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Z-BOX FITNESS® WORKSHOP REGISTRATION FORM
PARTICIPANT INFORMATION PLEASE TYPE OR PRINT LEGIBLY

Last Name: First Name:

Date of Birth: Email:

Address

City: State: Zip Code:

Telephone: Cell: (Include area code with telephone & cell)

WORKSHOP LOCATION

SUNDAY, MARCH 4, 2012
DEARBORN, MICHIGAN
Ford Community & Performing Arts Center, 15801 Michigan Ave., Dearborn, MI 48126
8:30am: Registration - 9:00-10:00am: Master Class - 10:00am-5:00pm: Workshop

PARTICIPATION WAIVER

| hereby waive any and all claims to damages | may have against Z-Box Fitness®, its owner, officers, employees, the Facility at
which the training is held, any agent or representative of any of the preceding, for any and all injuries suffered by me while
traveling to, from and participating in this event. Z-Box Fitness® recommends that all participants seek individual consultation with
a physician of their choice before engaging in any physical fitness activity, including a Z-Box Fitness® workshop. Z-Box Fitness®
disclaims any responsibility for the individual use or application of information or techniques presented at the Z-Box Fitness®
workshop by the participant. Due to weather, presenter illness, travel mishaps or any other situation out of the control of Z-Box
Fitness®, Z-Box Fitness® reserves the right to reschedule any workshop or certification. | understand that there is no refund unless
the workshop | am scheduled in is cancelled, and that | may be videotaped or photographed during this event and Z-Box Fitness®
may use the images for any uses. Having signed below where indicated, participant acknowledges and agrees to the foregoing.

Signature: Date: _ = @0
WORKSHOP FEES - Please check appropriate box.

Early Bird Rate [ $109 Regular Rate [1 $149 Group Rate [ $99 each Refresher Rate [1 $75
Payment received Until 2 Payment received 2 weeks Sign up with a group of 3 or For ZEN Boxers™ that need a
weeks before workshop before workshop or on the more and receive this rate! refresher course or need

day of the workshop Must register together and AFAA CEC/CEU

submit form/fee together

PAYMENT METHOD

Check/money order must be in U.S. funds payable to: Z-BOX FITNESS. There will be a $25.00 fee charged on checks
returned by the bank due to insufficient funds. Registration fee is non-refundable. NO REFUND for No-Show. If
workshop that you are registered in is cancelled, you will be refunded the full amount or your payment can be applied
toward another workshop.

Payment Type : [ Check* [J VISA* [) MasterCard* [ Money Order
[ Cash (Only accepted at the workshop, please do not send in the mail)

Cardholder’s Name Card Number

Expiration Date / Verification Code Billing ZIP Signature

Questions? Please Contact Z-BOX FITNESS® at 248-987.6930

*Please do not submit credit card information via email; security cannot be guaranteed. You may telephone credit card
information at 248.987.6930. Credit Card Receipt/Payment will be shown payable to Fitness Motivators (Z-Box Fitness®).
We will accept cash or credit card payment only with proper identification on the day of the workshop.

If Paying by Snail Mail, Send this Completed Form & Payment to Address Below

Otherwise, Bring This Completed Form to Your Workshop
Z-BOX FITNESS - c/o DR ARENA - 2209 Euler Road, Suite 2 - Brighton, Ml 48114



