
Registration Form 

FAST FITNESS 

Copper Ridge Marketplace, 4000 Eastern Sky Dr. 

Phone:  231.932.9014    Fax:  231.932.9034 

 

 

Patient Information  

 

 
Today’s Date_____________    
             
Last Name ________________________First Name ___________________________Middle Initial____________ 

 

Home Phone _________________Work Phone _________________Cell Phone_____________________________ 

 

HomeAddress________________________________________City______________________________________ 

 

State ___________ Zip ________________   Date of Birth______________________________________________ 

 

E-Mail Address:_____________________________________________________________ Male or Female (circle) 

 

 

 

Financial Information (If patient is a minor, please complete this section) 

 

Name of Responsible Party___________________________________Relationship__________________________ 

 

Address_______________________________________________________Phone___________________________ 

 

 

 

 

Patient/Guardian signature________________________________Date____________________ 

 
 

 
                                                                                                                              FASTRegistration Form 


