
Important Notes: 1. These readings are not recommend for self- diagnosis. Please consult your doctor.  
Monitor your blood pressure regularly. Hypertension is a Silent Killer. 

2. 此表格只供 Omni AAA Group 內部訓練使用 This form is for Omni AAA Group’s internal use only.

B’MAGIC CONTEST 2010- REGISTRATION FORM    區域賽 Regional Contest   全國賽 National Contest 
報名日期 Enrolment Date: 
姓名 Name: 性別 Gender: 男 Male /女 Female 年齡 Age: 
聯絡電話 Contact Number: 電郵 e-mail: 
推薦人姓名 Introducer’s Name: 推薦人會員號碼 Introducer’s Member ID: 
現時體重 Existing Weight : (       ) kg 身高 Height : (        ) cm 

你最想改善身體那一部份 Which part of your body you want to improve  
(    )腰 Waist   (    )肚腩 Abdomen   (    )臀部 Hips  (    )大腿 Thigh
(    )手臂 Arm  (    )全身 Whole body 

腰圍 Waist (         )cm 
臀圍 Hips (         )cm 

WHR   =  _腰圍_Waist 
腰臀圍比     臀圍 Hips 

有否以下健康問題 Do you suffer from the following health problems? 
(    ) 高膽固醇 high cholesterol    (    ) 糖尿病 diabetes  (    ) 心臟病 heart problems      
(    ) 血壓高 high blood pressure   (    ) 關節痛 join pain         

我希望可以達到的理想體重: (       ) kg 
I hope that I can achieve the ideal body weight 

 
1st Measurement Date:_______________         2nd Measurement Date:_____________________  
 

Weight
(     )kg

腰圍 Waist (      )cm 

臀圍 Hips (      )cm 

WHR   =  腰圍 Waist 

腰臀圍比   臀圍 Hips 

Weight
(     )kg

Applicant’s Signature Trainer’s Name: 

Date: 

Name: 

Date: 

Above Information Verified By: 


