Family Get Fit Achievement Program

Family Name: (Print) Parent or guardian signature: Date:
Address: (Print) Telephone: Sponsor: (Print)
City: State: Zip: E-mail: 3 months starting to
Family Point count by calendar day
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After completion, please sign, date, and keep a copy of this form for your records. Please take or mail this form to the Printer

listed on the instruction sheet or the FamilyGetFit.com website. Expect to receive your "Family Get Fit" certificate within 3 week by mail. Form T1 © 2007 Match Play



