The Fitness Garage Z N
Application Form 2010 w108

Name:
DOB: Gender:
Address:

CA

Phone:

Parent / Guardian Name:

Email Address: @

Emergency Contact Information:

School Name: Grade:
Sports Team Name:

Please choose day and time with X
Mon Tue Wed Thu Fri Sat

4:00~5:00
5:00~6:00
6:00~7:00

Fee:

- twice a week |$100.00

Personal training (please contact us) $ 50.00
Physical test $ 50.00
Team Rate (over 8pax) $50.00

Parent / Guardian Signature

Note / Injury

***yweb application****

the Fitnessgarage USA
1403 5th St.Suite G, Davis, CA 95616//(530)297-1736



