
 

NEXT LEVEL FITNESS, LLC. 

barbara@next-levelfitness.com 
P: (804) 909-5060 * F: (804) 217-6389 

 
 

1 WEEK FREE TRIAL WORKOUTS 
 

From: ____/____/____  To: ____/____/____  

 

At: ______  AM  or   PM (circle one) 

 

 

First Name: ___________________M. Initial: _____ Last Name: __________________ 

 

Address:_______________________________________________________________ 

 

City: ___________________ State: _____ Zip Code:_______  Age: ______ 

 

E-mail address:______________________________________________  (Please print) 

 

Phone #: (_____)_____-_______ (m)    

 

  (_____)_____-_______ (w)  

 

  (_____)_____-_______ (h) 

 

How do you prefer to be contacted:  e-mail or phone (please circle one) 

 

Please tell us about you: 

Are you new to fitness:  yes /   no  (please circle one) 

If not, how long have you been working out: __________  years or months (please circle one) 

Do you have any physical limitations and/or conditions:     yes /   no  (please circle one)  

If yes, please explain:   ______________________________________________  _ 

Do you have any injuries:  yes    /   no  (please circle one)  

If yes, please list:    ______________________________________________  _ 

_________________________________________________     _ 

What are your fitness goals: ______________________________________________  _ 


