Application for Wallops Aerobics Club Classes

Printed Name: ____________________________________________________________________

Electronic Mail Address: ____________________________________________________________

Phone Number: ___________________________________________________________________

On Base Contact Name (if you do not work on base): _____________________________________

Please check one:

· Application for Wallops Aerobics Club Membership

Cost: $12 per 12 month membership fee, $____ paid _____ (date)

Members may pay for classes by the hour or by the session.

Session rates offer a discount over hourly rates.

· Application for WAC non-membership participation

Non-members may only pay for classes by the hour.

Are you an employee of the federal government, a contractor for the federal government, a federal retiree, or a dependent of a previously listed category?
(  yes

(  no

In case of emergency: _________________________________________  ____________________

                                                        individual to contact                                          phone number

The Wallops Aerobics Club and its instructors do their best to insure that classes are safe and effective.  Please consult your doctor before starting any exercise program.  If you have a special concern, please notify the instructor.  Our exercise program is intended to help you feel good.  If it hurts, don’t do it!

Please list class preferences and special conditions that may affect your ability to fully participate in exercise classes:

I understand that some risk is involved with all exercise classes.  I will not hold the Wallops Aerobics Club or its instructors liable for any injury received in connection with the class or the use of club equipment.  I agree that neither I, nor anyone representing me, nor any of my successors or assigns, shall file any claim in connection with the club or class or as a result of use of club services or equipment.

____________________________________________________________   ___________________

                                                          signature                                                                   date 

