)54 | Post-Race Questionnaire

B4 LRATSOR] *

Your Name [Single-line Text] *

S HRB MBS AAE [HikE] *

Are you experiencing any physical discomfort today? [Single

Choice] *
o f& o Yes
o o No
B EAE AL [ZiEH] * Location(s) of your physical discomfort [Multiple Choice] *
o8 o Shoulder
o i o Elbow
o i O Wrist
o ¥ o Hip
o & o Knee
o BR O Ankle
o K o Thigh
o /MR o Calf/Lower leg
o b o Upper arm
o A o Forearm
o B o Lower back
o KIS 0 Head and neck
o Hith o Other

T ] EE R A H AT RIS ANE AR ?  Ua 24 h il

REANEN GONEAT W) HAE]

Please briefly describe your current symptoms of discomfort.
(A clinical professional will subsequently conduct a
diagnostic assessment.) [Fill in the Blank] *

A HR SRR SRRSO |, mRA, E2,

PR GEHEET 0-104T40) [HEZTF] *

Do you feel pain in any body part today? If yes, please rate
your pain level (enter a number from 0-10) [Fill in the Blank]
£

0 P RIRTCPIE, 10 P FRRPRAELL B2, o EB =

0 = no pain, 10 = unbearable extreme pain; higher scores

FT R TR indicate greater pain intensity.
PR BIRES Your rating is

TEIERAHEIRTE 07 DA *

How was your sleep last night? [Fill in the Blank] *

FRMEE A

Bedtime :

ERIE A

Wake-up time :

ER rBh)E AKE

Fell asleep minutes after going to bed

TEWEREERE ARk (L) *

Did you wake up during the night last night? [Single Choice]
%

o & o Yes
o o No

A RIESTREAE? [HRL]

How is your fatigue level today? [Single Choice] *
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Rating of Perceived Exertion

3 BN ]

Extremely easy

LR

(LU

£/

A R

I

4 A

; Very, very easy
9 Easy

i (1) Moderate

12

13 Somewhat hard
14

15 Hard

16

17 Very hard

18

19 Extremely hard
20 Maximal




