Atlanta Track Club

Women’s Competitive Team Questionnaire

Name:


Address:


Date of Birth: 

Age:


Home Phone:

Work Phone:


Other Phone:

E-Mail: 


	Performance History


	Personal Best
	Last 12 Months


	Distance
	Time
	Date
	Race Name
	Time 
	Date
	Race Name

	Mile
	
	
	
	
	
	

	5K
	
	
	
	
	
	

	10K
	
	
	
	
	
	

	15K
	
	
	
	
	
	

	½ Marathon
	
	
	
	
	
	

	Marathon
	
	
	
	
	
	


Would you like to be a Team Captain for a race?


Any particular One?


	Volunteer Activity for the ATC in the last 12 Months


	Event
	Date
	Activity

	
	
	

	
	
	


Please list below any other activities that you have participated in, in the last year, which in any way promote track & field, distance running, or other forms of physical exercise or education in the Schools, with the general public, or with any local, state, or national organization:

Years on the Team: ______Years Running: _______

 Preferred racing distance(s): 


Favorite Races:



Significant Racing Achievements:


Goals for current year Competitive Racing:


Suggestions for Team Activities:

Occupation:


Educational Level:


Husband’s/Significant Other’s name:


Children/ages:



