
 

 

 

  

 

 

Registration – Strength & Mobility class 

 

NAME and SURNAME: _________________________________________ 

Age: ______   Phone number: _________________________ 

E-mail: _____________________________ 

* Condition physique: Sedentary / Active / Sportive 

* Sports history (now and in the past + duration) : 
________________________________________________________ 
________________________________________________________ 

* Relevant medical history (injuries, etc.) : 
________________________________________________________ 
________________________________________________________ 

* Specific expectations about the course : 
________________________________________________________ 
________________________________________________________ 
 

How did you find out about the class ? 

 Website (brusselsws.be) 
 Instagram (@brusselsweightlifting) 
 Facebook (Brusselsweightliftingschool) 
 Flyers 
 Newspaper ad (Info Ixelles)        Do you consent to appearing on our media?   No  Yes 
 Word of mouth recommendation 
 Other: .............................................   

Signature : ________________________________ 

 

  

Photos and videos of the participants can be taken 
during the classes to be featured on the club's 
Instagram page @brusselsweightlifting, or on the 
website, as publicity for the courses. 


