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Rider History Form
Rider Name:_________________________________________________
Date of Birth: __________________ 
Age:_______________ 
Height:______________
Phone: _____________________ 
Email address: _______________________________________
Riding Style: Please check all that apply:
Recreational____ Road____ Triathlon____ MTB____ 
Discipline____________________ 
Category ____________________

How many hours/miles per week do you train? ________________ 
What are your goals for this season? 
__________________________________________________ Event(s) 
__________________________________________________ Race name(s) 
Comfort / Injury Status: 
Reason for Fit 
____________________________________________________________

Do you have any complaints of pain and/or discomfort while riding? 





[bookmark: _GoBack]Previous Injuries _______________________________________________________ 
Date/Location of Last Bike Fit ___________________________________________ 
Recent Changes to Bike or Riding Position_____________________________ 

Bike/Equipment: 
Make _______________ Size ________________ Cleats_______________ 
Model _______________ Shoes _______________ Wedges _____________ 
Year ________________________ Pedals ______________________ 
Footbeds_____________________ 
Do you intend to purchase a new bike this season? 
__________________________________ 
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