health problems that restrict your activity?
	
	Years you’ve been training or working out.
	

	Do you belong to a club?
	
	If so; club name
	

	
	
	
	


History:

Best Results 

	Event or Ride Title
	Distance
	Time
	Result
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Rider Profile for training period:

	Available Training Time
	Total Time
	AM
	PM

	Mon
	
	
	

	Tue
	
	
	

	Wed
	
	
	

	Thr
	
	
	

	Fir
	
	
	

	Sat
	
	
	

	Sun
	
	
	


	Events and activities the up-coming 12 weeks
	Date-Dates
	Event/Activity
	Comments

	Week 1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
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Rider Profile
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