ALC Health & Wellness Program – 2012
 Class Registration Form and Waiver

Name ________________________________________________________Email: ______________________________ 

Home Phone:______________________________________ Cell Phone: _____________________________________

Address: ______________________________________City:___________________________ Zip Code:____________

Instructions:

1) Please fill out Registration Form and Waiver completely.

2) Payment is due prior to class participation. You are not registered for a class until payment has been received.

3) Send registration form in one of the following ways:


a) In Person


Register and make payment in person at ALC 1316 67th Street, Suite 7, Emeryville, CA 94608 – 
Monday through Friday 9am to 4pm.

b) Register By Phone


510 – 331-4900. Credit card payments only.

c) Register By Email 

Download the registration form and credit card authorization form from our website at 
www.alelaindcommunity.org and email to info@alelaindcommunity.org. Credit card payments only.

d) By Mail

Request a registration form by mail or download from our website and return to: ALC, 1316 67th Street, 
Suite 7, Emeryville, CA 94608.
4) If you have any questions, please call (510) 331-4900.
Class Policies

1) Refunds will only be given for classes not meeting the minimum number of participants or for a doctor documented illness or injury.

2) If you arrive more than 10 minutes late (following the warm-up), you may be denied entry to a class. Late arrivals are encouraged to warm-up on their own.

3) Registration for classes is based on a first come, first serve basis; classes are limited due to space constraints.

4) We reserve the right to revise the schedule at any time. Make-up dates will be provided for any cancelled classes due to instructor illness or injury.

5) Please handle equipment appropriately and return it to the proper location after class.
6) Both modification of intensity and impact are encouraged at all times.

7) Participants must show a valid identification card upon entry to each class or session. Any person who fails to show a picture ID will not be admitted to participate.

8) We are not responsible or liable for lost or stolen personal items.
I have read the above policies and agree to honor them: Initial: ___________

Physical Activity Readiness Questionnaire (Par-Q)

Prior to exercising, it is recommended that you consult a physician if you are over 40 years (male) or 50 years (female) of age, have a known heart condition, have any major heart disease risk factors (high blood pressure, high blood cholesterol, smoke cigarettes, are diabetic, or have a family history of heart disease),

are pregnant or severely overweight.

(Please (check classes or event you will attend)
· (In) Visible Memoirs Writing Project – 1/5, 1/19, 2/2, 2/16, 3/1, 3/15, 3/29, 4/12, 4/26, 5/10 FREE
Location: M. Robinson Baker YMCA – 3265 Market Street, Oakland, CA  94608

· Gardening Class – FREE (Last Monday every Month)
Location:  2011 Linden Street, Oakland 94608

· Massage Workshop – 2/7  $8.00

Location: M. Robinson Baker YMCA – 3265 Market Street, Oakland, CA  94608

· Aging in Harmony – 3/6  FREE
Location: M. Robinson Baker YMCA – 3265 Market Street, Oakland, CA  94608

· Health & Nutrition/Cooking Class – 4/3  $8.00

Location: M. Robinson Baker YMCA – 3265 Market Street, Oakland, CA  94608
· Medical Qi-Gong Meditation– 4/17  $8.00

Location: M. Robinson Baker YMCA – 3265 Market Street, Oakland, CA  94608

· Massage Workshop – 5/15 $8.00

Location: M. Robinson Baker YMCA – 3265 Market Street, Oakland, CA  94608

· Health & Nutrition/Cooking Class – 7/10  $8.00

Location: M. Robinson Baker YMCA – 3265 Market Street, Oakland, CA  94608
· Swimming Class – 7/12, 7/26  $8.00

Location:  TBD

Total Amount: $______________(Call (510) 331-4900 if paying by credit card)
Method of payment? ____Credit Card  ____ Check  _____ Cash _____ Other: ______________________
(A credit card authorization form is required if paying by credit card)
Free for ALC Residents and adults with incomes below $10,000 annually or otherwise stated.  Please call (510) 331-4900 for more information.

Waiver

Each participant in the Health & Wellness Program classes and events assumes personal responsibility for conducting activities and using equipment in a proper, safe, and recommended manner. You are encouraged to modify all classes in terms of intensity and impact to meet your current fitness needs and conditioning level.

I hereby acknowledge that participation in the Health & Wellness Program involves an inherent risk of physical injury or loss that might be sustained by me. I assume all risk of injury and loss that may be suffered by me and release and forever discharge the Board of Directors for A Lelaind Community, volunteers, agents, associates, instructors, vendors and related business, ALC and its participants, its officers, employees and agents from any and all known liability of whatever kind or nature, arising from and by reason of any and all known and unknown, foreseen and unforeseen body and personal injuries, including death, property damage and the consequences therefore resulting from my participation in or involvement with this Program or presence on community property, including any failure of equipment or defect in the premises, except to the extent caused solely by the willful and wanton conduct of the associated organizations.
.

Participant’s Signature:_________________________________________ Date:______________

---------------------------------------------------------------------------------------------------------------------------------------
For Office Use Only

Class ID(s):__________________________________________________ Date(s):_____________________

Method of payment: Check/Number_______________ Credit Card__________ Cash________ 
Amount $___________
Receipt Number__________________ Staff Name______________________________________________
