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Thursday Morning High Intensity Circuit Training Registration Form

Please return with payment by check no later than March 16th. 
(Cash payment can be delivered in person)

Name


________________________________________

Address

________________________________________




________________________________________




________________________________________

Phone Number
________________________________________

Class Time 
(circle)

5:00 am
6:00 am
7:00 am







11:00 am
12:00 pm
Emergency Contact 


Name

________________________________________


Phone

________________________________________

This form can be returned by mail to

SWIFT Performance Center

191 Hartwell Road

Bedford MA, 01730

Please make checks payable to SWIFT Performance
Any questions regarding class schedules or other issues may be directed to 
Coach Erik Bruce (781-504-4751)

