Please complete and return

Name: Phone:

e-mail:

How would you describe your current fitness/experience level?
Beginner Intermediate Advanced

What are your primary fitness goals?

What days and times are you interested in participating?

Monday AM Noon Evening
Tuesday AM Noon Evening
Wednesday AM Noon Evening
Thursday @AM Noon Evening
Friday AM Noon Evening
Saturday =AM Noon Evening
Sunday AM Noon Evening

Specific Days/Times:

Day: Time:
Comments:
@ St. AﬂthOﬂY'S St. Anthony’s Outpatient Center
j 900 Carillon Parkway, St. Petersburg, FL 33716
C&I'IHOH We]-lness Center PHONE: (727) 502-4444 « rAX: (727) 561-2312

BayCare Health System www.stanthonys.com/wellnesscenter



