
ASSESSMENT COVER SHEET 
 
 
Due Date __________________________ 
 
  
Instructor Name 
  
Address 

  
   State/                                  Zip/ 
City                                    Province  Postal Code 
  
Phone   (        )    Fax (        ) 

  
Email 

  
Club Name 

  
Club Address 
  
City     State   Zip 

  
Phone   (        )    Fax (        ) 

  
Coordinator Name 

 
Write the program & release season that you are submitting for assessment: 
 
 Program:________________________  Release Season: ______________ 
        
 
Cost of Assessment is $35 
(Non-U.S. residents must pay by credit card or U.S. Money Order)   
 
Method of Payment: (check, credit card or money order accepted) 
 
 
Check or Money Order #:  
 
_____________________________________________      
 
Credit Card Number:     Expiration Date:  
 
______________________________________ _______________ 
 
        
Signature:  
 
__________________________________________________________    
     
 
 
 

Don’t forget to save us in your “Favorites” at 
www.bodytrainingsystems.com 


