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BUILDING UP INDIVIDUAL LIFELONG DREAMS (BUILD)

ENROLLMENT APPLICATION

Participant Information






Today’s Date: __________________________

□Mr. □Ms. □Mrs.  Last Name _________________________
First Name __________________________________
Street_______________________________________________
Home Phone: ________________________________
City_________________________ State_____ Zip___________
Work Phone: _________________________________
Email: ______________________________________________
Cell Phone: __________________________________
Date of Birth: ____________________    Age_____   Gender:  □M    □F
BUILD Seminars
Please indicate your seminar interest(s).  Mark all that apply:
(  )
Fashion Centered Workshops
· Clothing, Handbag, Jewelry and Shoe Design

· Photography

· Hair and Make-up Artistry

· Modeling

· Fashion Styling






Session Topic(s): 





(  )
Art Centered Workshops
· Music
· Dance

· Comedy

· Poetry/Spoken Word
· Painting
· Textile

· Sketching

· Sculpturing






Session Topic(s): 









(  )
Physical Fitness and Wellness Workshops
· Boot Camp
· Nutritional Guidance





Session Topic(s): 





(  )
Motivational Workshops
FOR OFFICE USE ONLY

	Identification:


	Comments:

	Seminar Combinations: 


	


Medical Information

We need this information to ensure your health and safety while you are in our program. The information provided on this form will not affect your acceptance into the BUILD program.   All information is kept confidential.

Do you experience any of the following?
	
	Yes
	No
	If you answered yes, please fill out below:

	Back Pain
	
	
	How often?

	Hip/Knee Pain
	
	
	How often?

	Arthritis/Tendonitis
	
	
	Where?

	Asthma/Shortness of breath
	
	
	How often?

	Heart Conditions
	
	
	What?

	High Blood Pressure
	
	
	How high?

	Headaches
	
	
	How often?

	Depression/Mental Illness
	
	
	Diagnosis?

	Diabetes
	
	
	Diagnosis?

	Thyroid
	
	
	Diagnosis?

	Allergies (food, pollen, etc.)
	
	
	Which ones?

	Taking Medications
	
	
	Which ones?

	Other Ailments (including physical injuries)
	
	
	Which ones?


1. On average per week, how much do you exercise?

(  )  A lot


(  )  Some

(  )  A little


(  )  None

2. On average per week, how much do you smoke (cigars, cigarettes) or use smokeless tobacco?

(  )  A lot


(  )  Some

(  )  A little


(  )  None

3. On average per week, how much do you consume alcohol (beer, wine, liquor)?

(  )  A lot


(  )  Some

(  )  A little


(  )  None

4. When was the last time you visited your physician?

(  )  A couple of weeks ago

(  )  A month ago

(  )  Less than 6 months ago
(  )  1 year or more
Emergency Contacts
Please list two emergency contacts.

Contact #1 Name: ____________________________________     Contact #2 Name: __________________________________________
Relationship: __________________________________________      Relationship: _________________________________________________
Home Phone: _________________________________________       Home Phone: ________________________________________________
Work/Cell Phone: ______________________________________       Work/Cell Phone: _____________________________________________
I hereby declare all of the above information given is true.  At the time of enrollment, I feel physically and mentally able to perform what’s expected of me.  I will comply with BUILD’s rules and regulations.  I give consent and release of pictures and images for promotional efforts concerning BUILD.
_________________________________________
_______________________________

Signature
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