
CURVES BAKERSFIELD 
A BRAND NEW ME 

Makeover Contest 
Entry Form 

 
 
Name: ___________________________________ Age:___________ DOB ___________ 
 
 
Address: ___________________________________ Phone: ________________________ 
 
 
Email: __________________________  Last Physical Date _____________________ 
 
 
Height _____________ Weight _____________  Years Overweight ________ 
             
 
Medical Problems:  
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
Why do you want this makeover?  
 
 
__________________________________________________________________________ 
 
__________________________________________________________________________  
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________  
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________  
 
__________________________________________________________________________ 


