
 

Information Sheet 

 
 

 
Last Name: _______________________________ First Name: _________________________ 

 

Date of Birth: __________   Email Address: ________________________________________ 

 

Mailing Address: ____________________________________________ Apt/Ste: __________ 

 

City: __________________________ State: _____________________   Zip: ______________ 

 

Phone (Home):___________________ (Work) _________________ (Cell) ________________ 

 

Emergency Contact:  

1) Name ____________________ Phone _________________ Relationship _______________ 

 

2) Name _____________________Phone _________________ Relationship _______________ 

 

 

I am attending: 

  

 _________ Intro Session 

 

_________ Open Gym 

 

 _________ Invited by a friend  (Who? ____________________________) 

 

 _________ Grand Opening 

 

 

 

Signature: ________________________________ Date: _____________________________ 

 

2519 S Lakeline Blvd, Ste 100 

Cedar Park, Texas 78613 

(512) 331-6200 Phone 

(512) 331-6384 Fax 

 

www.crossfitcp.com 

 

609 W. Whitestone Blvd 

Cedar Park, Texas 78612 

(512) 336-0992 


