[image: image1.png]ieclaim UR health.com
Lifestyle Development with Roger Lee





BOOT CAMP 2011 

Registration Form

Both forms and payment must be received before you can participate in my program

	Name
	

	Home address

Street Name
	

	City, State, Zip


	

	Job type


	
	
	T-Shirt Sizes (Adults)

Small  Med   Large   XL    XXL

	Telephone number


	Work
	

	
	Home
	

	
	Mobile
	


	Email
	


Preferred method of payment: (please check option 1, 2 or 3)

1. Payment in full for 1 month $100.00


(
(I sign below to agree that I am committed to this membership for one month and will not be reimbursed if I leave before completion of the membership)
2. Payment in full for 2 months $180.00  

           (
(If this is my chosen method of payment, I sign below to agree that I am committed to this membership for two months for $180.00 (20% discount).  I understand that if I leave part way through my membership term, I agree to be charged the remaining proportion of the membership fee for the remaining contract. I sign below to agree that I will not be reimbursed if I leave before completion of the program)

3. Payment in full payable for 3 month $260.00

(


  


(If this is my chosen method of payment, I sign below to agree that I am committed to this membership for three months. I am committed to this membership for 3 months and will not be reimbursed if I leave before completion of the annual membership)

	Signature
	
	Date
	


I sign that I agree to the conditions of my chosen method of payment as indicated above.  

	Health Registration

Please complete:

	Mr 
Mrs  
Miss 
Other

First Name


Last name


Address


Zip code


WHAT ARE YOUR FITNESS GOALS: (Please Circle)

Lose Weight         Lose Belly         Tone Hips and Buttocks

Tone Arms           Gain Weight       Run 5 K or Marathon

	Home Tel


Mobile


Work Tel


Email


What are your Nutrition Goals?
Cooking tips     Planning Meals
Eat 6 times a day    

Creating healthy eating habits


	
	Yes
No

	1. Have you ever suffered from any form of Heart trouble? 
	


	2. Do you frequently have any pains in the heart or chest?
	


	3. Do you often feel faint or have spells of severe dizziness?
	


	4. Has your Doctor ever said your blood pressure was too high or too low?
	


	5. Has your doctor ever told you that you have bone or joint problems such as arthritis, which may be aggravated by exercise?
	


	6. Is there a good physical reason not to mention here which could affect your ability to exercise e.g. Diabetes, Epilepsy, and Asthma etc? If yes give details
	


	7. Are you over 65 years old and not accustomed to vigorous exercise?
8. Do you have existing medical conditions that may inhibit your ability to exercise?  
If Yes, explain_____________________________________________________________
	







	I accept full responsibility for my participation of this exercise program any/all apparatus, appliances facilities or services operated by Roger Lee at my own risk. I shall not hold this Roger Lee, responsible for any loss, claim, injury, damage or liability sustained or incurred by myself while working out with him.

	 Signature: _______
 Approved By:

 Date:



	



