
 

REVIVE APPLICATION 

 

Name: 

Email: 

Location (City & State): 

 

Which Revive Program are you applying for: 

21 Day Revive 30 Day Pro Revive  21 Day MINI  30-Day MINI 

 

Weight: 

Age: 

Height: 

 

Describe your current workout regimen/activity level: 

 

 

Describe your current eating habits?  

 

 



Are you familiar with any of the following? If so to what degree? 

 -Counting calories  

-Tracking Intake 

-Macronutrients 

 

 

What other programs have you tried in the past? 

 

How would you describe your success? 

 

What is your personality type? 

 

Why do you want and need to be apart of the Revive Program? 

 

What is your preferred start date? (Holidays such as Thanksgiving and Christmas 

do not count towards your program days) 

 

Please include any past or current medical conditions, injuries, limitations or any 

other specifics that you feel I should be aware of: 

 

Upon completion of your application, you will be required to sign all included 

documents, upload and send full body/ side photos and submit back via email to: 

whimsyfitmomof3@gmail.com Please allow up to 5 days to process. 

 

X
Applicant sign here

 



 

 

 

 


