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Registration Form 
 

 
Name:  ______________________________________________________________________________________ 
 
Address:__________________________________________   Apt: ______________________________________ 

City:________________________________________  State:_______________________   Zip:_______________  

Home Phone:_____________________  Work Phone:__________________   Cell Phone:____________________  

Fax Number:_________________ E-Mail:________________________@____________________.____________ 

Date of Birth:________________________   Referred by:______________________________________________ 

Emergency Contact Name:___________________   Relationship __________  Telephone #  _________________ 

 
My current fitness level is:    Advanced          Intermediate         Beginner 
 

My main goal is to:_____________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
 
This is ONE OF THE THREE FORMS REQUIRED to attend “Pure Energy”. The  required HEALTH 

CARE and RELEASE FORM must be completed before attendance.   We will call you to schedule your 

evaluation.   


