
EXTREME MAKEOVER ENTRY FORM 

       
Please fill out this application completely and submit, along with your photos to: 

Extreme Makeover 

c/0 Fitness Together 

166 North Main Street, Suite 3A 

Andover, Ma  01810  
 

I am nominating myself Ã   a friend Ã 
 

NAME: ____________________________________________________________________________________ 

ADDRESS: ________________________________________________________________________________ 

City, State, Zip Code: ______________________________________________________________________ 

Phone Number: (H) _______________________________   (C) ___________________________________ 

Email Address: _____________________________________________________________________________ 

Age: _______________     Ht: _________________     Wt: _______________     Wt Goal: ____________ 

How long have you been trying to reach this goal? ________________________________________ 

What have you tried in the past? ___________________________________________________________ 

______________________________________________________________________________________________ 

Current Activities: __________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Past Exercise Experience: ___________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Have you tried any diets in the past? If yes, which ones: ___________________________________ 

______________________________________________________________________________________________ 

Health Concerns: ___________________________________________________________________________ 

______________________________________________________________________________________________ 



Date of last Physical: ________________________________________________________________________ 

Are you able to commit to 4 days per week of exercise? _____________________________________ 

What days/hours are you available? ________________________________________________________ 

______________________________________________________________________________________________ 

Hair Color: __________________      Hair type (curly, wavy, dry,)  

Eye Color: ___________________    Skin Type: _____________________ 

What products are you currently using for your 

Hair: _________________________________________________________________________________________ 

Skin: _________________________________________________________________________________________ 

Do you wear make- up? If yes, what do you use? ____________________________________________ 

Do you like your smile?    Yes     No     If no, what would you change about your smile? 

 

How important is your smile in your overall appearance?  

 

 

Applicant Signature: _________________________________________________________________________ 

Date: _________________________________________________________________________________________ 

 

Submit this application along with 2 photos (front and profile) and a few paragraphs 

explaining why you deserve to win the  

EXTREME MAKEOVER ~ Andover Edition 

One male and one female will be chosen.  Applications must be received by July 31
st
, 2008.  

Two winners will be announced Thursday August 14
th

 in the Andover Townsman.  The 

transformation begins on September 2
nd

, 2008. 

 

May the best man and woman win! 

 

 


