
SIMPLE Fitness - BOOT CAMP 
 

Phone: (905) 775-8024 Fax (905) 775-4242 email: anita@simplefitness.ca 
460 Britannia Ave., Bradford, ON  L3Z 1A7 

Registration Form - 2012 
 
Name: _______________________________________________________________________ 
 
Address: ______________________________________________________________________ 
                      Street                                 
________________________________________________________________________ 

Province      Postal Code 
 
Date of Birth:________________________    Home Phone No.: __________________________ 
      Month/day/year 
 
Work No:___________________________   Email address: _____________________________  
 
Emergency Contact Name: ____________________________Emergency Contact Number: ____________________ 
 
Basic Training Starting Date: _____________________________ 
(see schedule for start dates) 

1201 - Jan 3 – Jan 27  1204 – Apr 23 – May 18 1207 – Aug 7 – Aug 31   
1202 - Feb 6 – Mar 09** 1205 – May 28 – Jun 22 1208 – Sep 10 – Oct 5 1210 – Nov 19 – Dec 14 
1203 – Mar 19 – Apr 13 1206 – Jul 3 – Jul 27  1209 – Oct 15 – Nov 09 

****************************************************************************** 
4 Week BASIC TRAINING Program 

** 5 Week Program Pricing 
* Holiday Program Pricing 

Please add GST to all prices! 
Packages: 

 Option #1a: 5 days per week (one person)   $200 
 Option #1b:  as above, w/ partner     $360 (divide by 2)  $180ea 
 Option #1c:  ** 5weeks/5days/week (one person)  $250 
 Option #1d:  ** 5 weeks/5days/week (w/ partner)  $450 (divide by 2)  $225 ea. 

 
 Option #2a:  3 days per week  (M, W, F) (one person)  $160 
 Option #2b: as above, w/ a partner    $290 (divide by 2)  $145ea. 
 Option #2c:  ** 5weeks/3days/week (one person)  $200 
 Option #2d:  **5 weeks/3days/week, w/ partner  $360 (divide by 2)  $180ea.   

. 
 

 
 

We accept cash, cheques, Master Card & Visa.   
Please make cheques payable to:  SIMPLE Fitness.   

Your payment is due in full before the session begins. 
 
Payment Received:       Cash      Cheque      Master Card      Visa      Staff Int’l________ 
 
Credit Card #  ____________________________________ 
Expiry on Card _____________________ Name on Card_______________________________ 
 
Signature of Cardholder:  
 
 This form to be filled in WITH a copy of a PAR Q form, and a Liability Waiver. 


