Registration Form (Please Print Clearly)
Date: _____________________         Name ___________________________________

Home Address __________________________________________________________
City ____________________________     Postal Code __________________________

Home Phone ______________________  Cell Phone __________________________
Occupation _____________________________                     Male _____ Female _____

Date of Birth ___________________ 
            Marital Status _________________
Are you taking any prescribed medications? If yes, explain why? 
________________________________________________________________________
Do you have any injuries or conditions and/or concerns the teacher should know about?

________________________________________________________________________

What type of exercises or physical activities do you participate in and how often? ________________________________________________________________________
How did you find out about us? ____________________________________________
Name and telephone number of person to be notified in an emergency 
(Please write clearly in printing): 

________________________________________________________________________

Signature: _________________________  E-mail: _____________________________ 

(For cancellations, reminders, or just to say “Hello”, “Thank you”, and “Sorry”) (
Thank you for your co-operation!
Asia Shin, Owner and Teacher 
