
Max Performance
810 Arcturus Dr.
Colorado Springs, CO 80905

_____________________________________________________________________________________________

Athlete’s Last Name First Name

_____________________________________________________________________________________________

Parent’s Name

_____________________________________________________________________________________________

Street

(____)_____-_____________________(____)_____

Home Phone             

________________________________(____)_____

Emergency Contact             

1st Session – June 1, 2009 
2nd Session – July 13, 2009 

Time Slots

Mon-Fri:  9 AM, 10 AM, 1

Adult Times:  6 AM, 7 AM

Programs
Program Days

3 days Mon, Wed, Fri

2 days Tues, Thurs

Adult 3 Day Mon, Wed, Fri

Adult 2 Day Tues, Thurs

Sessions will be one hour in length
Maximum 10 Athletes per time slot
Register early and sign up at a discounted rate (call for details)

Parent/Guardian Signature (for athletes under 18): 

*No athlete will be allowed to train unless he/she has received a sport screen prior to the start of the program.  
Please call 719-444-0381 to schedule a sport screen with one of our licensed physical therapist

Summer 2009 

www.maxperformance.us
maxspace.maxperformance.us

_____________________________________________________________________________________________

First Name Middle Date of Birth

_____________________________________________________________________________________________

Sport(s) Gender

_____________________________________________________________________________________________

City, State Zip Code

_____________________(____)_____-__________________________________________________

            Cell Phone Email Address

________________________________(____)_____-__________________________________________________

            Contact’s Phone # Relationship

June 1, 2009 – July 10, 2009
, 2009 – August 21, 2009

Fri:  9 AM, 10 AM, 11 AM, 2 PM, 3 PM

Adult Times:  6 AM, 7 AM

Cost  Preferred Time Slot (see above times)

1st 2nd

Mon, Wed, Fri $325

Tues, Thurs $215

Mon, Wed, Fri $325

Tues, Thurs $215

Sessions will be one hour in length
Maximum 10 Athletes per time slot
Register early and sign up at a discounted rate (call for details)

Parent/Guardian Signature (for athletes under 18): ____________________________________________

*No athlete will be allowed to train unless he/she has received a sport screen prior to the start of the program.  
0381 to schedule a sport screen with one of our licensed physical therapist

2009 Registration

719-444-0381
www.maxperformance.us

maxspace.maxperformance.us

_____________________________________________________________________________________________

Birth

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Zip Code

__________________________________________________

__________________________________________________

Relationship

(see above times)

3rd

____________________________________________

*No athlete will be allowed to train unless he/she has received a sport screen prior to the start of the program.  
0381 to schedule a sport screen with one of our licensed physical therapists.


