
Sign Up Form

Hey Ladies! We are so excited to start training with you and watch your fitness, 

confidence and goodies GROW! Once you sign this form, you commit yourself to fun, 

friendship and HARD WORK & we commit to you progress, support and 

GOOD TIMES!

Personal Information

Session Preferences

Morning or Night Gal?

What are your goals Booty Camp can help you reach?

Are you currently doing any form of exercise? If so what and how often?

How did you hear about us?

TITLE: 

FIRST NAME: 

LAST NAME: 

DOB:

Bootycamp 

Small group training (up to 10 people) 

Personal Training (1 on 1)

Google 

Social Media (specify): 

Client (name): 

Other:

Morning Mover 

Night Time Ninja

SUBURB: 

MOBILE: 

EMAIL:



Medical

Participation Agreement

Please circle if you experience (or have experienced) any of the following:

Asthma 

Arthritis 

Hernia 

Diabetes 

Blood Pressure 

Epilepsy 

Migraines

High Cholestrol 

Heart Condition 

Back Pain 

Muscular Pain

Pain/Tightness in chest 

Currently Pregnant 

Post Pregnancy 

(within 12 months) 

Major Injuries/Illness 

Bootycamp will take the best of care as you exercise with us, but as with any strenuous activity, 

there are risks involved in participating. We ask that you take a moment to read and fill out the 

agreement below. If you’re not sure what any of it means, please speak to your trainer. 

I, ______________________(YOUR FULL NAME) agree to participate in Bootycamp classes 

with a certified fitness instructor. I recognise that the exercise is not without varying degrees of 

risk to musculoskeletal and/or cardiorespiratory systems. I here by certify that I know of no 

medical problem that would increase my risk of illness or injury as a result of participation in a 

fitness program designed by Bootycamp. I understand and have been informed that there 

exists the possibility of adverse changes during the exercise program. I have been informed 

that these changes could include abnormal blood pressure, fainting, disorder of heart rhythm, 

stroke and the very rare instances of heart attack and even death. I agree to waive, release, 

remise and discharge Bootycamp and its agents, officers, principals and employees of any and 

all claims, demands, actions or damages of any kind result from the participation in Bootycamp 

classes. The undersigned hereby releases Bootycamp as well as waives any and all claim and 

understands and assumes any and all risk with participation in Bootycamp classes. I agree to 

Bootycamp using photograph/s taken of me in class on its website, social media pages and in 

publications, which may include, but is not limited to posters, newsletters and newspapers, 

catalogues, video collages, etc. 

Please specify anything else that may limit or impact your participation:

If you circled any of the above, please provide us with more detail:

Signature: Date:



Payment Options

1. ONLINE 

Payment can simply be made online by heading to our website 

www.bootycamp.com,au clicking on the "Sign Up" tab and following the prompts!

3. DIRECT TRANSFER 

Account Name: G‐train Health & Fitness 

BSB: 062 900 

Account number: 1054 0869 

Please insert YOUR NAME as the transaction reference so that we can track your 

payment 

2. CASH

4. CREDIT CARD 

Visa Mastercard American Express (Please circle) 

Card Number 

Expiry Date:____/_____ 

Amount to pay each month:_________ 

Card holder 's signature:__________________________


