
 

 

Zumba® Fitness Classes - Registration Form 

2016 ZUMBA® SUMMER SESSION 

10 WEEKS FOR $56 

Or Drop in Fee $8.00 per class 

Instructions: Fill-out and sign registration and liability waiver forms. 

Class Location: THE COMMUNITY CENTER, 53 Park Avenue Park Ridge, NJ 
                            Behind Borough Hall 

10 Weeks sessions – JUNE 4 – JULY 13 
 

Time:   Saturdays    9:00am to 10:00am - Zumba® 
Wednesdays        7:35pm to 8:30pm - Zumba® 

 

June: 6/4, 6/11, 6/15, 6/18, 6/22, 6/25 6/29 

July:  7/9, 7/13, 7/16 

  LIMITED ENROLLMENT REGISTER EARLY! 

 Mail in / Drop off:  The Park Ridge Borough Hall  
                                     53 Park Avenue, Park Ridge, NJ 07656 

Also here is the link to the website where registration and waiver can be found:  

www.parkridgeboro.com   

Please make checks payable to: The Borough of Park Ridge 

For more information on registration please contact:  

Borough Hall- 201 201-573-1800 extension -521 or Carol at 201-786-3403 

Please fill out and return the attached registration and waiver form with your payment to the 

above address.  

 

http://www.parkridgeboro.com/


 

ZUMBA® REGISTRATION FORM & WAIVER  

Name ________________________________________________ Phone #_______________________ 

E-mail Address _____________________________________________________________(Please print) 

Emergency Contact____________________________________Phone___________________________  

Relationship____________________________________________________________________________   

Would you like to receive emails about class updates, discounts & Zumba events?  □ Yes    □ No  

I am registering for  

□ 10 Weeks sessions for $56 - June 4, 2016 – July 13, 2016                 □ Drop in Fee $8.00 

 

I, ____________________________________________________________, hereby agree to the following:  
 

1. I am participating in ZUMBA® Fitness classes offered by The Borough of Park Ridge/ Carol Leyton. I understand 
that it is my responsibility to consult with a physician prior to and regarding my participation in ZUMBA® Fitness 
classes. I represent and warrant that I am physically fit and I have no medical condition that would prevent my full 
participation in ZUMBA® Fitness classes. 

 
2. As with any exercise program, if at any point during my workout I begin to feel faint, dizzy, or have physical 

discomfort, I will stop immediately and rest and/or state my need for assistance… 
 

3. In consideration of being permitted to participate in ZUMBA® Fitness classes, I agree to assume full responsibility 

for any risks, injuries or damages (known or unknown), property damage or loss of any kind in which I may incur 

as a result of participating in ZUMBA® Fitness classes. 

 
4. In further consideration of being permitted to participate in ZUMBA® Fitness classes, I knowingly, voluntarily and 

expressly waive any claim I may have against the authorized The Borough of Park Ridge/ Carol Leyton for any 
injuries or damages (known or unknown), property damage or loss of any kind, including death that I may sustain 
as a result of participating in any ZUMBA® Fitness class.  

 
5. This is a legally binding Release, Waiver, Discharge and Covenant Not to Sue (collectively “Release”) The 

Borough of Park Ridge/ Carol Leyton for any injury, death, property damage or loss of any kind caused by my 
voluntary participation in any ZUMBA® Fitness class. This Release, Waiver, Discharge and Covenant Not to Sue 
is made voluntarily by me, the undersigned Releasor, on my own behalf, and on behalf of my heirs, executors, 
administrators, and legal representatives.  

 

6. I have read the above release, waiver of liability and assumption of risk, fully understand its contents and 

understand that I am giving up substantial rights, including my right to sue. I acknowledge that I am signing the 

agreement freely and voluntarily and intend by my signature to be the complete and unconditional release of all 

liability. I voluntarily agree to the terms and conditions stated above.  

 

     (Print Name)           

               

              (Signature)        Date 
 


