
 

Team: ___________________________  Home Phone: _________________________

First Name:  _______________________  Work Phone: __________________________  
       
Last Name:  _______________________  Cellular: _____________________________ 

Parent/Guardian: ___________________  Fax: ________________________________ 

Gender:  M  F   Date of Birth: ____/ ____/ ____                  Age:
        
Address: _________________________  Date Joined: ____/ ____/ ____ 

City: ____________________________  How did you hear about us? _______________________
       
State: ___________________________  
       
Zip: _____________________________    
       
Email Address: _____________________ 

Personal Profile

w w w.catzspor ts.com   801 S  R aymond Ave,  Pasadena,  C A 91105    626.793.3867

Date: ______/_______/_______

    

Physician & phone #: _______________________

Medications: ____________________________                        

Asthma: ________________________________   

Allergies: _______________________________

Family History of Heart Disease:  Yes       No

Have you ever been told that you have High Blood Pressure? 
Yes               No 

Previous Injuries: _______________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________

 

Medical Conditions:

               Emergency Contact:                          

Name: _________________________    

Relation: _______________________    

Home Phone: ___________________    

Work Phone: ____________________    

Cell Phone: _____________________

   
      Performance Goals:
1)__________________________
    __________________________
2)__________________________
    __________________________
3)__________________________
    __________________________

 

   


