
Emergency Contact name and number

PROGRAM:

S U P  B E G I N N E R  L E S S O N

S U P  B O A R D  F I T N E S S  

B - B O A R D  F I T N E S S

S T A I R  C L I M B I N G  F I T N E S S

P U S H  U P  C L U B

Registration
form

Name

Client Information

Date

Phone 

Email

MY GOAL:

COMMUNITY 

S U P  G U E L P H  W E E K L Y  P A D D L E

S U P  G U E L P H  D A Y  T R I P  P A D D L E

S U P  G U E L P H  O F F  S E A S O N
S O C I A L S

S U P  G U E L P H  V O L U N T E E R  

ADDITIONAL
INFORMATION

Prefer:    text                call   


