Date Paid ____________

Csh/Ck # ____________

Rcpt # _______________


Aerobics Registration – Fall/Winter  2018
Please Circle the Class of your Choice:
“MORNING FITNESS W. KAREN” – (8:15am – 9am) Instructed by Karen Rienbolt
Monday & Wednesday (Sept 10th – Nov. 28th) $30.00 for 24 classes
“FULL BODY WORKOUT” – (4:30 pm-5:15 pm) Instructed by Karen Rienbolt
Monday & Wednesday (Sept 10th – Nov. 28th)  $30.00 for 24 classes 

“PiYo” – (5:30pm – 6:15pm) Instructed by Lynette Westhoff
Monday & Wednesday (Sept 10th – Nov. 28th) $30.00 for 24 classes

-----------------------------------------------------------------------------------------------------------
Name: _________________________________________________________________

Address: _______________________________ Phone: __________________________

Email Address___________________________________________________________

Date of Birth__________________________ (Circle One) Male or Female 

Notify in case of emergency:_______________________________________________

Note: It is advised that you seek the advise of your doctor regarding your participation in an aerobic exercise program; Such as a physical examination.

1. Have you ever been advised by a doctor to avoid exercise?___________

2. Have you ever had a heart or lung problem?___________

3. Do you ever have difficulty breathing?________

4. Do you smoke?______moderate_______heavy_______light

5. Do you have asthma?_________ Do you have allergies?____________

6. Do you have high blood pressure?____________

7. Do you have arthritis in the back, feet, or ankles?_________

8. Are you taking any medication directly before this class hour?______

By signing this form I understand that this program involves activities designed to increase the heart rate in order to affect beneficial physical training.  I certify that the answers to the foregoing questions are true and correct to the best of my knowledge.  

I have read and understand the foregoing information regarding a physical examination prior to beginning an aerobic exercise program.  By having physical examination as suggested or not having an physical examination; I assume the risk for any injury which I might suffer due to the increase heart rate and physical stress which accompanies the exercise in this aerobic fitness program.  I do hereby, for myself, my heirs, administrators and assigns, release the city of Fort Scott, it’s officers, agents, employees, instructors and causes of action of any sort, for injury to myself during my participation in such activities.
___________________________________________
________________________________
 (Participant’s Signature)



(Date)
