Chevy Chase Athletic Club

General information
How did you hear about Metro Fitness? Date:

For Office Use
Name:
Street. ________ e
City: State Zip Eoprcrer daste

Phone:{work}

(home)

Company:

Title or Oocupétion:

Referred by:
Birthday:
" Emergency Contact and Phone Number;

Physician's Name: ' Problem Areas:

Physician's Phone:

In what sportsfiitness activities do you participate?

What time of day do you prefer 1o exercise? Short-Term Fitness Goals:

Are you interested in nutritiona! counseling?

Spouse information _
Name: Long-Term Fitness Goals:

Occupation:
Phone: {work)

Medical History
i have been treated for the following: (please circle)

Heart Disease Chest Pain Seizures Diabetes
Back Probiems Neck Problems Arthritis Hypoglycemia
Please list any medications you are currently taking:

Are you currently pregnant?

Waiver of Responsibllity for Personal Injury and/or Property Damage or Loss

Wemmmwmwwmsumo!hém'rmornismolanycwpmmorudﬁudm&oFmess.mcogmmg" that gl
mmcxommynmamdpmbki\ifz. ﬂiums_srymdcamuﬁmpmmmmwmlhmﬁtmssmrmm
warves, releases, indermifies and saves harmiess Iro Fitness, its employees, agents, end parners from sf clams of every kind of injury, koss
or cGamage oacasionad by Client's use of Metro Fitness nsinacoon, lecilives or equipment.

Signature:




