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Fithess Visitor

Name: Date of birth:
/ /

Address:
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=z Occupation:
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@) Your phone number: Email Address:

Emergency Phone:

Contact:

Reason for visiting YMCA Invercargill: | am a member of / instructor at:
% (i.e. Aerobics class, Zumba, Gym, Stadium) 8 ©
> n 9O
= gL I
| W g ighest fitness qualification:
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I hereby acknowledge that the information provided above is true and correct.

Disclaimer

| acknowledge that | am a guest at the YMCA Invercargill, and will adhere to the standard health and fitness
- policies as set out by the YMCA Invercargill. (Available on request)
P
% | acknowledge that participating in physical activity carries a risk and | accept all responsibility for that risk
(ZD with my training at the YMCA Invercargill fitness facility.
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Date: / /

Guest of: Pass time period: Notes:
L
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Staff name:




