
    

                                                              SPECIALTY CLASSES 

       January 2012 

                                                     

  CLASS # of 

classes 

DAY Dates TIME $ 

Members 

$ Non-

Members 
 Zumba GOLD 

(Beginner Level) 
10 Monday Jan 16-Mar 26 6:35–7:35 pm $75.00 $150.00 

        

 Zumba 
 

12 Tuesdays Jan 17-Apr 3 5:30–6:30 pm $90.00 $180.00 

 Zumba 
 

10 Saturday Jan 21-Mar 31 10:00-11:00 am $75.00 $150.00 

        

 Yoga Level 1  
 

12 Wednesday Jan 18-Apr 4 12:00 -1:15 pm $90.00 $180.00 

 Yoga Level 1 
 

12 Thursday Jan 19-Apr 5 5:15 – 6:30 pm $90.00 $180.00 

 Yoga Level 2 
 

12 Thursday Jan 19-Apr 5 6:45 – 8:00 pm $90.00 $180.00 

        

 Pilates & More 
 

11 Wednesday Jan 18-Apr 4 
(No class March 28) 

5:00-6:00 pm $82.50 $165.00 

        

No classes long weekends or Stat Holidays (Feb 18 & 20) 
 

Register by January 6, 2012 and receive 10 % off 
 

110 Point McKay Cr NW  

403-283-3200 

www.theriverside.ca 
 

http://www.theriverside.ca/


Class Registration Policies 

Cancellations are accepted up to one week prior to start date with no penalty  

A $25.00 cancellation fee will be charge with less than 7 days notice of cancellation 

No refunds will be offered after class start date 

All classes require a minimum number of participants 

Classes must be paid in full upon registration and will not be pro-rated if unable to attend 

The Riverside Club reserves the right to cancel any class that does not meet the minimum requirement 

 

Participant Name (please print)____________________________________________________ 

Address_______________________________________________________________________ 

Phone #____________________E-mail _____________________________________________ 

        

For Office Use Only 

 

Payment Method - Visa_______ MC _______ Cheque _______ Debit _______ Cash _______ 

 

CLASS FEES_______________+ GST________________TOTAL_______________________ 

In case of Emergency 

Emergency contact___________________________________ Phone #____________________Cell #______________________ 

Please list any medical conditions_____________________________________________________________________________ 
 
Emergency Treatment 
In the event of any emergency, where my emergency contact person cannot be reached at any of phone numbers as stated on my file, I authorize the 
Riverside Club to seek medical attention for me.   This permission is in effect for the any registered activity, program &/or event, until I provide written 
notice otherwise.  
 
Signature of Participant: ______________________________________Please print________________________________Date________________ 
 
Release, Waiver & Assumption of Risk Agreement 
I___________________________________of the above named address, hereby for myself, my heirs, executors, administrators & assigns agree & 
do herby release, indemnify & save harmless the Riverside Club, it’s staff & consultants, their servants, agent, sponsors, volunteers, or employees 
from any & all claims or demand whatsoever made against the Riverside Club, it’s staff & consultants arising from or in consequence of the 
forenamed participation with Club activities notwithstanding that any such claims or demands may arise out  of the negligence of the Riverside Club 
its servants, agents, sponsors, volunteers or employees. 
 
I the undersigned hereby acknowledge that participation in Club activities, programs &/or events might result in personal injury, property damage, loss 
& possibly death.  I fully understand these risks & hereby agree to allow myself to participate voluntarily & at my own risk.  
  
I have carefully read this Release, Waiver & Assumption of Risk Agreement, fully understand it & am freely & voluntarily executing it. Signature of 
Participant: _______________________________________Please print name: ______________________________________Date_____________ 


