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Gym Application Form
Please �ll out the following form and FAX along with any facility consent forms to (845) 223-9991

Gym Name__________________________

Address__________________________________________________________

Phone # _____________________________

Fax #________________________________

Website Name (if applicable) ______________________

Contact person ________________________

Contact person title_____________________

Best email for Contact person______________________

Additional phone # ______________________

Best time to call _______

Approximate number of gym members______

Hours of operation_______________________

Minimum Age for entrance (with parental consent)____

Can you scan us a copy of your member agreement /contract for parent signature?_____

High School Names in your area (up to 3) - include phone #s if possible:

_____________________________


