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                                                                       Fitness Program/Class:      
                                                                       Location:     
                                                                       Days/Time:     

How did you hear about us? (check all that apply)

 FORMCHECKBOX 
 Flyer       FORMCHECKBOX 
 Website     FORMCHECKBOX 
 Road Sign    FORMCHECKBOX 
 Gym/Fitness Center   FORMCHECKBOX 
 Friend/Coworker: (name)     ______________                                                                                                                                                                   

 FORMCHECKBOX 
 Other:  

Please complete information below in order to allow H.O.F. to better help you meet your fitness goals. Once complete, please print, sign, and bring to sign up with program payment. 
	Personal Information

	Full Name:
	     
	     
	     

	
Last
	First
	M.I.

	Home
Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	State
	ZIP Code

	Home Phone:
	(              )     -     
	Alternate Phone:
	(       )     -     

	E-mail Address:
	     

	Birth Date:
	     
	Sex: 
	 FORMCHECKBOX 
 Male       FORMCHECKBOX 
 Female

	

	Job Information/ Daytime Contact Information

	Title:
	     
	Company:
	     

	Building Name:
	     
	Work Phone:
	(       )     -      

	Work Address:
	     

	
	     
	     
	     

	                      City                                                                             State                    ZIP Code


	Emergency Contact Information

	Full Name:
	     
	     

	
	Last
	First
	

	Address:
	     
	

	
	Street Address
	Apartment/Unit #

	
	     
	     
	     

	
	City
	State
	ZIP Code

	Primary Phone:
	(       )     -     
	Alternate Phone:
	(       )      -      

	Relationship:
	     

	Medical History

	Do you have any medical or health considerations that we should be aware of?
	     

	     

	*Please note that H.O.F. recommends receiving medical clearance from your physician before beginning any exercise program. If more space is needed, please attach a separate sheet.
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	Fitness History and Goals

	Are you currently involved in a fitness program? If yes, describe:
	     

	     

	What are your preferred forms of exercise?
	     

	Preferred days and time to workout:
	Day(s):                                                         Time(s):     

	What is your number one personal lifestyle goal?
	     

	
Have you experienced any obstacles in the past that might effect reaching this goal?
	     

	Your general training goals: 
(Check all that apply)
	 FORMCHECKBOX 
 Lose Weight        FORMCHECKBOX 
 Tone/firm muscles       FORMCHECKBOX 
 Build Muscles     FORMCHECKBOX 
 Manage Stress

	 FORMCHECKBOX 
 Maintain healthy lifestyle     FORMCHECKBOX 
 Improve Energy Levels      FORMCHECKBOX 
 Increase Endurance    FORMCHECKBOX 
 Following doctor’s recommendation

	 FORMCHECKBOX 
 Other:      

	Are there any short term motivations
for your fitness program? (for example, 
an upcoming event?)                                   



	Waiver of Liability

	I consent to voluntarily participate in the exercise/fitness program listed above.
 
I acknowledge that the programs may include activities that can be very strenuous, and participation in such programs involve inherent risks, which could lead to bodily injury, impairment, disability, or even death. I understand the risks involved in my participation in the programs, and agree to cease my participation in the programs or any specific exercise, if I feel that such participation is too strenuous or places me at specific risk of injury.

In no event shall the Harris Optimum Fitness trainer Quan Harris, Ladies and Guys in Motion Trainer Marguerite Sullivan, their employees or agents be held liable for any personal injury, death, or property loss or damage sustained resulting from my participation in any/all activities in connection with above named fitness programs. 

I also hereby release all those mentioned, and any others acting upon their behalf, from any responsibility or liability for any injury or damage to myself, including those caused by the negligent act or omission of any of those mentioned, or others acting on their behalf or in any way arising out of or connected with my participation in any activities of Harris Optimum Fitness and Ladies and Guys in Motion. 

Please note that a waiver must be executed for each person involved in training.

	I hereby affirm that I have read and fully understand the above statements.

	Participant Name (print):
	                                                                              Date:       

	Participant Signature:
	


Please note that any returned checks will be charged a fee of $20.

Payment Received: $____________   Cash ___  Check:____  #:______   Date: ____/___/____    By: _____________
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HARRIS�OPTIMUM


FITNESS








