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MEASURES
WOMEN’S HEALTH & FITNESS




Xtreme Dating
Applicants Information
Name:________________________________________________________________________

Address:______________________________________________________________________

E-mail:_________________________________ Phone Number:________________________

Gender:_____________________________ Date of Birth:______________________________

Personal Information
Have you ever been convicted of a criminal offense (felony or misdemeanor)? ______ Yes or _____ No
If so, please describe the crime – state nature of the crime(s), when and where convicted and disposition of the case. ____________________________________________________________________________________________________________________________________________________________

Additional Information
Have you ever been to a Speed Dating event in the past? _____Yes or ______No

If so, what were the pros and cons the event?________________________________________________

Where did you hear about our Xtreme Dating event?__________________________________________

I hereby understand the terms and conditions of the Xtreme Dating event.
Signature:______________________________________________ Date:___________________________
