
If Yes , Please Specify :

Full Name

Full Address

Date Of Birth

E-Mail Phone
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Yes No

:

:

:

:

:

Any Medical Issue :

Authorized by BeastX

Current Bench Press Max (kg):

Have you participated in any previous weightlifting competitions?

MEDICAL & CONSENT

Do you have any medical conditions that may affect your participation?

POWER L IFT ING & BENCH PRESS 
Complete the form below sign up for Participate 

Term & Conditions :
By participating in the BeastX Strength Challenge, you agree to follow all competition
rules, maintain proper form, and compete at your own risk. BeastX and event
organizers are not responsible for any injuries, and all decisions by judges will be final.

CONSENT & AGREEMENT :

I confirm that I am physically fit to participate in this competition.

I understand that BeastX and the affiliated gym will not be responsible for any injuries.

I agree to allow my photos/videos to be used for promotional purposes.

Full Name

Full Address
Phone

:

:

E-Mail : :

FORM ID :

FORM ID :

Powered by

BEAST    STRENGTH CHALLENGE X

Signature Of Gym Partner  

DATE :

@beastxoutfit

Current Weight Lift Max (kg):

WEIGHT CATEGORY

Below 60Kg 

60-80 Kg 

80-100 Kg 

Above 100 Kg 

Yes No

Yes No

If Yes , Please Specify :

BEAST    WORKX
DATE :

www.beastxoutfit.com

+91-9580196660

www.beastxoutfit.com


