
FitCAMP Registration Form

Name: _______________________________________

Street: _______________________________________

City: __________________________  State: _________   Zip Code: _________

Date of Birth: ____________________ Emergency Contact: ______________________

Home Phone: ___________________  Work Phone: ____________________________

Fax #: _________________________    E-Mail: _________________________________

Type and date of camp:  (i.e. FitCAMP, FitCAMPPlus, KidsCAMP, LunchCAMP)

NAME CAMP SESSION START COST

SUB-TOTAL

LESS DISCOUNT (15% for each additional person/first class free)

TOTAL

If registering more than one person, please fill out a waiver for each participant..
Payment method (check one):

       Check   Money order  Pay Pal (call for information)

Please make checks payable to Trainer to You. Mail to: Teri McQuaid, 41467 Cour Beaune,
Temecula, CA 92591 or fax to: (951) 587-8983

Fees (six weeks):

FitCAMP - $120 FitCAMPPlus - $105 LunchCAMP - $105
KidsCAMP - $105 (15% discount for each additional sibling)

SPACE IS NOT GUARANTEED UNTIL REGISTRATION FORM AND PAYMENT IS RECEIVED.
PLEASE FILL OUT WAIVERS AT WWW.MYFITCAMP.COM

Fields can be typed in directly below or printed and handwritten
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