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FIRST NAME: LAST NAME:

EMAIL:

ADDRESS:

CITY: STATE: _____  DATE OF BIRTH: /1

WHICH FACILITY DO YOU USE MOST? (CHECK ALL THAT APPLY)
[ ] FRIARSRD [ ]TOBYWELLS [ ] HAZARD CENTER

APPROXIMATELY HOW OFTEN DO YOU WORKOUT?
[ ]<oncEaweek [ ]1-2TIMESPERWEEK [ ] 3 OR MORE TIMES PER WEEK

*Your privacy is important to us. NONE of the information you provide will ever be sold or provided to any 3rd party. Your
contact info - including email - will be used to solely for informational YMCA communications, and you may opt-out at any time.




