HU/HUH Employees(50% off reg. price): 12 sessions, $25 bi-weekly (autopay bank draft avail.)


Name:  ____________________  Cell:____________________  Email:____________________

1.  Why do you want to take bootcamp class?  

________________________________________________________________________

_______________________________________________________________________

2.  What is your current pant size? __________  

3.  Are you happy with this size?  Y _____  N _____ 

4.  If no, what size would you like to be? ___________

5.  What area(s) of your body would you like to focus on more?  

_______________________________________________________________________

6.  Please underline all of the following that interests you:

Weight loss

Muscle building
Running 


Speed

Endurance

Muscle toning

Increased flexibility

Other ____________

7.  Do you have a timeline in which you would like to achieve your fitness goal(s)? 
     Y _____  N _____

8.  If yes, what is your timeline?  

     ____ 1 – 3 months
    ____3 – 6 months
  ____6 months – 1 year
____1 year or more

9.  Please provide an average day of meals in the grid below (be honest):
	Breakfast
	Beverage
	Snacks
	Lunch
	Beverage
	Snacks
	Dinner
	Beverage
	Snacks

	
	
	
	
	
	
	
	
	


10.  What would you like to accomplish from bootcamp classes?

______________________________________________________________________________

_____________________________________________________________________________

______________________________________________________________________________

____	Hospital – Tues., Thurs. (5-6pm), Sat. (9-10am)


____	Burr Gym - Mon. & Wed. (6-7pm), Sat. (10-11am)


 (Other Sat. locations available in MD, VA, DC)


Please complete, save, email this form as an attachment to � HYPERLINK "mailto:hubariatrics@gmail.com" �hubariatrics@gmail.com� or fax to 202-865-3063.








