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    AYR REGISTRATION FORM
	WHEN:   (choose 1)

( Tuesdays @ 6:00-7:00pm, Jan. 11th – March 7th, 2011  (9 weeks)


( Thursdays @ 6:00-7:00pm, Jan. 13th – March 9th, 2011  (9 weeks)

( Both Tuesdays & Thursdays @ 6:00-7:00pm
COST:       
    
( $79 – for one 9-week session  (indicate above which night)
    
( $129 – for both nights (2 X week for 9 weeks)
AGE:  16+ (parental signed waiver required for anyone under 18)
LOCATION:   The Ayr Community Centre, 7 Church St, Ayr, ON   View MapQuest Map
LICENSED ZUMBA INSTRUCTOR:    LuAnn Skovsgaard, ZIN#9968


	Today’s Date:
	
 ____________


	Your Name:
	
___________________________________

	Address:
	Street: 
___________________________________

City:    
_____________________, ON    

PC:  

___________


	Phone numbers:
	Home:   ______________   Work:  ____________________

Cell:      _________________


	Email address:
	
 ________________@________________ . _______


	How to Register:
	1. Online: 
a) *E-mail forms & Bank e-transfer payment to:  register@zumbafit.ca 
b) *Paypal online at www.zumbafit.ca (for credit card payments)
2. In-person:  Bring your form and payment to our last class Dec 2nd at Ayr Public School between 6-6:15pm 

3. Mail cheque and forms to:   LuAnn Skovsgaard, 47 Templeton Dr. Kitchener  N2A 4G1  before Dec. 17th to guarantee your spot.  

	Payment:
	Amount:  $________    

( *E-mail Bank transfer 


( *Paypal at www.zumbafit.ca  (for credit card payment)   

( Cash      


( Cheque  (payable to “LuAnn Skovsgaard”)
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	AGREEMENT OF RELEASE AND WAIVER OF LIABILITY

ZUMBA CLASSES

This agreement is by and between LuAnn Skovsgaard (herein referred to as the authorized 

ZUMBA instructor) and _____________________________ (herein referred to as the participant).





(print YOUR name)

I, the above named participant, hereby agree to the following:

1. I am participating in ZUMBA classes, offered by the authorized ZUMBA instructor and during which I will receive information and instruction about ZUMBA. I recognize that ZUMBA requires physical exertion that may be strenuous and may cause physical injury, and I am fully aware of the risks and hazards involved.

2. I understand that it is my responsibility to consult with a physician prior to and regarding my participation in the ZUMBA Classes.  I represent that I have consulted with a physician and warrant that I am physically fit and I have no medical condition that would prevent my full participation in the ZUMBA Classes.

3. In consideration of being permitted to participate in ZUMBA Classes, I agree to assume full responsibility for any risks, injuries or damages, known or unknown, which I might incur as a result of participating in the program.

4. In further consideration of being permitted to participate in ZUMBA Classes, I knowingly, voluntarily and expressly waive any claim I may have against the authorized ZUMBA instructor for damages, and injury, including death that I may sustain as a result of participating in ZUMBA classes.

5. I, my heirs or legal representatives forever release, waive, discharge and covenant not to sue the authorized ZUMBA instructor for any injury or death caused by my voluntary participation in the ZUMBA classes.

I have read the above release and waiver of liability and fully understand its contents. I voluntarily agree to the terms and conditions stated above.  This agreement remains in effect for as long as I participate in ZUMBA classes with this instructor.  

______________________,________     _______________________________,________
PARTICIPANT'S SIGNATURE    (DATE)                   ZUMBA INSTRUCTOR'S SIGNATURE   (DATE)

If Participant is under 18; please continue:

As Legal Guardian of ______________________________ I, Consent To The Above Terms And Conditions.         

________________________________________        ____________________________________________

GUARDIAN NAME  (PRINT)                                          SIGNATURE OF LEGAL GUARDIAN  (DATE) 




WITNESS:____________________________________

                



  SIGNATURE     (DATE)








