Runnerz Coach 2010
VA Ten- and Four- Miler Training Group
Name ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________ Date _______________
Age_____ Email address (please print): ______________________________
Cell Phone Number _________________ Height _______ Weight ______

 How long have you been running? _______________
Which race are you training for?  10 miler _________ 4 miler ____________

What is your goal for this race? ______________________________________
How many miles a week do you currently run? _______What is your longest run? __________
Training Pace (easy run) _____________ 
Indicate your 1st and 2nd choice and any time constraints (We will be running early mornings): 

Tuesday_______ Thursday _______
Recent Running Injuries, Include Date________________________________________
Current Racing (List races in last 6 months)

Distance



Pace or Time



Date
Workout history for last 4 weeks. Include miles, pace, terrain, swimming, cycling, etc.
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Fill this out and return by email or regular mail to: sjones@runnerzcoach.com 

Make checks payable to: Sue Jones, 219 Forest Dale Dr., Forest, VA 24551
