
REGISTRATION FORM: Weight Loss Challenge Class 
Please fill out form completely, and email to:  
margaretgarcia@earthlink.net  
(or mail to the address below) 
 

I am registering for the following class:  
 
Class dates: _________ to _________ 2023 
Time: ___________ 
 
Today’s date: _________________ 
 
Name: _____________________________________________________________ 
 
Street address: ______________________________________________________ 
 
City/State/Zip: _______________________________________________________ 
 
Email address: _______________________________________________________ 
 
Best phone number: __________________________________________________ 
 
Date of birth: _________________________  
 
Emergency contact name, phone:_______________________________________ 
 
Medical issues: ______________________________________________________ 
 
I understand that there will be participant activities involved in this class and there could be risks involved.        
I voluntarily consent to participate in all class activities and will advise Margaret Garcia if I am unable to 
participate in any that may be harmful to my health.   
 
_____________________________________________________         _____________________ 
Signature of Participant (Typed name serves as signature)    Date 
 
$137 registration fee:  Payable by cash, check, or credit card upon registration. Please call 505-301-4660  
to pay by credit card.  We never take credit card info over the internet.   
Or, pay by VENMO: @Margaret-Garcia-120 
*North Domingo Baca/City of ABQ membership required/$20 year 
 

THANK YOU for registering! We look forward to helping you reach your health and wellness goals. 
 
Note: All entries on this form are confidential.  Margaret Garcia and Garcia Strong will never share or sell your information.  

 
Margaret Garcia, Personal Trainer & Nutritionist 
8813 Chambers Place NE, Albuquerque NM  87111 
505-301-4660  
www.garciastrong.com 
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