{ ORTHOPEDIC
& SPINE CENTER

Specializing in what moves you.

P3 Performance Plus Prog_]ram

Athlete’s Information:

Date: Time: Session Month:
1. Name
2. Address
3. Phone
4, School

5. Birth Date

6. Age

7. Sports

8. Parents/Guardian

a. Address

b. Phone

9. Employer (parents)

a. Phone

7220 S. Highway 16 ¢ Rapid City, SD 57702
Phone: (605) 341-1414 ¢ Fax: (605) 341-7062
www.bhosc.com



