SSRC – PAR-Q
Name:
1. What are your goals? 
2. Describe the type of runner you consider yourself to be: (just starting, recreational/hobby, competition-level, for fitness, for the love of it!). 

a. Elaboration/Other:
b. What races (if any) do you typically participate in?

3. What’s the most important part about running with the SSRC?
4. Do you currently have any injuries?

5. Are there any special considerations to be aware of (i.e. heart medication, etc.)?
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