
    
 

 

 
  

 
    
   

 
   

 
 

  
  

  
 

  
 

 
 

 

  

 
 

    

   
 

 
    

  

Aqua-Zumba Classes – 2025 
Alfred and Plantagenet Municipal Pools 

Registration Form 

Participant Information 
Name: Phone Number: 
Address: 
Date of Birth: Age: 
Medical Condition(s) or Allergies: 
Emergency Contact: 
Home Phone Number: Work Phone Number: 

Class Times 
Alfred  

Every Monday, from  10 to  11 a.m.  
Every Tuesday, from  6  to  7  p.m.  
Every Wednesday  7 to  8 p.m.  

Plantagenet 
Every Tuesday 7 to 8 p.m. 
Every Wednesday 6 to 7 p.m. 
Every Thursday, from 10 to 11 a.m. 

Aqua-Zumba classes will run for ten weeks from June 16. The morning classes in Alfred 
are cancelled on June 23 and June 30. The morning classes in Plantagenet are 
cancelled on July 10 and July 17. 

Fees 
Residents  

 $5 per class  
Non-residents  

  $10 per class  
General Information and Consent  

Please note that Aqua-Zumba classes have limited space, and priority is given to 
passholders who have registered in advance through the Zumba App. Each class lasts 
50 minutes, and we kindly ask all participants to be considerate of others and to leave 
the pool promptly after the session ends. In the event of inclement weather, such as a 
thunderstorm or tornado warning, classes will be canceled to ensure everyone’s safety. 
Fees are non-refundable if a participant chooses to leave the class early, unless the 
class is canceled by the municipality or the participant has a verified medical issue 
(medical certificate required). 

By signing this form, I certify that all the information above is complete and true. 

Signature: Date: 
 I 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 (cheque/cash/Interac) 
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