
Mentoring Register 
 
Thank you for participating in the ‘Mentoring for the Fitness Industry’ workshop. 
Recreation SA would now like to take more details regarding your involvement in 
the program. Please fax or post to back to Recreation SA. 
 
 
Name of mentor: _________________________________________________ 

Place of employment: _____________________________________________ 

Suburb/physical location of centre/studio: ______________________________ 

Mailing address: _________________________________________________ 

Email address: __________________________________________________ 

Contact Phone number: ___________________________________________ 

Fax number: ____________________________________________________ 

 
I am looking for a mentee with the following interests: 
 
 Gym Instruction 
   

Freestyle group exercise instructor 
   

Pre-choreographed group exercise instructor 
   

Aqua instructor 
   

Freestyle indoor cycling 
   

Personal trainer 
 

 Full time employment 
 

Other (please specify):___________________________________ 
 
 
Is there any other information you would like to provide so that we can best 
match you to a mentee? 
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

 

Recreation SA will advise students of the name/s of their mentor. The student is 
required to contact the mentor within 7 days to arrange an introductory meeting. 
In the meantime Recreation SA will contact the mentor and provide them with 
relevant information on the mentoree. 


