
TWO PEAKS FITNESS (PICKLEBALL) 
Date: ______________      Location: LV/WAL ________________ 

Name: ________________________________ Age: ________ DOB: ______________ 

Address: ________________________________________________________________ 

Phone: _______________________________   * I agree to receive text messages from Two Peaks Fitness (Y/N) 

Email: __________________________________________  

What days and hours are you most likely to play pickleball? 
____________________________________________________________________________________ 
  

 

   

OFFICE USE ONLY 

Excel:     ___ 

Door code:    ___ 
                        ___ 
QB setup:       ___ 

QB invoice:   ___ 

  

 

 

This institution is an equal opportunity provider and employer. 


