
 
TUESDAYS AND THURSDAYS:  9:30 – 10:30 AM 

SUNDAYS: 6 – 7 PM  

Session	
  1:	
   T/Th	
  –	
  February	
  2	
  -­‐	
  25	
   	
   	
   	
   Session	
  2:	
   Sundays	
  –	
  February	
  7	
  -­‐	
  28	
   	
  
	
  

Berea	
  Recreation	
  Center	
  members	
  -­‐	
  $6	
  per	
  class	
  or	
  $40	
  for	
  Session	
  1	
  or	
  $20	
  for	
  Session	
  2	
  
Non-­‐members	
  -­‐	
  $7	
  per	
  class	
  or	
  $49	
  for	
  Session	
  1	
  or	
  $21	
  for	
  Session	
  2	
  

	
  

 
	
  

FIRST	
  NAME:	
  _______________________________	
  	
   LAST	
  NAME:	
  _____________________________________________________________	
  

	
  

E-­‐MAIL	
  ADDRESS__________________________________________________________	
  	
  DATE	
  OF	
  BIRTH:	
  _________________________________	
  

	
  

ADDRESS:	
  _____________________________________________	
  CITY:	
  ________________________________________	
  ZIP:	
  _________________	
  

	
  

HOME	
  PHONE:	
  ________________________________________	
  	
   CELL	
  PHONE:	
  _____________________________________________________	
  

	
  

EMERGENCY	
  CONTACT:	
  ________________________________________	
  	
   PHONE:_________________________________________________	
  

	
  
I	
  understand	
  that	
  this	
  program	
  is	
  being	
  provided	
  by	
  the	
  instructor.	
  I	
  release,	
  waive,	
  discharge	
  and	
  covenant	
  not	
  to	
  sue	
  the	
  City	
  of	
  Berea,	
  its	
  officers,	
  agents	
  from	
  all	
  
liability	
  to	
  the	
  applicant	
  and	
  his	
  or	
  her	
  personal	
  representatives,	
  assigns,	
  heirs	
  and	
  next	
  of	
  kin	
   for	
  all	
   loss	
  or	
  damage,	
  and	
  any	
  claim	
  or	
  damage,	
  on	
  account	
  of	
  any	
  
personal	
  injury	
  to	
  me,	
  whether	
  caused	
  by	
  the	
  negligence	
  of	
  the	
  City	
  of	
  Berea	
  or	
  otherwise	
  while	
  the	
  applicant	
  is	
  participating	
  in	
  the	
  Zumba	
  class..	
  	
  I	
  certify	
  that	
  I	
  have	
  
been	
  cleared	
  by	
  my	
  medical	
  provider	
  to	
  take	
  this	
  class.	
  All	
  above	
  information	
  is	
  correct	
  to	
  my	
  knowledge.	
  THERE	
  ARE	
  NO	
  PROGRAM	
  REFUNDS.	
  A	
  $15	
  RETURNED	
  
CHECK	
  FEE	
  APPLIES.	
  

ADULT	
  18+	
  SIGNATURE:	
  ____________________________________________________________	
  	
  	
   	
   DATE:_______________________________	
  

	
  

	
  

FOR	
  REC	
  USE	
  ONLY:	
   DATE:	
  _________________	
  	
   	
   CHECK	
  CASH	
  AMOUNT:	
  _________________	
  	
  

EMPLOYEE:	
  _________________	
  

Session	
  	
  1	
   	
   2	
  

PROGRAM:	
  Zumba	
  


