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Fusion Gym Membership & Emergency Contact Form
Welcome to Fusion Gym!
Please fill out this form completely before your first training session. Your information will be treated confidentially and used only for internal purposes and safety.
🔹 Personal Information
Voor- en achternaam::
................................................................
Leeftijd:
................................................................
Phone Number:
................................................................
Email Address:
................................................................
Address:
................................................................
City / ZIP Code:
................................................................
🔹 Health & Medical Information
Do you have any injuries, health conditions, or limitations we should be aware of?
☐ No  ☐ Yes, namely:
..........................................................................................
Are you currently using any medication that could affect physical activity?
☐ No  ☐ Yes, namely:
..........................................................................................
🔹 Emergency Contact
Full Name (Emergency Contact):
................................................................
Relationship to you (e.g., parent, partner, friend):
................................................................
Phone Number (Emergency Contact):
................................................................
🔹 Consent & Signature
By signing this form, I confirm that:
· I train at my own risk and will notify the instructor of any relevant health issues.
· I give permission to contact the above emergency contact in case of injury or emergency.
· I understand that Fusion Gym is not liable for personal injury, loss, or damage to belongings.
Signature:
................................................................
Date:
................................................................
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