
RICHMOND OLYMPIC OVAL · 6111 RIVER ROAD RICHMOND BC V7C 0A2 · 778.296.1400 · RICHMONDOVAL.CA

GENERAL / CONTACT INFORMATION

First Name _________________________________  Last Name  _______________________________

Gender:    Female    Male

Age Group:  Child (6 12) Youth (13 18)  Young Adult (19 25)

 Adult (26 64) Senior (65+)

Preferred Phone  ____________________________     Secondary Phone _________________________

Email Address __________________________________________________________________________

Home Address ______________________________ City ________________________ Postal Code __________________

Is this an inquiry for yourself or your family?    Self    Family of  ______ (number)

Would you like to be contacted by the Oval about our promotions and events?   Yes   No

Preferred Method of Contact:   Phone  Email

Preferred Contact Time:   Morning  Noon  Afternoon Evening

Have you been to the Oval Before? Yes (When?)  _________________________  No

 Sport League  Promotional Pass Outdoor Signage Direct Mail  Radio Ad

 Newspaper Ad Oval Website Other Website: _____________________________

  Referral (By Who?) _______________________   Other ____________________________

 Oval Events (Which event?) ________________________________________

customer information sheet

...continued on back

Fill in all �elds. on the form Once complete, select “File”, “Attach to Email”.
Send the form to: iji@richmondoval.ca



LIFESTYLE DESCRIPTION
Do you consider yourself to be active?	 yes	 no

	 If “yes”, describe your current activities:	 ________________________________________________________________

How often are you currently active? _ __________ days/week

Are you getting the physical results you want? 	 yes	 no

What is your main fitness or sport goal? (select all that apply)

	  Increase strength		   Lose weight		   Decrease stress

	  Active time with family		  Improve performance in sport

	  Better overall health		   Other:_ _____________________________________________

ACTIVITIES & INTERESTS
What are your top interests at the Oval? (check all that apply)

	 Fitness Centre	 Group fitness classes	 Skating/hockey

	 Court sports	 Running track		  Children’s sports camps

	 General membership	 Specialty sport/fitness programs	 Other:_____________________________

STAFF USE ONLY

Toured? Y  /  N with __________________________ (staff name) at _______________ (time)_ ____________________ (date)

Promo Code: ________________________________
	
Membership: ___ Y	 ___ N	 Membership Type: ___________________________________

TIPED Notes:
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