
 

ALPHA FITNESS CHALLENGE 
REGISTRATION FORM 

 
Name: _____________________________________ 
 
Address: ___________________________________ 
              ____________________________________ 
 
Phone: _____________________________________ 
Date of Birth: _______________________________ 
 
E-Mail Address: _____________________________ 
 
Weight ______________  
Body Fat %___________ 
Body Fat lbs.__________ 
 
 
Registration Date:__________ 
Payment:_________________ 
 

 


