<} ZUMEBA

fiNESS

At Peace, Groove, & Happiness Studio

Registration Form

Class Daq/Time (circ!e one) T ues Wed Saturdaq 3 _class Fass D]

Student Name

Farent Name (if under 18)

Address

r]omc Flﬁonc # Cc” Fhone #
E_merg;encq Contac’c: (name) (Pl’xone>

I~ mail Address (print very c]earlq)

Flcasc list any injuries or health conditions the instructor should be aware of (if none, write “none”)?

Ag;reement of Relcase & Waiver of Liabi!itq

I, , hereby agree to the following: That | am participating in Zumba
Fitness classes at Peace, Groove, & Happiness Studio. | recognize that this fitness activity
requires physical exertion that may be strenuous and may cause physical injury, and I am fully
aware of the risks and hazards involved.

I understand that it is my responsibility to consult with a physician prior to and regarding my or
my child’s participation in Zumba fitness classes, health programs, or other physical fitness
activities. | represent and warrant that | am physically fit and have no medical condition that
would prevent my full participation in the Zumba fitness classes.

In consideration of being permitted to participate in classes at Peace, Groove, & Happiness Studio
I agree to assume full responsibility for any risks, injuries, or damages, known or unknown,
which | may incur as a result of participating in the program. In further consideration of being
permitted to participate in Zumba classes, | knowingly, voluntarily and expressly waive any claim
I may have against Peace, Groove, & Happiness Kids Yoga, or its employees or contracted
teachers, for injury or damages that | may sustain as a result of participating in the program.

I, and my heirs or legal representatives, forever release, waive, discharge, and covenant not sue
Kimberly D’Alelio or her employees or contracted teachers for any injury or death caused by
their negligence or other acts. | have read the above waiver of liability and fully understand its
contents. | voluntarily agree to the terms and conditions stated above.

Signature of Student:
Signature of Parent (if student is under 18):




Date




