Class Registration Form

“* Month:

Full Name:

Address:

Phone #:

ID #:

Email Address:

# Class Selection

Please check the box next to each class you'd like to register for:

Class Name Day(s) Time Instructor Fee
0 Yoga Tuesday 10:00 AM Beth $8/class
O Martial Arts Tueaday & 6:00 PM Alexis $35/month
Thursday
O Strength & Balance Tuesday 11:15 AM Larisa $5/class
0O Strength & Balance Thursday 11:00 AM Larisa Free
O Ceramics Friday 1:00 PM Garland $6/class
O Ceramics Saturday 11:00 AM Garland $6/class
O Yoga Wednesday 6:00 PM Paula $8/class
O Gymnastics Saturday 11:00 AM Beth $80/month
Signature: Date:

Note: Waivers must be signed by adults for each child. There are no refunds for classes
only credit with a documented medical note.



Release & Waiver of Liability

| acknowledge and understand that participation in an exercise class involves inherent
risks and potential hazards. | have consulted with a physician regarding my ability to
engage in physical activity and confirm that | am physically fit to participate, except for
the following conditions:

| hereby release and hold harmless The Township Community Master Association, Inc., a
Florida non-profit corporation, including its members, employees, agents, and
representatives, from any and all liability—regardless of source—arising from my
participation in exercise classes held at The Township.

| voluntarily waive any and all claims of liability | may have, and | expressly assume all
risks associated with participation in these classes.

| understand that this waiver is made knowingly and voluntarily, and that it applies to
any claims that I, my heirs, successors, representatives, or assigns may have now or in
the future against The Township Community Master Association, Inc.

Furthermore, | acknowledge that | have not relied on any advice or information provided
by The Township Community Master Association, Inc. in making the decision to
participate.

Read & Accepted:

Signature: Date:




