Please complete all the following questions as accurately as possible 

Name_________________________________________________Nickname:______________________
Retreat name _________________________________________________________________________
Age_________________  Birthdate____________________________  Sex_________________________
Address_____________________________  City___________________  State________  Zip__________
If you want correspondence mailed to another address, please list the address____________________________________________________________________________________________________________________________________________________________________
Phone Number__________________________  Email address__________________________________
Emergency Contact_____________________________________________________________________  
Emergency Contact Phone Number___________________  Relationship to you____________________
Airline Name, Flight Number, and time of arrival and departure ________________________________
____________________________________________________________________________________
____________________________________________________________________________________
How did you hear about us?  _____________________________________________________________
What is the level of your fitness?  Excellent_________  Good________  Fair_________  Poor__________
How many days a week to you exercise? ______________How long do you exercise?  _______________
What activities do you anticipate in on a regular basis?________________________________________
Do you have any medical allergies? ________________________________________________________
Are you currently pregnant?  _____________________________________________________________
Describe any current medical issues or any medical issues that would make exercising difficult? _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have any diet restrictions? _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If traveling with a companion and have purchased double occupancy, list your companion’s name to guarantee rooming together______________________________________________________________

Can we post pictures of you taken on retreat to our website or social media? ______________________

Any other information you feel relevant to share with wonderful bodies retreats? _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Signature:  ____________________________________________________________________________
Date:     ______________________________________________________________________________







Please email all forms to info@wanderfulbodies.com

Thank you for taking the time necessary to fill out this intake form.  If you have any questions, please do not hesitate to contact Alysha at 208-720-3238.  We look forward to spending time with you on this retreat.
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