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Instructions:

Thank you for download the Iron Guarantee athlete interview form. It’s a long document packed full of information that I will need to develop a full picture of you the athlete. All information is confidential and will not be passed on to another party under any legal circumstances. Please allow up to 1 week for me to fully evaluate the interview form. 

MS Word Version:
	Please fill in all of the information below to the best of your knowledge. The medical information is not a formality; please fill it out as thoroughly and accurately as possible. If you are in doubt as to whether you should be participating in triathlon, please schedule a physical with your personal physician. Upon completion of the document, please email it back to me so I can review it to make sure that we are a good fit for each other. Please fill out the Waiver electronically in addition to printing out a hard copy and mailing the original waiver to me:
	
Attn: Ryan Riell
	Break Through Multisport Inc.
	1235 N. Clyborn
#192
	Chicago, IL 60614

Thanks again and congratulations on taking the first step to a new PR!

	Coach Ryan
	Head Coach/Founder
	Break Through Multisport Inc.
	Ryan@BreakThroughMultisport.com


















	ATHLETE PROFILE

	PERSONAL INFORMATION
	Name:
	Joseph House

	
	Address:
	1120 East Addison

	
	City:
	 Lombard
	State:
	 IL
	Zip Code:
	 60148

	
	Telephone:
	 630-854-3316
	Fax:
	 
	Cell Phone:
	 630-854-3316

	
	Email:
	 Jhouse4@gmail.com

	
	Best Contact:
	Phone X__
	Cell Phone _X_
	Fax __
	Email _X_
	

	
	Date of Birth
	 09/11/74
	Age
	34 
	Male _X_
	Female__

	
	

	
	Height:
	 6’
	Weight:
	169.7 
	 
	 

	
	Marital Status:
	Single_X_
	Married__
	Significant Other __
	 

	
	Children:
	No__
	Yes_X_
	(# of children__1_  Ages:12____

	
	Occupation:
	 
	Average work hours per week: 30

	
	Travel for work: 
	No__
	Yes_X_ (frequency 10%)
	 

	
	Other criteria that may affect training time:

I travel to Springfield, IL every other weekend for weekends with my son. He runs and does triathlons. He is smaller and cannot keep up but he will train with me on shorter distances if possible.

	
	

	
	

	
	

	
	

	
	

	
	



	How did you hear about Break Through Multisports?
	Email Advertisement.

	When would you like to start?
	ASAP 

	Coaching Options 2008/09

	Coach Ryan
	Iron Guarantee ___ ($225-240/month)

	Coach Ryan
	Level 3  _X__ ($250/month)

	Coach Ryan
	

	Coach Ryan
	

	Coach Ryan
	

	What are you three highest priority goals for this season? Your goals should be event specific (Ex: 5 hours at Steelhead 70.3 Triathlon on August 1st)

	

	Goal One:
	 Sub 11:30 at Ironman Wisconsin

	Goal Two:
	 BQ @ Disney Marathon

	Goal Three:
	 Top 10 at Stoneman Sprint Triathlon.

	










	
Medical History (All medical questions must be completed)

	Have you ever experienced chest, shoulder, neck or arm pain after exercise?
	Yes___
	No_X__
	Explain:
	 

	Have you ever felt lightheaded, dizzy or fainted after exercise?
	Yes___
	No_X__
	Explain:
	 

	Do you have any medical conditions that would be adversely affected by exercise?
	Yes___
	No_X__
	Explain:
	 

	Do you have any injuries, past or present, which would be adversely affected by exercise?
	Yes___
	No_X__
	Explain:
	 

	Are you currently using any medications?
	Yes___
	No_X__
	Explain:
	 

	Does your doctor recommend that you DO NOT exert yourself or perform strenuous exercise FOR ANY REASON?
	Yes___
	No_X_
	Explain:
	 

	Have you ever been diagnosed with any of the following conditions? (check all that apply)

	Asthma
	______
	Explain:
	 

	Diabetes
	______
	Explain:
	 

	Heart Trouble
	______
	Explain:
	 

	High Blood Pressure
	______
	Explain:
	 

	Date of your last physical examination?
	Day_09__
	Month___
	Year_2008__









	Section 1: Health/ Medical History

	Height: 6’
	Weight: 169.7
	Body Fat %            Date: 10/7/2008

	 

	Mark (X) if a physician or other health professional has treated you for any of the following conditions:

	

	 
	Anemia
	 
	Gastrointestinal Problems/ Irritable Bowel Syndrome
	 
	Amenorrhea

	 
	Anorexia
	 
	High Blood Pressure
	 
	Menstrual Irregularities

	 
	Bulimia
	 
	High Blood Cholesterol
	 
	Stress Fraction

	 
	Cancer
Type:
	 
	Hypoglycemia
	 
	Other:

	 
	Diabetes
	 
	Hypnatremia
(low blood sodium)
	 
	

	 
	Dehydration
	 
	Lactose Intolerance
	 
	

	 

	Are you currently being seen or treated for any medical/health condition that may or may not be listed above? Yes ___  No _X__  If yes, please explain:

	

	

	

	Have you ever been seen by a nutrition professional (Registered Dietitian)? 
Yes ___  No __X_  If yes, briefly describe the nutrition topics covered during your visit:

	

	

	

	



	Mark (X) if you are currently using or have used any of the following medications:

	 
	 
	 
	 
	 
	 

	Medications
	Past
	Current
	Medications
	Past
	Current

	Aspirin or Excedrin
	 
	 
	Caffeine Tablets
	 
	 

	Ibuprophen (Advil)
	 
	 X
	Menstrual Cramp Medications
	 
	 

	Antihistamines (Sudafed, Benadryl)
	 
	 
	Diet Pills/Appetite Suppressants
	 
	 

	Acetaminophen (Tylenol)
	 
	 X
	Allergy Medication
	 
	 

	Asthma Medications
	 
	 
	Antacids (ex: Tums)
	 
	 

	List any prescription medications you are taking: 

Tylenol for general aches and pains. Advil PM because I have issues getting to sleep now that I have stopped training as much. 

	



	The following questions concern health issues unique to women. Circle your answer

	1. Have you ever had a menstrual cycle?
	Yes
	No- Skip to #8

	2. How man menstrual cycles have you had in the past 12 months?
	11-12
	8 to 10
	< 7

	
	
	
	

	3. How regular are your menstrual cycles?
	Regular
	Somewhat irregular
	Very irregular

	4. Do your periods change with the changes in your training?
	Yes
	No
	 

	5. Have you ever gone more than 2 months without having a period?
	Yes
	No
	 

	6. Are you currently taking any birth control pills or hormones?
	Yes
	No
	 

	7. Has menstrual pain ever interfered wit your training or racing?
	Yes
	No
	 

	8. Have you ever seen or are you currently being seen by a physician for menstrual irregularities?
	Yes
	No
	 



	Please rate (X) your satisfaction with the following factors: How satisfied are you with…?
	Very 
Satisfied
	Somewhat
Satisfied
	Neutral
	Somewhat Dissatisfied
	Very dissatisfied

	
	
	
	
	
	

	
	
	
	
	
	

	Your muscle tone and appearance
	 
	 
	X 
	 
	 

	Your body weight
	 
	 
	X 
	 
	 

	Your body fat percentage
	 
	 
	X 
	 
	 

	Your body shape
	 
	 
	X 
	 
	 

	Your overall physical appearance
	 
	 
	X 
	 
	 

	
	
	
	
	
	

	What is the most you have weighed in the last 24 months?
	170 

	What is the least you have weighed in the last 24 months?
	159 

	Are you currently trying to do anything about your weight? Lose or gain?
	Yes
	
	Would love to have a six pack! 

	
	
	
	

	
	
	
	









	Section 2: Diet/ Supplement History: 

	Do you take any of the following? Check (X) for all that apply

	 
	Current use
	 
	Current use

	Multivitamin
	 
	Protein Powder
	 

	Multivitamin w/ Minerals
ex: Centrum
	 
	Amino Acids
	 

	
	
	
	

	B Complex Vitamins
	 
	Glutamine
	 

	Iron
	 
	HMB
	 

	Vitamin C
	 
	Ribose
	 

	Vitamin E
	 
	Creatine
	 

	Calcium
	 
	Electrolyte/sodium/ potassium pills
	 

	
	
	
	

	Zinc
	 
	Recovery Drinks
	 

	Magnesium
	 
	 
	 

	Are there any other supplements (including herbal) you take that are not listed? 

No

If yes, please list them here:

	

	

	

	

	

	

	

	
	
	
	
	
	

	
	
	
	
	
	

	Do you currently have a sports nutrition sponsor?
	
	No

	If yes, who is it and what do they provide?

	

	

	Are there any specific sports drinks, bars, gels or other food/beverages that you cannot tolerate during training or competition?
	Yes
	

	
	
	

	
	
	

	If yes, who is it and what do they provide?

GU, Stingers anything peanut butter related. 

	

	

	Have you ever used caffeine containing drinks, bars or gels during training?
	Yes
	

	
	
	

	Have you ever used caffeine containing drinks, bars or gels during racing?
	Yes
	

	
	
	

	List all sports drinks, gels and bars that you used during training or racing:

Gatorade, Shotblocks, Sportsbeans, Accelgels, fig newtons, pretzel sticks. 

	

	

	






	How would you rate your current nutritional habits?
	
	
	Poor

	
	
	
	

	Has a physician ever told you to follow a special diet?
	
	No

	
	
	

	 

	How often do you eat the following?
	Daily
	Sometimes
	Never

	Pre workout meal or AM snack
	 
	 
	X 

	Breakfast
	 
	 X
	 

	Mid/late morning snack
	 
	X 
	 

	Lunch
	X 
	 
	 

	Mid/Late afternoon snack
	        X
	 
	 

	Dinner
	 X
	 
	 

	Evening Snack
	X 
	 
	 

	

	Check the statement that best describes your typical eating behavior

	X 
	I always eat what I want whenever I want

	 
	I often eat what I want whenever I want

	 
	I only sometimes eat whatever I want whenever I want

	 
	I often refrain from eating what I want, but often "give in" and I eat it anyways

	 
	I often refrain from eating what I want, but rarely "give in" and I eat it anyways

	 
	I often refrain from eating what I want, but never "give in" and I eat it anyways

	 

	Have you ever experienced problems with muscles cramping while training or during competition?
	
	No

	
	
	

	Have you ever received intravenous fluids (IVs) after a training session or race?
	
	No

	
	
	

	Do you have any nutrition/hydration plan you follow before key races?
	Yes
	

	
	
	

	If yes, please explain:
Get up at 3, drink 2 Ensures go back to bed, get up at 5 eat a bowl of oatmeal and a plain granola bar, and drink a small bottle of water. Gel 15 mins before the race with water.

	

	

	Do you have a nutrition/hydration during races?
	Yes
	

	
	
	

	If yes, please explain: This failed at Ironman:
Gels every 30, water and Gatorade from every stop, Sportbeans every up hour, shotblocks every down hour. Pretzels after 2 hours and 4 fig Newton’s at hour 4 on the bike. Just went aid station to aid station on the run. 

	

	








	Training and Racing History
	Emphasis
	__X_Triathlon
	___Decathlon
	_X__Running

	
	How many hours a week are you available for training?
	30 

	
	Which day(s) are preferable for rest days?
	 
	Friday 

	
	Describe your typical weekly training schedule (swim, bike, run, weights, etc):

	
	Monday
	Swim 

	
	Tuesday
	Bike/Run 

	
	Wednesday
	 Swim/Bike

	
	Thursday
	Run/Swim 

	
	Friday
	Off 

	
	Saturday
	Long bike, short run 

	
	Sunday
	 Long run, short run

	
	Describe any additional training:
	none 

	
	Average hours per week for training:            peak of 28

	
	Swim:
	 8
	Bike:
	10 
	Run:
	6 

	
	
	
	
	
	
	

	
	Average distance per week for training:

	
	Swim:
	21,000 
	Bike:
	200 
	Run:
	 30-40

	
	
	
	
	
	
	

	
	Goals for the season (Check all that apply):
	 
	1st Triathlon or duathlon

	
	
	
	

	
	
	 
	First Olympic Distance

	
	
	
	

	
	
	 
	First 1/2 Ironman

	
	
	
	

	
	
	 
	First Ironman 

	
	
	
	

	
	
	X 
	Be competitive for my age group

	
	
	
	

	
	
	 
	Compete for IMQ slot

	
	
	
	

	
	Favorite Distance:
	_X_ Sprint
	__ Olympic
	_X_ 1/2 IM or Ironman

	
	Best race to distance:
	 

	
	Distance:
	 

	
	Times:
	 

	
	What defines a successful season or race for you? Hitting my goals… I think we can talk about my goals later. It’s pretty hard to describe. I set three goals for every race.

	
	

	
	

	
	

	
	









	Goal Races for 2008:

	Goals for 2008
	Race #1

	
	Importance:
	_X_ A Race
	__ B Race
	__ C Race
	

	
	Date:
	 9/13/09
	Race:
	IRONMAN WISCONSIN 

	
	Distance:
	IRONMAN 
	Goal Time:
	<11:30 
	
	

	
	Goal Swim Time:
	
	Goal Bike Time:
	 
	Goal Run Time:
	 

	
	Have you ever done this race before?
	Yes 
	
	

	
	Year:
	 2008
	Time:
	13:53 
	
	

	
	
	
	
	
	
	

	
	Race #2

	
	Importance:
	_X_ A Race
	__ B Race
	__ C Race
	

	
	Date:
	1/11/09 
	Race:
	Disney Marathon 

	
	Distance:
	26.2 Miles 
	Goal Time:
	3:10.59 or less 
	
	

	
	Goal Swim Time:
	 
	Goal Bike Time:
	 
	Goal Run Time:
	3:10.59 or less  

	
	Have you ever done this race before?
	 No
	
	

	
	Year:
	 
	Time:
	 
	
	

	
	
	
	
	
	
	

	
	Race #3

	
	Importance:
	_X_ A Race
	__ B Race
	__ C Race
	

	
	Date:
	 July 09
	Race:
	Stoneman Sprint Triathlon 

	
	Distance:
	Sprint 
	Goal Time:
	1:02 
	
	

	
	Goal Swim Time:
	6:00 
	Goal Bike Time:
	 :32:43
	Goal Run Time:
	:19.22 

	
	Have you ever done this race before?
	Yes 
	
	

	
	Year:
	 2008
	Time:
	1:07 
	
	

	
	
	
	
	
	
	

	
	Race #4

	
	Importance:
	__ A Race
	__ B Race
	__ C Race
	

	
	Date:
	 
	Race:
	 

	
	Distance:
	 
	Goal Time:
	 
	
	

	
	Goal Swim Time:
	 
	Goal Bike Time:
	 
	Goal Run Time:
	 

	
	Have you ever done this race before?
	 
	
	

	
	Year:
	 
	Time:
	 
	
	

	
	
	
	
	
	
	

	
	Race #5

	
	Importance:
	__ A Race
	__ B Race
	__ C Race
	

	
	Date:
	 
	Race:
	 

	
	Distance:
	 
	Goal Time:
	 
	
	

	
	Goal Swim Time:
	 
	Goal Bike Time:
	 
	Goal Run Time:
	 

	
	Have you ever done this race before?
	 
	
	

	
	Year:
	 
	Time:
	 
	
	



	Sports Specific Training

	Sports Specific Training
	SWIM

	
	How long have you been swimming:
	23 years

	
	Do you swim with a Master's Program?
	__ Yes
	_X_ No

	
	The pool you swim in is:
	_X_ Meters
	__ Yards

	
	What is your best time for:
	800 M (or yards) __7:20__

	
	 Times are stand alone not during tri’s
	1500 M (or yards) __14:45____

	
	 
	1.2 miles __:24_____

	
	 
	2.4 miles _:52______

	
	What pace do you swim 100s in the pool?
	1:00-1:30 

	
	Do you have access to:
	_X_ Pull Buoy
	_X_ Paddles
	__ Fins

	
	
	
	
	I do not use fins.
	
	

	
	BIKE

	
	How long have you been cycling?
	 15 years on and off

	
	During a race, what is your avg. mph?
	 20 MPH

	
	What heart rate does that correlate to?
	 

	
	During training, what is your average mph?
	17-19 

	
	What heart rate does that correlate to?
	 

	
	What is your best time for:
	20k (12.5 mi) :34.31

	
	 
	40k (25 mi)

	
	 
	56 miles

	
	 
	112 miles  6:51:59

	
	Do you bike with training partners?
	_X_ Yes
	__ No

	
	Do you have access to a bike trainer?
	_X_ Yes
	__ No

	
	Does your computer have a cadence feature?
	__ Yes
	_X_ No

	
	Do you own a power meter?
	__ Yes
	_X_ No

	
	
	
	
	
	
	

	
	RUN

	
	How long have you been running?
	 
	 

	
	During a race, what is your average pace per mile?
	 
	 

	
	What heart rate does that correlate to?
	 
	 

	
	What is your best time for:
	5k (3.1 mi)   18:15

	
	 
	10k (6.2 mi)  42:53

	
	 
	1/2 Marathon 1:37

	
	 
	Marathon  3:20

	
	Do you run with a training partner(s)?
	__ Yes
	_X_ No

	
	Do you have access to a track?
	X__ Yes
	__ No










	Do you have your nutrition zeroed in during a race?
	_X_ Yes
	__ No

	Describe a typical pre-race meal:
	See above 

	
	

	Describe a typical race day nutrition
	See above 

	
	

	Describe a typical post-race meal:
	Whatever I was craving during the race. Generally junk food 

	
	

	Describe a typical day's meals, be as accurate and realistic as possible:
	 

	Breakfast
	N/A or two diet Pepsi’s 

	
	

	Lunch
	Whatever is close and fast. 

	
	

	Dinner
	Usually go out to eat, could be anything really. 

	
	

	Snacks
	 Rice Crispy treats or what ever junk food is easiest to access at the moment. 

	
	

	Do you currently strength train?
	__ Yes
	_X_ No

	Do you own a heart rate monitor
	_X_ Yes
	__ No

	If yes, do you use it?
	__ Yes
	_X_ No

	What has been your highest heart rate recorded during exercise?
	Garmin said 241 

	Has your Lactate Threshold (LT) been tested?
	__ Yes
	_X_ No
	Results:

	
	
	
	

	Has your VO2 Max been tested?
	__ Yes
	_X_ No
	Results:

	
	
	
	

	What are your average hours of sleep per night?
	6-8 hours 





















	Limiters

	What are you strong points in a race? Explain:
	Swimming 

	The courses that best suite me are:
	__ Short, flat and fast

	
	__ Short, hilly and hard

	
	__ Long, flat and fast

	
	__ Long, hilly and hard

	Limiters: what do you feel holds you back from racing your best?
	__ I am physically, but not mentally
 prepared

	
	 

	
	_X_ I am not physically prepared

	
	__ I am not consistent with my training

	
	__ I start out to fast

	
	__ I freak out in the swim

	
	__ I am a below average hill climber

	
	__ I tend to slow down on the run

	
	__ Other

	
	




	1.
	The longest A-priority race I will do this season will take me about:
	__ Under 2 hours (Sprint Distance)

	
	
	__ 2-4 hours (Olympic Distance)

	
	
	_X_ 4+ hours (IM Distance)

	
	
	__ Under 2 hours (Sprint Distance)

	2. 
	I train on the bike using:
	__ Heart Rate monitor

	
	
	__ Power meter

	
	
	__ Both heart rate monitor and power meter

	
	
	

	3. 
	Select your weakest sport:
	__ Swim

	
	
	_X_ Bike

	
	
	__ Run

	 

	Check one statement below that best describes what is preventing you from success in achieving your goals

	

	SWIM
	____
	I find it difficult to finish the swim portion of the race

	
	____
	In choppy open water, I lose more time than others in my AG

	
	____
	My swim technique is poor

	
	____
	My swimming gets slower as the race progresses

	
	____
	If I start the swim fast, I start gasping for air and have to slow down more than others in my AG

	
	____
	At the end of the swim portion, I’m unable to sped up to catch those slightly ahead of me

	
	____
	I feel that my swim technique is good, but I just don’t have the speed to stay with the lead group

	



	BIKE
	____
	Just finishing the bike leg of a race is difficult for me

	
	____
	I am passed by lots of other riders on hills

	
	____
	I'm a "masher"-- I push big gears slowly

	
	____
	Even on flat courses, my bike speed decreases at the end

	
	____
	As the bike portion of the race gets shorter, I do worse relative to those in my AG

	
	____
	In short races, I struggle to get over short "power" hills.

	

	RUN
	____
	I usually find it difficult to finish long runs

	
	____
	I run up hills slower than most in my race category

	
	____
	I bound up and down more than others when I run

	
	____
	My running gets slower as the race progresses

	
	____
	In shorter races, if I go anaerobic, I’m forced to slow down

	
	____
	I almost never win a sprint to the finish line

	
	X 
	I feel that I have enough endurance, I just don't have the speed to compete in my AG



Other information that you feel I need to know?



Please give me a brief overview of your current training week. (example: Monday- swim in the am, run in the evening, Tuesday- Bike, Wed- etc…)

Right now not much, I am trying to run following the hal higdon tranining program the weather has been bad and I don’t do well training on a treadmill. 
















Please list all Ironman distance races you have ever completed (event and year).

2007, Ironman Louisville
2008, Ironman Wisconsin



Have you ever dropped out of an Ironman distance race (event and year)? If yes, please explain.

NO



Please list all ½ Ironman distance races that you have completed (event and year)




Please list all Sprint or Olympic distance races that you have completed in the 2008 season (event and year). 

Alcatraz, Stoneman Sprint, Pioneer Sprint


Have you ever competed in a ½ or full Ironman distance race under a different name than you are using now?

No

Please list all races that you intend on participating in during the 2009 season.
Disney Marathon, Tour De Groundhog, Shamrock Shuffle, Pioneer Sprint Triathlon, Columbia Triathlon, 4 on the 4th, Triple By Pass, Stoneman & Ironman Wisconsin. 



Have you ever used a triathlon coach? If so, what company and coach?

Yes, David Fix @ Endure It! And Lauren McClintock (Independent)










Waiver

I acknowledge that training for and/or participating in a swimming, bicycle, running triathlon or duathlon event is an extreme test of my physical limits and such training and/or participation poses potential risks of serious bodily injury, death, or property damage. I HEREBY ASSUME, WITH FULL UNDERSTANDING, ALL RISKS OF TRAINING FOR AND PARTICIPATING IN SUCH EVENTS and attest to the following:

 I am in good health and my physical condition has been verified by a licensed medical doctor.
I agree to release, waive, discharge and covenant not to sue Ryan Riell and Break Through Multisport, Inc., their family members, heirs, agents, employees, insurers, managers, independent contractors, successors and assigns, from any and all claims, actions, causes of action, injuries, damages, or losses, whether caused by negligence, gross negligence or otherwise, arising out of or relating to the services provided herein I AGREE NOT TO SUE any of the persons or entities mentioned above for any claims, costs or liabilities that I have waived, released or discharged herein.
I INDEMNIFY, DEFEND AND HOLD HARMLESS the persons or entities mentioned above from any claims made or liabilities assessed against them as a result of my actions except those resulting from the will full acts or gross negligence of The Next Level Multisport, Inc
 I am eighteen (18) years of age or older
 I am under eighteen (18) but have parental consent.
I have read this entire document and understand its contents

Name:

Joseph R House

Signature:


Date:
10/7/08

 Yes   No     Selecting “Yes” acknowledges and affirms your agreement to the statements contained within this waiver and that the information you have provided is true and accurate to the best of your knowledge. 
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