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           WWW.Tinashealthlift.com   

Host of the Ms. FITNESS NY Competition             

              *150.00 reservation required by January 28, 2011

          $40.oo late reg. fee after April 11, 2010

               NO Refunds upon deposit/Doctors clearance required
                          REGISTRATION FORM
Name:_________________________________________

Address:_______________________________________

City:__________________State_______________Zip________

Email:_________________________________________

Phone:________________________Cell:__________________

Date  of Birth:__________________ shirt Size_S___M  __L____

How many are going to be in your room?_______*3 maximum

Roomate/s: (option)*we will assign if you don’t choose

*EMPOWERMENT & Nutrition SEMINAR  Saturday 

If you are competing in a Ms.fitness New York, Ms. Fitness USA/ Fitness show

Indicate the show you are preparing for ____________________OR

Check one: I will compete in Fitness__Dance_ All_____                                

  ***We Do NOT provide transportation to or from the resort

There will be a carpooling system with some fit camper’s 

Contact Tina@TinasHealthlift.com
Mail back registration form with check made out to: Tina Thompson

@ Tina Thompson Dance Fitness Foundation

48 Studio Lane

                     Staten Island, New York 10304


Medical Clearance Form 

Participant: _________________________ Physician: ___________________________ 

Address: ___________________________ Address: ____________________________ 

___________________________________ ___________________________________ 

Telephone: _________________________ Telephone: __________________________ 

_____ The client may fully take part in a physical fitness program including aerobic, muscular strength and flexibility training without restriction. 

_____ The client may take part in a physical fitness program as described above with the following recommended restrictions (please briefly note any specific concerns or precautions you advise): 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Participant’s Signature: ______________________________ Date: _______________ 

Physician’s Signature: _______________________________ Date: _______________ 

Person to Contact In An Emergency: 
Name: __________________________________________ 
Relation: ________________________________________ 
Phone Number 1: _________________________________ 
Phone Number 2: _________________________________ 




HERE IS WHAT YOU'LL GET WHEN YOU COME TO Health Lift 


FITCAMP:


Fitness all weekend


The Body Wrap Work out


YOGA


Dance


MORE…


$399 ALL INCLUSIVE


$150 PER DAY


Physique Training & Sculpting Tips! �Muscle And Body Aches With A Big Smile! � The Time Of Your Life!


An Evening Out w/New Friends & Martinis


JOIN US!








