
McCurdy Health & Wellness 500 Division Ave S 701-520-4675

Gym Member Information Form 

Name: ___________________________________________________________ 

Address: _________________________________________________________  

City: __________________ State: _________ Zip Code: ____________ 

Email: ___________________________________________________________ 

Cell Phone: ______________________________________________________ 

Birthdate: _______________________________________________________ 

Health Issues: ___________________________________________________ 

Emergency Contact: ____________________________________________ 

Emergency Contact Phone Number: __________________________ 
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