
Gym Registration Form Word
Personal Information

● Full Name: ____________________________________________

● Date of Birth: ____________________________________________

● Address: ____________________________________________

● Phone Number: ____________________________________________

● Email Address: ____________________________________________

Emergency Contact Information

● Contact Name: ____________________________________________

● Relationship: ____________________________________________

● Phone Number: ____________________________________________

● Alternate Phone Number: __________________________________________

Membership Details

● Membership Type (e.g., Monthly, Annual): _______________________

● Start Date: ____________________________________________

● End Date (if applicable): ___________________________________________

● Payment Method (e.g., Credit Card, Cash): _______________________

Health Information

● Medical Conditions: ____________________________________________

● Medications: ____________________________________________

● Fitness Goals: ____________________________________________

Agreement and Signature

● I agree to the terms and conditions:☐ Yes☐ No
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● Signature: ____________________________________________

● Date: ____________________________________________
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