
GCC Fitness Center Student / Member Information Form 

Staff / Fitness Center Instructor Use Only 

This section to be completed by Fitness Center Staff. 

Course Subject 
(Fitness 500 or PED) 

Class Number/Section Course End Date 
 

 If visit was logged in  
FitTrac or Unrec Sheet. 

       

 

Last Name: __________________________________   First Name: ________________________________ 
  
Student ID#: ________________________________      Age: _________           Gender:___________ 

 

 

May be contacted via phone? Yes     No      If yes, Phone: (________) ___________________________ 

 

 

 

Would you like to join our email list?  Yes     No 

 

If yes, Email address: _____________________________________________________________________ 

 

 

 

Emergency Contact Name: ___________________________  Phone: (________) _____________________ 

 

 

 

How did you hear about us?   Email    Flier    Mailer    Returning Member    Sidewalk board    Newspaper Ad              
  

 GCC Website    Friend:____________________   Other:__________________ 

 

 

Received and read current syllabus/Policies & Procedures: 

 

Signature:____________________________________________________             Date:________________ 

Student/Member Information (Please print legibly) 

** Instructor Use Only ** 

 
Instructor Signature: ________________________________________                 Date: _______________ 
 
Print Name: _______________________________________________ 
 
Notes: _______________________________________________________________________________ 
 
              _______________________________________________________________________________ 
 

(over) 



______________________________                     ____________________
___________________________

__________________________________                __________




