Gym Exchange Application Form

Name: Phone:
Address:

Street City Prov Postal Code
Email:

| am available (Circle One) MON TUES WED THURS FRI SAT SUN
(Circle One) MORNINGS AFTERNOONS EVENINGS

| am available these days and times:

How did you hear about our Gym Exchange Program?

Are you a member of the club and/or have you or your child attended one of our classes or events?

What appeals to you most about the Gym Exchange Program and what do you hope to gain from participating in this Program?

Is there anything that you think may interfere with your Gym Exchange position such as school, work commitments, family obli-
gations, etc.?

How much experience do you have cleaning?

Please submit application to info@gymnationclub.com or stop by the gym and drop off during office hours.



