Registration Form
LaxFit, Ltd.

1118 Posey Lane

Fredericksburg, VA 22401

Child’s First Name: ___________

Child’s Last Name:____________

Age: ___

DOB:____________

Parent/Guardian Name: __________________________________

Address: ______________________________________________


     ______________________________________________

Home Phone: ______________

Day Phone: _______________

Email: _________________

High School: __________________

High School Coach: ____________________

Coaches Email/Phone: ____________________

Potential College Choices: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In the event of an emergency in my absence I give LaxFit, Ltd. to treat my child/children for any injuries that may occur during their participation of the clinic sponsored by LaxFit, Ltd..

Child’s Name: _______________________


Parent’s Signature: _________________________  Date: ________

Parent’s Name: _______________________

