Alfred and Plantagenet Municipal Pool
Registration Form

Pass Number (given by the lifeguard):

Information on the cardholder

%

Sl
glz
]
zZ[5
g

Name: Age:

Address:

Medical condition(s) or allergie(s):

Home Phone Number: Work Phone Number:
Emergency Contact: Phone Number:

Validity Dates
The Aqua-Zumba Pass is valid during the times below for the 2022 season:
Mondays from 6 to 7 p.m. at Alfred and from 7 to 8 p.m. at Plantagenet.
Wednesdays from 6 to 7 p.m. at Plantagenet and from 7 to 8 p.m. at Alfred.
The Aqua-Zumba will run for eight weeks, and the last two weeks of summer are
reserved for classes postponed due to the weather.

Residents Non-residents
Aqua-Zumba 45,00% 80,00$
To be eligible for the resident rate, the cardholder must have a residential address from
one of the seven villages that are part of the Township of Alfred and Plantagenet (Alfred,
Curran, Lefaivre, Pendleton, Plantagenet, Treadwell and Wendover).

General Information and Consent

The Aqua-Zumba Pass is valid at the Alfred municipal swimming pool as well as at the
Plantagenet municipal swimming pool. Places are limited and are given priority to pass
holders. Unless otherwise specified, we ask that you leave the pool immediately after
Aqua-Zumba lessons. In case of bad weather (heavy rain, thunder, lightning), the Aqua-
Zumba session will be suspended for a given time. Fees are non-refundable if a person
has to leave the course prematurely or/and if a course is cancelled. However, an
arrangement with the Township of Alfred and Plantagenet can be made if the participant
has a health problem (medical certificate required).

By signing this form, | certify that all the information is complete and true.
Signature: Date:

[ ]1 agree to be photographed for promotional purposes (posters, information leaflets,
website...) for the Township of Alfred and Plantagenet.

Office Only
Amount paid: Employee’s initials:
Receipt number: Payment method: (check/cash/Interac)
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