[bookmark: _GoBack]Lexington Park District
Water Aerobics – Registration From 

Swimmer Information:  
     Name: ______________________________  
  
 				
   Name: ___________________________________________________
   Address: ___________________________________ City/State: ___________________
   Phone Number: ____________________________________
   Email: _____________________________________________

Emergency Contact Information:
   Name: _______________________________________ 
    Phone Number: ________________________________


Water Aerobic costs: 
$3/day           $35 for 2 days            $50 for 3 days 


Cash 
Check #______



Signature ____________________________________   Date: _____________________
