Team Questionnaire
2010

Name:                                                                      Racing

Address:                                                                  Experience   1    2    3    4    5+   years

                                                                                Road Race

                                                                                Category      5    4    3    2    1

Phone:                                                                                                                                                                                 Email:





        Cyclocross         A      B      C

Color of Bicycle

                                                                                 MTB           Expert     Sport    Beginner

List previous team experience:

What did you like about these teams?

What would you change about these teams?

Do you have a coach?

A brief description of your training philosophy or schedule:

How many hours a week do you expect to train:

Are you willing to ride in the mornings?

What time do you absolutely have to be at work?

Can you ride on the weekends?

Circle the times that are good for you:

Saturday: Morning   Afternoon

Sunday:   Morning   Afternoon

When would you prefer the training rides to start:

Where would you like training rides to meet:

What are your strengths:  (circle all that apply)

Time Trials   Hill Climbs    Criteriums       Road  Races          Team Tactics

Rolling          Long Hills     Corners            Leadouts               Sprints

Hills

What would you like to improve about your riding?   

What are your two most favorite races of the year?

1.                                                 2.

Why do you like these races?
