
 

CLASSES:  Mon , Wed, Fri: 9-10AM  Tues & Thurs: 7-8PM 

 Complete form and return to the Warsaw Municipal Pool OR the City of Warsaw Utility Office 

TODAY’S DATE____/____/_____  

SELECT  TYPE :  ______ MONTHLY-$40.00     ______ SUMMER-$75.00 

PARTICIPANT  NAME______________________________________________________________________________   

PARENT/GUARDIAN NAME (IF UNDER 18):____________________________________________________________ 

PRIMARY PHONE # (           )______________________________  ALT PHONE # (        ) __________________________ 

ADDRESS:___________________________________________ CITY__________________ STATE______ ZIP________ 

PARTICIPANT  SIGNATURE:_________________________________________________________________ 

                                     *Please obtain the 2019 Water Aerobics  Objective, Class Info & Guidelines  

POOL USE ONLY: PRINT CLEARLY 

STAFF NAME TAKING REGISTRATION:_________________________________________________________________ 

PAYMENT METHOD:  CASH   CHECK #__________  CARD (LAST 4 DIGITS)___________  

NOTES: 

H.Lee 4.26.19 


