
FITNESS PARTICIPANT PERSONAL INFORMATION 
 
 
 
        
 
NAME: ______________________________________________________________ 
 
IF CSC MEMBER, PLEASE PROVIDE MEMBERSHIP NUMBER: _____________ 
 
HOME ADDRESS: ______________________________________ 
 
   ______________________________________ 
    
             
 
HOME PHONE #: ___________________________________________ 
 
CELL PHONE #:  ____________________________________________ 
 
ALTERNATE PHONE #:  ______________________________________ 
 
EMAIL ADDRESS: ______________________________________ 
 
DATE OF BIRTH:  ___________________________________________          
     
PRIMARY EMERGENCY CONTACT: ___________________________ 
 
RELATIONSHIP: ___________________________________________ 
 
EMERGENCY CONTACT PHONE #: ___________________________ 
 
      #: ___________________________ 
 
SECONDARY EMERGENCY CONTACT: ___________________________ 
 
RELATIONSHIP: ___________________________________________ 
 
EMERGENCY CONTACT PHONE #: ___________________________ 
 
      #: ___________________________ 
 
 
PARTICIPANT _ DATE________________  
 


