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ARNIE BAKER CYCLING
	Bike Fit Questionnaire

The document is form-protected. You can fill in the questions, in grey areas. You can keep on typing and the form will allow you to enter more than one line of text. The contents and structure of the form will remain.

Where choices are offered, choose the closest answer or select the appropriate radio toggle button. 

Skip any questions that do not apply, that you do not know the answer to, or that you are uncomfortable answering. 

Save the document as “Your Name Bike Fit” to preserve your answers. 
There are 3 pages.



	Contact Information
	

	Today’s Date
	     

	Name
	     

	Address, Street, City, State, Zip
	     

	Telephone, Day
	     

	Telephone, Evening
	     

	Telephone, Mobile
	     

	E-Mail
	     

	Preferred Contact (Tel/Fax/E-Mail)
	     

	Notify in Emergency
	     

	Relationship
	     

	Emergency Telephone
	     


	Background
	

	Age
	     

	Gender
	 FORMCHECKBOX 
 F      FORMCHECKBOX 
 M

	Height
	      inches

	Weight
	      pounds

	Athletic Background
	     

	Adult Bicycle Riding, # Years
	      years

	If You Race, # Years, Category
	      years, Cat:      

	Mileage or Hours Last Year
	     

	Do You Strength Train?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Do You Stretch?
Can You Touch Your Toes?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	Potential Fit Problems
	

	Do You Have Problems with

   Hot, Painful, or Numb Foot?
   Achilles Tendonitis?

   Knee, Hip, or Leg Pain?
   Saddle Soreness?
   Back, Shoulder, or Neck Pain?
   Hand Numbness?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	Other Medical
	

	Any Medical Problems? 
Especially Asthma, Heart
	     

	Any Medications?
	     

	Past Broken Bones? Which?
	     

	Past Surgeries?
	     


	Other
	

	Comments?
	     


	Releases
	

	Do you agree to the terms of the “Standard Release for ABC Coaching” as published at arniebakercycling.com/coachees/release.htm?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No 

	Do you understand that although I am a physician (MD), I do not practice medicine, am no longer an active physician, and that you should have your own primary care physician?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No 

	Is it okay to use images of you from bicycle fittings or rides to illustrate my publications or slide shows? (Does not affect my decision to fit you, I just need to know.)
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No 


Thank you. 
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