Professional Bike Fitting Intake Form
Please complete this form prior to your appointment. Your responses will help me understand your riding history, goals, equipment, and any comfort or injury concerns so I can provide a more accurate and efficient bike fit.
Client Information
Name: ________________________________ Date: ____________________
Email: ________________________________ Phone: ____________________
Address: ___________________________________________________________
Age: __________ Height: __________ Weight: __________ Dominant Hand:   Right    Left
Riding Profile
Primary riding discipline: Road / Gravel / Mountain / Triathlon / Commuting / Indoor / Other: ___________________________
Years riding: __________ Average weekly riding volume: ______________________________
Typical ride duration: __________________ Current training frequency: ____________________    Are you currently training for an event?________________________________                           Briefly describe your training process:_________________________________________________ ____________________________________________________________________________________                                                                                                        Terrain? Flat/Hills____________________________________________________________________                                                                                          How long have you owned your bike:____________________________
Experience level: Beginner / Intermediate / Advanced / Competitive
Have you had a professional bike fit before? Yes / No If yes, when? _______________________                               Pedal Type: 2 or 3 bolt






Current Goals and Concerns
What are your primary goals for this fit? _______________________________________________
____________________________________________________________________________________
What prompted you to schedule this fitting now? _______________________________________________________________________________
________________________________________________________________________________
What are your strengths/Weaknesses as a cyclist? _________________________________________________________________________________
Do you know your zone 2 power? Yes/No  What is it?_______________________
Are you currently experiencing discomfort, pain, numbness, or instability while riding?     Yes / No
If yes, please describe the issue(s), location, and when they occur: ________________________________________________________________________________________________________________________________________________________________________How long does it take for symptoms to appear?_______________________
How long have these symptoms been present? _______________________________________
Medical and Injury History
Please list any current or past injuries, surgeries, or medical conditions that may affect your position on the bike: ________________________________________________________________________________
________________________________________________________________________________
Do you have any known limitations in flexibility, strength, or range of motion? Yes / No
If yes, please explain: ______________________________________________________________
Are you currently receiving treatment from a physician, physical therapist, or other provider related to these concerns? Yes / No
If yes, please explain: _____________________________________________________________            Do you wear orthotics?   Yes/No	      Are they in your bike shoes? Yes/No
Equipment Information
Bike brand and model: ____________________________________________________________
Bike size / frame size: __________________ Wheel size: ________________________________
Pedal system: __________________________ Shoe brand/model: ________________________
Cleat type: _____________________________ Saddle brand/model: _______________________
Handlebar width: ________________________ Stem length: ______________________________
Crank length: ___________________________ Current saddle height (if known): _____________
Have you recently changed any equipment or components? Yes / No
If yes, what changed? ______________________________________________________________
Session Preferences
Fit emphasis preference: Comfort / Balanced / Performance
Do you plan to use this fit position primarily for training, racing, long rides, commuting, or indoor riding? _______________________________________________________________________
Please list any specific questions or outcomes you would like to address during the session: _____________________________________________________________________
________________________________________________________________________________
For your appointment, please bring your bike, your everyday tennis shoes, cycling shoes, typical riding kit, pedals labeled R and L and any equipment you regularly use.
Acknowledgment
I confirm that the information provided above is accurate to the best of my knowledge and will help guide my bike fitting session.

Client Signature: ____________________________________ Date: ____________________

