SteelFitness.net i

Strength Training to Enhance Everyday Living

Personal Data Profile

Last Name: First Name:

Address: City: State: Zip:
Phone ( ) Cell ( )

Email: Date of Birth: / /
Sex__ Height Weight

How did you hear about us?

Emergency Contact

Name: Relationship:
Address: City: State: Zip:
Day Telephone: () Evening Telephone: ()

Review of Medical History
All information is strictly confidential.

Please list all surgeries and/or injuries:

Please list all medications (prescription and non prescription), supplements, vitamins, etc:

Please list any allergies to medication and other:

Pre-paid sessions will expire three months from purchase date unless a letter from your physician
is provided.
Date Signature




