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Program Registration

I Y7 . ) o

PHIMILR ATHILIT PIRironmANGL

Athlete’s Name(s): Date of Birth:
Address:
City: State: Zip:
School: Sport:
Email:

Emergency Contact:

Phone Numbers:

Please Select Program (Check One):

Youth: Middle School: High School:

College: Professional:

-50% Deposit is due the first day of program
-Sessions are 45 minutes to 1 % hours depending on program
-Team Discount (6 or more) — Call 610-743-3239 for Group or

Team Discount

PAP 1037 Bern Rd Wyomissing PA 19610 610-743-3239
www.premierathleteperformance.com







