
Club Name: ____________________________________________________________________________________________________

Participant’s Name  _______________________________________________________________________  ■ Member  ■ Nonmember

Home Phone _________________________ Work Phone ___________________________ Cell Phone __________________________

Email __________________________________________________________________________________________________________

Address ________________________________________________________________________________________________________

City________________________________________________________________________  State__________  Zip_________________

PAYMENT

Program Name  ______________________________________________________________________________________________  

Start Date __________________  End Date_________________  Start Time __________________  End Time__________________

Total Amount  $__________________________________

Type of  Payment:   ■ Cash     ■ Check  (# __________ )

                             ■ Credit Card   

                             ■ Card on file

Signature: _________________________ Date:_________
 
■ I authorize Sport & Health Clubs, L.C., to auto-charge 

my account each month for this program.

sportandhealth.com

If  Participant is under the age of  18, please complete:

Age__________ Grade__________ 

Emergency Contact if  parents cannot be reached:

Name __________________________________________________  Phone Number ________________________________________

Relation to Child _________________________________________

Mother’s Name __________________________________________  Father’s Name ________________________________________  

Work Phone ____________________________________________   Work Phone __________________________________________

Cell Phone ______________________________________________ Cell Phone ____________________________________________

Allergies or Medical needs _______________________________________________________________________________________

_____________________________________________________________________________________________________________

List names approved to sign out your child:

1. _____________________________________________________  Relation to Child _______________________________________

2. _____________________________________________________  Relation to Child _______________________________________

RELEASE:
Participant understands that engaging in Club programs and activities and other physical activities 
in the Club premises involves certain risks, including, without limitation, death, serious neck and 
spinal injuries resulting in complete or partial paralysis, heart attacks, and injury to bones, joints, 
or muscles. Participant confirms that Participant is voluntarily participating in Club programs and 
activities and other physical activities in the Club with knowledge of  the dangers involved. In 
consideration of  making facilities and/or services available, Participant hereby for and on behalf  of  
Participant and Participant’s heirs and legal representatives, releases Sport & Health Holdings, L.C. 
and its principals, contractors, affiliates, employees, equity holders, directors, managers, members, 
officers, agents, representatives, guests and invitees from any and all claims and demands of  every 
kind, nature and character which Participant may have or hereafter acquire for any and all dam-
ages, injuries or losses which may be suffered or sustained by Participant in connection with any 
Club program or activity. 

Signature _____________________________________________________________________

PROGRAM REGISTRATION FORM


