
 

Warriors Name _____________________________ Class Location: _____________________________________________ 

Welcome to your Fitness Warrior class! We are excited to have you. Please take a moment to sign in to class. If 

you have already registered for class please write yes below, if NOT ask your instructor for first time participant 

paperwork or head over to RVAFitnessWarriors.org to register now!  

Today’s 

date 

Name (First and Last) 

Please print legibly 

Email Address & Phone 

number 

I’ve completed 
registration.  

Yes or No 

Emergency Contact Name 

 & Number  

 

3/20/21 

 

Tiffany  Copeland 

 

tiffany@sportsbackers.org  

804-721-2843 

 

YES 

 

Daniel Copeland 804-721-2843 
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