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Fitness Form

Name: Date:

Parent/Guardian Name(s):

Email:

Street Address:

Town/City: State: Zip Code:
Phone #: Cell #:

Emergency Contact: Phone #:

Medical Conditions, Injuries and/or Allergies:

Group Class Registration:

Drop In =$15 -— 10 pack =$120 Day/Time:

Private Sessions:

1hr Sesion: =$55 -——- 10 pack Day/Time:
# of Add on $20 per person
Signed Date

Amount Due: $

Amount Paid: $ Cash Check #:

AMP’d Limited Fitness Registration Form (09/26)



