Females In Training (FIT) Winter Session (January 9 – March 3, 2012)
Name ____________________________________________________________ Married ____ Single _____
Address ______________________________________________________ DOB (required) _____________
City and Zip _____________________________________________________________________________   

Phone(h) ___________________________________   Phone(c) ____________________________________

Email (required) __________________________________________________________________________

Notify In Case of Emergency __________________________________ Phone ________________________
Family Physician ________________________________________   Phone __________________________
Is this your first time in FIT (Formerly Aerobics) at Hebron?    ___Yes    ___No

Are you a member of Hebron?   ___Yes    ___No
Do you regularly attend Hebron?    ___Yes   ___No

Are you actively attending another church?  ___Yes  ___No  If Yes, Where _____________________________

Medical History and Participation Waiver
We recommend before you begin any exercise program that you see your physician.
1. Have you ever been advised not to exercise by a medical doctor?  (If yes, explain) _____________________

__________________________________________________________________________________________

2. Do you have any of the following medical conditions? (check)


__Heart Disease   __Arthritis   __Asthma   __ High Blood Pressure   __Diabetes   __Hypo-           Hyperglycemia  __Joint Problems (which joints)__________   __Other ________________________________ _______________________________________

3. Are you on any medication?  Do you have a medical condition we should know about? _________________________________________________________________________________________

Insured by: _______________________________  Policy #:________________________________________
Participation Waiver
Due to the physical demands of aerobic exercise, I understand that there is a risk of personal injury by participating in this class and accept complete responsibility for my health and well being in this voluntary program.  I also understand that no responsibility is assumed by the instructor, staff, or Hebron Baptist Church, and will not hold them liable in the event of personal injury. I have read and will abide by FIT policies as set forth by Hebron Baptist Church.

_______________________________________________________   ___________________

Signature




                                                      Date

Class Registering For:  (check one)




              Cost for 8 Weeks:

          

__9:30-10:30 am (Mon-Tues-Wed-Thurs) - Childcare Provided               $70 Morning Session      
__6:30-7:30 pm (Mon-Tues-Thurs) - NO Childcare Provided  
           $70 Evening Session        
__9:00–10:00 am Saturday class included with all sessions - NO Childcare Provided
Childcare Registration:  infant - preschool   (circle days needed)

Name________________________________Age______Birthday________________ Mon  Tues Wed  Thurs 

Name________________________________Age______Birthday________________ Mon  Tues Wed  Thurs

Name________________________________Age______Birthday________________ Mon  Tues Wed  Thurs

Amount Paid: ______Cash /Check  (Payable to Hebron)        #______            Register’s Initials __________

