
 MUW Personal Training 
Registration 

 
Name:_____________________________________  Date:___________________________ 
 
Phone:___________________________ Email:_____________________________________ 
 
Membership Status:  _____Student   _________________Classification      

        _____Faculty/Staff ________________Department 
        _____Other      ____________________ 

 
PACKAGE OPTIONS 

Package 
(check one) 

Student 
1-on-1 

Student 
(Buddy + you) 

Faculty/Staff 
(1-on-1) 

Faculty/Staff  
(Buddy + you) 

         3 sessions $40 $60 $45 $80 
         8 sessions $105 $160 $120 $210 
        12 sessions $135 $195 $145 $240 
        15 sessions $165 $240 $180 $300 
        20 sessions $200 $290 $225 $350 
 

All packages begin with a free fitness assessment. 
Sessions are one hour. 

 
CANCELLATION POLICY 

There is no penalty for training sessions cancelled within 24 hours of your scheduled training 
time.  Failure to show up to a scheduled training session or tardiness of more than 10 minutes will 
result in the loss of your training session.  Please contact your trainer directly to cancel an 
appointment.  Thank you for your cooperation. 
 
Participant signature:_________________________________________ 
 

IDEAL TRAINING TIMES 
Please indicate the times you would prefer to meet for your personal training sessions [check the 
appropriate box]. Specify the most convenient times you will be available for appointments. 
⁭ Monday_________________________________________________________________ 
⁭ Tuesday_________________________________________________________________ 
⁭ Wednesday______________________________________________________________ 
⁭ Thursday_______________________________________________________________ 
⁭ Friday__________________________________________________________________ 
⁭ Weekends_______________________________________________________________ 
 
Do you have a specific trainer you would like to train with?      Yes        No 
If yes, who? _________________________________________________ 
 

Office use only 
 
Total amount due $_________   Staff member_____________________ 
 
Receipt # ___________    Paid by:    ⁭  Cash     ⁮  Check  # _________      ⁭   Credit Card   



 
 
 


