
Pre-Teens & Teens Summer Program
Name: ______________________________________________Birthdate:  ____/____/_____
Address: ________________________________________________ Apt. # ______________
City: ______________________________________ State: _______ Zip:  ________________
Father's Name: _________________________Mother's Name: ________________________
Day Phone: (        ) ____________________Evening Phone: (         )______________________
Email:  _____________________________________________________________________

Are there any health or medical concerns (past or present) that we should be informed of?
____________________________________________________________________________
____________________________________________________________________________
How did you �nd out about this program?   ________________________________________

In consideration of services to be received as a student on these premises, the undersigned hereby releases and forever discharges Bodies In Motion, Inc. 
d/b/aYang's Fitness Center & Yang's Martial Arts (Yang's), its heirs, successors, administrators and assigns from any and all actions, cause of actions, 
liability, claims and demands upon or by reason of any damage, loss, injury or suffering known and unknown which may be sustained by student(s) named 
below in connection with and in the course of receiving training and techniques on these premises, from the instructor or instructions, staff, official or 
employees of this association or any fellow students on the premises in connection therewith and within the course of taking training or lessons for the 
purpose designed in this application.   He/She hereby waives all his/her rights to claims, actions, cause of action, demand for suit of loss, injury, damage, or 
suffering sustained on the part of Yang's. As a precondition to admission, the undersigned represents that the participant is physically fit to participate in 
such training and techniques offered at Yang's.

REFUND POLICY:  If you are unhappy after attending the 1st session, your payment is refundable less one session.   
Thereafter,  ALL payments are non-refundable and non-transferable.  Credits are NOT o�ered for missed sessions 
due to circumstances beyond our control.  
These rates do NOT include free use of the gym when not attending class.

RELEASE & WAIVER OF LIABILITY

Parent/Guardian Signature Required -  I have read & understand the REFUND POLICY.

5 Dundee Park
Andover, MA 01810For more info or to register ... (978) 475.2020 ~ www.YangsFitnessCenter.com

AMERICAN
EXPRESS

Make Check or Money Order to:
Yang's Fitness Center and mail to 5 Dundee Park, Andover, MA 01810

or complete the following for a credit card registration:

Type of card:           Visa         Mastercard         Discover AMEX
Name on card:  ______________________________________$  _________
Signature:   __________________________________________
Card #             Exp: 

TO REGISTER
BY MAIL

Individual Personal Training, Buddy Training & Team Training Also Available

PC__
DT__
PY__
SR__

 Wed  Fri
 6/20 6/22
 6/27 

 Wed  Fri   
  7/6
 7/11 7/13
 7/18 7/20
 7/25 7/27

 
 Wed  Fri 
 8/1 8/3
 8/8 8/10
 8/15 8/17
 8/22 8/24
 8/29 8/31 

JUNE

JULY

AUG

MIDDLE SCHOOL (ages 11-13)

HIGH SCHOOL (ages 14-18)

Wednesdays and Fridays 10:30-11:30am

Tuesdays and Thursdays 10:30-11:30am

Please circle days
you plan to attend:

Please choose a package of sessions:

8 Sessions $ 219

12 Sessions $ 309

14 Sessions $ 349

18 Sessions $ 429

TOTAL $

Any make-up sessions must be completed before 8/31, during one of the days/times listed above.

Tues  Thurs 
 6/21 
6/26  

Tues Thurs    
   
7/10 7/12 
7/17 7/19 
7/24 7/26 
7/31
 
Tues Thurs  
 8/2 
8/7 8/9 
8/14 8/16 
8/21 8/23 
8/28 8/30  

High School       Middle School

Type of card:           Visa         Mastercard         Discover       AMEX
Name on card:  ______________________________________$  _________
Signature:   __________________________________________
Card #                         Exp: 


