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Professional Freediving Training with the World's Best





PERSONALIZED ONLINE TRAINING QUESTIONNAIRE  

	Name:      
	Nationality:      

	Date of birth:       (day/month/year)
	Phone number:      

	E-mail:      
	Phone number (2):      

	Mailing Address:      

	Weight:       kg. or       lb.
	Height:       m. or       ft.

	Level of fitness:  FORMDROPDOWN 

	Body fat percentage (if known):      

	Body measurements                                      Centimeters:  FORMCHECKBOX 
 or Inches:  FORMCHECKBOX 

Neck circumference:        (Measure over middle of neck)

Chest circumference:        (Measure right below arm pits without exhaling)

Bicep circumference:        (Measure over middle point between elbow and shoulder)

Forearm circumference:        (Measure over widest point)

Waist circumference:        (Measure right over navel or belly button)

Quad circumference:       (Measure over widest part of quads)
Calf circumference:        (Measure over widest part of quads)

	How many years have you been freediving?      
Do you freedive: alone  FORMCHECKBOX 
  with a partner  FORMCHECKBOX 

Maximum depth ever achieved:       m. or       ft. 

Maximum horizontal distance ever achieved:       m. or       ft.

Maximum static apnea time ever achieved:       min       sec.

How often do you freedive:        times per week       times per month       times per year

	What type of job do you do?      
Is it physically demanding? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, how demanding? Average  FORMCHECKBOX 
   Very  FORMCHECKBOX 
   Extremely  FORMCHECKBOX 

How many hours do you sleep a night?      

	How is your diet? Healthy  FORMCHECKBOX 
     I eat whatever is available  FORMCHECKBOX 
    Unhealthy  FORMCHECKBOX 
     Vegetarian  FORMCHECKBOX 

How many calories do you consume per day (if known)?      
How many times a day do you eat?      
How much water a day do you drink?      

	What is your goal after finishing this training?  FORMDROPDOWN 
 

If other, specify:      
How many months do you have for this training cycle?      
How much time can you spare for training?       hours per day         days per week

What training facilities are available to you and with what frequency? 
Gym (Weight Training): Yes  FORMCHECKBOX 
 No FORMCHECKBOX 
     How many times per week?      
Pool: Yes  FORMCHECKBOX 
 No FORMCHECKBOX 
     How many times per week?      
Cardiovascular (Run, Cycle, etc.): Yes  FORMCHECKBOX 
 No FORMCHECKBOX 
     How many times per week?      
Sea Training (Diving): Yes  FORMCHECKBOX 
 No FORMCHECKBOX 
     How often?       

What type of activity do you prefer for cardio vascular training? 

Running  FORMCHECKBOX 
    Cycling  FORMCHECKBOX 
   Swimming  FORMCHECKBOX 
     

Other (examples: tennis, squash, basketball, etc.)  FORMDROPDOWN 

Do you own a heart rate monitor? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 

If yes, what brand?         Can you download your workouts to a computer? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	What type of freediving gear do you use? Specify brand and model.
Mask      
Fins      
Wetsuit      
Depth gauge or computer  FORMDROPDOWN 

How much weight do you wear when diving?       kgs or       lbs


Anything you want to add?
     
Rudi Castineyra

Rudi@LearnFreediving.com
7480 NW 175 St. Miami, FL, 33015, USA

+1-305-815-3560
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