
  Inquiry Form 

Contact Information 

Parents Name_______________________         Hm  Phone_______________________ 
 
Athletes Name_______________________         Wk Phone_______________________ 
 
Address_____________________________       Cell Phone_______________________ 
 
City________________________________         e-mail___________________________ 
 
State_______________________________         Athlete’s DOB____________________ 
 
Zip_________________________________       Athletes Age _______   Grade _______ 

 

Athlete Sports (please number in order the sports you participate in. 
Your favorite sport should be marked as number 1) 
 
Baseball _____  Basketball _____  Football _____ Golf_____      
 
Softball _____   Track Event(s) _____     Volleyball _____     Other _____ 
 
Questionnaire 
 

1) Has your son / daughter recently suffered any injuries? _________________________________ 
 

 
2) What are your son’s / daughter’s goals? _____________________________________________ 

 
_____________________________________________________________________________ 

How did you hear about us? 
Post Card   _____  Coach Referral _____   Athlete Referral _____    
Word of Mouth _____  Camp _____ Web Site _____ 
 

 
 
OFFICE USE ONLY   Performance Specialist ______________   Date __________   Time ___:___ am/pm 

Sessions Purchased ________     Testing: Ht _________     Wt _________   HR __________ 

Core __________________   Aerobic _______________________   Anaerobic _____________________ 

 Power _________________________________   Upper-Body __________________________________ 


