BEEDE

CENTER

swim + fitness

Personal Trainer Request Form

Date:

Name:

Town:

Email:

Cell:

Available Days: Monday _ Tuesday  Wednesday  Thursday _ Friday _ Saturday___ Sunday

Preferred Times: 5:30am-9:00am___ 9:00am-12:00pm___ 12:00pm-5:00pm___ 5:00pm-9:00pm____

Known physical limitations or contraindications to exercise: (optional)

Please return form to:

Beede Center Reception
498 Walden Street
Concord MA 01742
978-287-1000



