Aqua Zumba® Waiver / Release Form
I.......................................................................... 
the above named participant, hereby agree to the following:
1.I am participating in Aqua Zumba® classes, offered by the authorized & licensed Aqua Zumba ® instructor, I recognize that Aqua Zumba ® requires physical exertion that may be strenuous and may cause physical injury
2. I understand that it is my responsibility to consult with a doctor prior to and regarding my participation in any fitness classes. I am physically fit and I have no medical condition that would prevent my full participation in an Aqua Zumba®
class.
3. I agree to assume full responsibility for any risks, injuries or damages, known or unknown, which I might incur as a result of participating in the program.
4. I knowingly, voluntarily and expressly waive any claim I may have against the authorized Aqua Zumba ®, the instructor or facility for damages, and injury, including death that I may sustain as a result of participating in Aqua Zumba® classes.
In signing this form, I acknowledge that I have read this waiver/ release form and fully understand its terms. I voluntary agree to accept the risk of such exercise and further agree not to hold Aqua Zumba® , the Aqua Zumba® Instructor conducting the class or the facility liable for any and all claims, suits, losses or related cause of action for personal injuries or damages that may arise from my participation. This agreement remains in effect for as long as I participate in Aqua Zumba ® classes.
To the best of my knowledge, information and belief, I have no physical restriction which would prohibit my participation in the Aqua Zumba ® classes. I understand that I am responsible for monitoring my own physical condition throughout the Aqua Zumba® class and should any unusual symptoms occur, I will cease participation and notify the instructor of the symptoms.
[bookmark: _GoBack]Location of Class: __Northampton High School
Par Q
1.Has your doctor ever said that you have a heart condition and that you should only do physical activity recommended by a doctor?
2.Do you feel pain in your chest when you do physical activity?
3.In the past month, have you had chest pain when you were not doing physical activity?
4.Do you lose your balance because of dizziness or do you ever lose consciousness?
5.Do you have a bone or joint problem (for example, back, knee or hip) that could be made worse by a change in your physical activity?
6.Is your doctor currently prescribing drugs (for example, water pills) for your blood pressure or heart condition? 
7.Do you know of any other reason why you should not do physical activity?

Name:                          Phone Number:                                 email:
Signature:
 

Mailing List consent (Y) (N)
Photo consent (Y) (N)
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