
O N  C O R E Studio      
  

 
 

GYROTONIC®  
P re-T raining C ourse 

 
N am e:      Hom e #:  
S treet:      C ell#: 
C ity, S tate, Zip:    W ork#: 
E-M ail:      R eferred by: 
S tudio Affiliation: 
S treet: 

C ity, S tate, Zip: 

W eb S ite: 
 

Cost:  $850 Deposit:  $250 
 

Prerequisite: NONE 
Dates: April 25-30, 2010 
Hours: 4/25 noon-5P M , 2/26 noon-5P M , 4/27  11-1:30P M , 4/28 9-noon, 4/29 T B A, 4/30 1:30-6P M  
 
 
If you have any injuries or w eak areas of the body that could potentially w arrant special 
attention during the course, please describe below : 
 
 
 
I ___________________________understand that I alone am  responsible for any accidents that 
occur or injuries that m ay be sustained during m y training at O N  C O R E Studio (O C S )  and that 
neither (O C S )  nor any of its em ployees w ill be held liable for any such injuries or accidents.  I 
have read and com pletely understand this statem ent and its contents.  Any questions I m ay have 
had regarding this statem ent have been asked and answ ered to m y satisfaction and 
com prehension.   
 
I have enclosed:$______________ 
All deposits are non-refundable and non-transferable. 
P lease m ake checks payable to: O N  C O R E Studio 
 
 
S ignature:     D ate: 

3617 Baldwin Ave 
Makawao, Maui, 
Hawaii, 96768          
808-344-0247 
www.oncorestudio.com 


