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Fit 4 Families Registration Form

*Bring this completed form to the first class.*

Participating Family Members’ Information:

Name





   Age

Physical Restrictions (if any)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Parent Contact Information:

Address: ________________________________________________________________

Home # _________________________
E-mail ______________________________

Work# (Mom)  _______________________
Work# (Dad)  ________________________

Emergency Contact:

Name: __________________________________________ Phone# _________________

List any emergency information we should be aware of (allergies, pacemaker, etc):

________________________________________________________________________

________________________________________________________________________

Classes will begin promptly at 11:00 for the nutrition class and 12:00 for the exercise class.  Please wear comfortable clothes and shoes to all classes.  

We will be handing out evaluations after each class.  Your feedback will be used to shape the program, so please don’t hesitate to give us constructive criticism.  

Thank you for participating! 
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