
 
Boot Camp Registration Form 
BCx Boot Camp, exclusively at Ultima Fitness 

6-Week Boot Camp Program  

 
BOOT CAMP START DAY: January 24, 2011  

Boot Camp Sample Workout, Orientation and Diet Workshop:  January 22
nd

, 9:00am 

 
 
 

NAME: __________________________________________________________  AGE: _______________ 

Home Phone: _____________________________     Cell Phone: _____________________________________ 

ARE YOU CURRENTLY RECEIVING E-NEWS?  Yes   No (please verify address below) 

PRINT Email Address _______________________________________________________________________ 

Address __________________________________________________________________________________ 

Emergency Contact: ____________________________________ Phone ______________________________ 

Please list any physical limitations or concerns: ____________________________________________________ 

__________________________________________________________________________________________________ 

Who enlisted you as a Boot Camp Trainee?_______________________________________________________ 
 

 
  

CHECK APPROPRIATE BOXES 
 

I am a:   Member    Non-Member    
 

 

TRAINING TIMES 
Choose your training times in order of preference: 

1ST CHOICE:  6:00am   9:00am   6:00pm 

2ND CHOICE:  6:00am   9:00am   6:00pm 

3RD CHOICE:  6:00am   9:00am   6:00pm 
 

PROGRAM COST 
 

 Boot Camp: $350     Non-Members: Add $50 (+tax) for 6-week membership* 
 

*The discounted Non-Member Fee includes full use of facility including free childcare and classes. 
 
  

 
 

WRITE CHECKS PAYABLE TO: Ultima Fitness 

Return this registration form to reserve your top choices and a spot in Saturday’s sample class. 
 
 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -FOR OFFICE USE - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

 

 

MEMBERS:  $ 350/new   

NON-MEMBERS:  $403.25 
Add a $25 late enrollment fee if enrolling after 1/24/11.  

 

 
 

CREDIT CARD #______________________________________________ EXP: ______________________ $ APPROVED ____________________   
 
  

SIGNATURE FOR CREDIT CARD PAYMENT _____________________________________________________________ 

 

 
 

TOTAL: _____________ Deposit: $ _________  Due: $____________ Paid by: $  CC     Staff: ______ DATE: ___________ 
 


