B2B Fitness Boot Camp, LLC 
22431 Antonio Parkway, Ste B160- 690, Rancho Santa Margarita, CA 92688
REGISTRATION FORM

Name (Last, First, MI): ________________________________________________
Address: ____________________________________________________________

City: __________________________ State: ______ Zip Code: ________________

Home phone: ____________________      Cell phone: ____________________

Work phone: ____________________       FAX number: ____________________
Email address: ______________________________________________________

Job Description: ______________________________________________________
Birth date: _____ /_____ /_____
Tee Shirt Size: ______________
Main Goal:
□ Lose weight

□ Get in shape 

□ Gain strength



□ Stay healthy

□ Other

Describe Goal: _______________________________________________________
___________________________________________________________________

___________________________________________________________________

Are you training for a specific event?  _____________________________________

How did you hear about us?


□ Body Beautiful Magazine

□ West Coast Magazine


□ At-Home In Magazine


□ Expo

□ Email




□ Brochure

□ Newspaper



□ Internet

□ Flyer




□ Other Boot Camper

□ Mailer




□ Walk-by

□ Friend/Co-worker


□ Car Decal/Business Card

□ Magazine



□ Other

Emergency Contact

Name: __________________________________________

Phone: _____________________

PART A: MEDICAL QUESTIONNAIRE
1.  List any prescribed medication used on a permanent or semi-permanent basis. 

     For example: aspirin, penicillin

      ________________________________________________________________
2.  List any medicine you are allergic to.

      ________________________________________________________________
3. Please list any other allergies and let us know if you carry an EpiPen.

      ________________________________________________________________
4.  Current Fitness Rating:

             1          2          3          4          5          6          7          8          9          10 

         Not Fit                                                                                                  Very Fit

5.  Do you wear glasses or contact lenses? 

□ Yes

□ No
6.  Do you have high blood pressure?


□ Yes

□ No

     If so, please list any medication taken:

     _________________________________________________________________

 7. Do you have asthma? 



□ Yes

□ No

     If so, please list any medication taken:

     _________________________________________________________________

 8. Do you have a seizure disorder?


□ Yes

□ No  

 9. Do you have diabetes (Adult or Juvenile)?

□ Yes

□ No

     If so, please list any medication taken:

     _________________________________________________________________

 10.  Have you ever had anemia?


□ Yes

□ No

11.  Have you ever had heart disease?


□ Yes

□ No

12. Have you ever had liver disease?


□ Yes

□ No

13. Have you ever had lung disease?


□ Yes

□ No

14. Have you ever had a severe neck injury?

□ Yes

□ No
      If so, please describe:

      ________________________________________________________________

15. Have you ever been knocked out?


□ Yes

□ No

      If so, please describe:

     _________________________________________________________________

16. Have you had any knee pain in the last two years? 
□ Yes

□ No

      If so, please describe:

      ________________________________________________________________

PART B: REGARDING BACK PAIN, FRACTURES, AND SURGERIES
16. Have you ever had a back injury?


□ Yes

□ No

      If so, please describe:

      ________________________________________________________________

      Back Pain Frequency: 
□ Never


□ Seldom


□ Occasionally

□ Frequently

17. Have you ever had a bone fracture?

□ Yes

□ No

      If so, please describe:

      ________________________________________________________________

18. Please list any surgical procedures you have had:

      ________________________________________________________________

19. Please describe any physical condition causing pain:

      ________________________________________________________________

20.  Please enter measured body fat: ______% 
    □ Never Measured/Unknown
21. Current weight:__________

22. Height: ________
Please list the camp location, time, days per week, and date or the class you are registering for. All this information is found on the website. 
Location: ​​​​​​​​​​​​​​​​​​​​____________________________

Time of Class: ________________________

Date of Class: ________________________

Days per week you will be attending: ​​​______

List any special you are signing up under: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________

Total Cost (listed on the website):  $​​​​​​​​​​​​​​​​​​​​​_____________

Please contact Kelly if you have any questions at 1-866-611-7957.

RELEASE & DISCLAIMERS
This release is entered into between the undersigned and B2B Fitness Academy , LLC/B2B Fitness Boot Camp and its officers, subsidiaries, affiliates, and executors in addition to the Mission Viejo, RSM, Dana Point , Corona , Riverside Township . The purpose of B2B Fitness Academy, LLC/B2B Fitness Boot Camp is to provide fitness instruction and coaching for various levels of athletes/individuals.  
By submitting this form, I hereby acknowledge that the following was explained to me and/or agree to the following:  
1. Acknowledges that Kelly MacInnis or other ACADEMY/B2B Fitness Boot Camp instructors is not a/are not physician(s) and is not / are not trained in any way to provide medical diagnosis, medical treatment, or any other type of medical advice. 

2. Acknowledges that coaching/training is another tool for teaching athletes/individuals about themselves, but that B2B Fitness Academy, LLC/B2B Fitness Boot Camp does not guarantee neither good nor bad will occur nor guarantees the training advice given by B2B Fitness Academy, LLC/B2B Fitness Boot Camp will produce good nor bad results. 

3. Acknowledges that the undersigned has been told if they feel tired, feel pain or feel out of the ordinary in any way either related to your training, or otherwise, that the undersigned should contact a physician at once. 

4. Acknowledges that the academy's, aerobic classes, martial arts, kick boxing, running, kung-fu, weight training, obstacle courses, and any other related sports are an extreme test of one's mental and physical limits and carry with it potential for damage or loss of property, serious injury and death. That the undersigned assumes the risks of participating in these types of events/activities including the elements of a natural environment, that they are fit, and they have a regular medical physician they can contact regarding any medical problems that they might develop. The undersigned expressly waive, release, discharge and agree not to sue from any liability of death, disability, personal injury, or action of any kind B2B Fitness Academy , LLC/B2B Fitness Boot Camp for the undersigned participating in said sporting events and/or training for said sporting events. 

□   I agree that this is the full agreement between the parties, that B2B Fitness Academy , LLC/B2B Fitness Boot Camp nor anyone else has not verbally contradicted any of the terms of this release and that the undersigned has entered into this agreement free and voluntarily without force or coercion. 
□   I agree not to use foul language during B2B Fitness Academy , LLC. /B2B Fitness Boot Camp Any violation will result in twenty push-ups per occurrence.  
□ I understand and give permission that photos or video or testimonials that may be taken of me during  B2B Fitness Academy, LLC/ B2B FITNESS BOOT CAMP,  will be used for promotional purposes in numerous magazines, post cards and other marketing material through out the USA as well our web site, you tube, face book, and any other web advertising available to B2B FITNESS BOOT CAMP with no expiration date. I understand that my before & after photos will not be used for any promotional purposes unless I give written authorization.    
□   I understand there is no refund policy. B2B Fitness Academy, LLC/B2B FITNESS BOOT CAMP fees cannot be used towards any other products or services provided by B2B Fitness Academy, LLC/B2B FITNESS BOOT CAMP. I understand that if I contact B2B prior to the start of the academy that I can not make it, there will be a $75 refund fee.
□   I will remember to set my alarm (or 2 alarms) and be at B2B Fitness Academy/B2B FITNESS BOOT CAMP on time.  
□   I agree to show up for B2B Fitness Academy , LLC/B2B FITNESS BOOT CAMP every day unless it is an excused absence from my doctor or pre-approved with Boot Camp directors. Any violation will result in twenty push-ups, 20 ab criss-crosses, or 20 dips per occurrence - instructors choice!  
□   I UNDERSTAND THAT I AM SIGNING UP FOR 4 WEEKS - NO EXCUSES! If you have a pre-planned trip and know you will miss a couple days of camp, you MUST let your instructor know before you sign up in order to receive up to 2 days credit towards a future ACADEMY. We cannot credit towards injuries occurring out of B2B Fitness Academy/B2B FITNESS BOOT CAMP.  
□   And lastly, I WILL NOT stop coming to B2B Fitness Academy , LLC/B2B FITNESS BOOT CAMP completely. I am signing up for 4 -weeks and I promise to not get lazy and not finish B2B FITNESS Academy , LLC/B2B FITNESS BOOT CAMP! It's only 4 -weeks, I CAN DO IT!  
I agree to all of the terms above, agree to have my credit card or e-check accounts charged and acknowledge that I filled out this form with complete honesty.

  
Signature: ______________________________________________   Date: _____________        
Print Name: _____________________________________________
