
Institute for Human Performance 

Vitality Fitness Program 

Participant Admission Information 

 
Name  __________________________       DOB __________      Date  _________________ 

 

Address ____________________________________________________________________ 

 

Phone  _____________________________ Email _______________________________ 

 

 

In Case of Emergency:     

         

Contact Name  ________________ Relationship _____________   Phone ______________ 

 

 

Please list all of your current physicians and their phone numbers. 

 

1. _______________________ Phone _________________ Fax ________________ 

 

2. _______________________ Phone ________________ Fax  ________________ 

 

3. _______________________ Phone ________________ Fax  ________________ 

 

 

Please list all of your current medications.   

 

 Medication          Dosage              Frequency        Prescribed for 

 

_________________  _____________ _________ ___________________ 

 

_________________  _____________ _________ ___________________ 

 

_________________  _____________ _________ ___________________ 

 

_________________  _____________ _________ ___________________ 

 

_________________  _____________ _________ ___________________ 

 

_________________  _____________ _________ ___________________ 

 

_________________  _____________ _________ ___________________ 

 

_________________  _____________ _________ ___________________ 


