W.I.L.L. It Fitness 
Bootcamp Registration



Name: _________________________________________________________________________________________


Address: ______________________________________________________________________________________


Phone: ________________________________________________________________________________________


Email: _________________________________________________________________________________________


How did you hear about us?_________________________________________________________________


Emergency Contact: _________________________________________________________________________


How often do you exercise? ________________________________________________________________


Do you have any injuries? ___________________________________________________________________
















Office use:  Classes purchased: ___________    Paid: ______________  Session # ___________
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