                                 Runner’s Survey         [image: ]
Name:_________________________________________________
Grade:____________________________Age:_________________
Parent’s Email:__________________________________________
1. Have you ever run cross country?   ______________________
2. What is your running goal? ___________________________
3. How many years have you been running? ________________ 
4. How often did you run this summer? ____________________
5. How many miles do you run a week? ____________________
6. How old are your running shoes? _______________________
7. Do you practice speedwork (track workout)? ______________
8. Do you like to run in a group?__________________________
9. Have you been injured while running? If so, what was your injury and have you fully recovered from your injury? ____________
__________________________________________________
__________________________________________________

List a point of contact in the event of an emergency. 
Name:
 ___________________________________________________________
Relationship:
____________________________________________________________
Contact Number:
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