UTC Center for Physical Activity and Health Enhancement 
UTC HHP Department

Coordinator: Nicholas Boer/Gary Wilkerson
425-2125 – Center for Physical Activity

425-4323 – HHP Department

425-4457 – HHP Fax

Name:

Home Address (Street, City, Zip):

Home Phone:

Cell Phone:

Age:

Date of Birth:

Last four digits of Social Security #:

Emergency Contact:

Emergency Contact Phone Number: 

If you are a UTC Employee, please complete the following information:

Department:

Departmental Mailing Code:

Email Address:

Telephone:

If you are not a UTC employee, please complete the following information:

Employer:

Work Address:

Work Telephone

Work E-Mail Address:

If you are not an UTC employee and are not employed elsewhere, please give us a personal email address if possible. ___________________________________________________

Please complete and sign the attached Waiver and Par-Q:

Waiver

Par — Q  

Name of Primary Physician (Print Please): ________________________________________

Office Address: ______________________________________________________________

                          ______________________________________________________________

                          ______________________________________________________________

Office Phone:    _______________________________________

Payment Option
Please circle your Membership Status (Faculty, Dependent, etc.)




Please check your payment option.

Payroll Deduction (UTC Faculty, Staff, and Dependents)

Check (Adjunct and Term Employees, Graduate Assistants, Dependents, and Personal Training)

Cash (Adjunct and Term Employees, Graduate Assistants, Dependents, and Personal Training)

** Adjunct and Term Employees, Graduate Assistants, and Dependents MUST pay quarterly, if paying by check or cash.

Signature: _____________________________________________________________

Date: ___________________________________________

