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/e well, live better




Is partnered with 

Prenatal Plus Pregnancy & Parenting Centre

130 Davis Drive, Suite 205-206 Upper level

Box #77, Newmarket, ON L3Y 2N1

(905) 830-1709 Toll free 1-888-930-1709

www.prenatalplus.com
( New Client   ( Returning Client

Name ___________________________________________________
Child’s Name: (if applicably) ___________________________Child’s Birthday: ________________
Telephone: __________________________   Alt Phone _______________________

Email: __________________________________ How did you hear about us: ________________
                  Prompt return of your registration and payment will ensure placement in the class.

Please enroll me in the following:

( Mom & Baby Fitness  

Start Date: _______________
  
Time: ______________ 
( Stroller Fitness


Start Date: _______________
  
Time: ______________

( Core & Booty Fitness
 
Start Date: _______________

Time: ______________
Registration forms can be mailed, faxed or dropped off at our offices.  If the office is closed, there is a mail slot in the door for registration forms.  We will call to confirm registration on the next business day.  
CONSENT: I_______________, the Client/Participant has been informed, understands and am aware that strength, flexibility and aerobic exercise, including the use of equipment are potentially hazardous activities. I also have been informed, understand and am aware that fitness activities involve a risk of injury and that I am voluntarily participating in these activities and using equipment with full knowledge, understanding and appreciation of the risks involved.  I hereby release Laura Lueloff of liability pertaining to Stroller Fitness, mom & Baby Fitness or Core & Booty Blast Fitness through Prenatal Plus Centre.
 ______________________________  

   Signed (the Client/Participant).

· Please consult with your Doctor prior to starting any new fitness program.  All participants must be at least 6 weeks post partum in order to partake in Stroller Fitness, Mom & Baby Fitness or Core & Booty Blast due to the nature of the exercises performed.
· Please complete the very brief PAR-Q health form and return with this registration form

Signature: ___________________________________Date:______________________
Payment must be received with registration to secure your place in a program.If you wish to pay by credit card, we will be glad to contact you and take your information over the phone. Receipts will be made available at the time of your classes.  

I will would prefer to pay by:  ( Cheque___ (payable to Laura Lueloff)  (Cash  
( Visa ( Interac ( MasterCard (pl contact office)

