CAMDEN COUNTY BOARD OF FREEHOLDERS PRESENTS:

AQUA AEROBICS
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The water fitness/aerobics program was developed with exercises performed primarily in a vertical
position in shallow water. Water resistance creates an environment that improves cardiovascular
conditioning; strength and endurance; and flexibility and balance. Classes begin with a warm-up then
proceed into a series of alternating cardio and strength exercises. A cool down and stretching complete
the class. This format brings freshness and fun to participants' aqua-training.

Class sizes are LIMITED to 20 individuals per session there will be NO exceptions to this rule. When
signing up, PLEASE be committed to attend ALL classes within the quarter. Class sessions will run from
10:00AM to 11:00AM. Choose either Monday and Wednesday OR Tuesday and Thursday, for 12 weeks;
YOU MAY NOT DEVIATE FROM ONE SESSION TO THE OTHER, there will be NO EXCEPTIONS.

Monday & Wednesday Sessions Starting: Tuesday & Thursday Sessions Starting:

Sept. 9, 11, 16, 18, 23, 25, 30 Sept. 10, 12, 17, 19, 24, 26
Oct. 2,7, 9, 16, 21, 23, 28, 30 Oct. 1, 3, 8,10, 15, 17, 22, 24, 29, 31
Nov. 4, 6, 11, 13, 18, 20, 25, 27 Nov. 5,7, 12, 14,19, 21, 26

THE SALVATION ARMY RAY & JOAN KROC CENTER, 1865 HARRISON AVENUE, CAMDEN, NJ 08105. (856) 379-6900

Again, class sizes are limited, PLEASE know which quarter you are interested in joining and RSVP today.
Participants can register on the KROC Center website: www.camdenkroccenter.org, or by calling

(856) 379 6906. PLEASE be sure to fill out the PROGRAM REGISTRATION FORM on the BACK of this
flyer and bring it with you the day of your FIRST session (you will NOT be permitted to participate without it).
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Program Application (18 an older)

Program Name Membership: _ Kroc __Kroc Plus __Non-Member
Participants Name

Address

Date of birth Age __male __female

Home Phone Work Phone Cell Phone
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Emergency Contact Information

Emergency Contact Phone number

Emergency Contact Phone number

Consent for Participation

On behalf of myself (the "Participant"), | understand that participation in Programs
(the "Activities") sponsored by The Salvation Army, the New York corporation ("The Salvation Army"), comes with a
certain degree of risk. | have carefully considered the risk involved and | agree to assume such risk. | give consent
to participate in the Activities. | understand that participation in the Activities is entirely voluntary and requires partici-
pants to abide by applicable rules and standards of conduct. | release The Salvation Army and all Officers, employ-
ees (including the Activities coordinators), volunteers, related parties, or other organizations associated with the
Activities (together, "the Released Parties") from any and all claims or liability of whatever kind or nature, which
Participant or | may have arising out of or resulting, directly or indirectly, from such participation.

X X
Participant Signature Date

Emergency Release

In case of an emergency | understand that every effort will be made to contact the emergency contact listed above.
In the event they cannot be reached, | hereby give my permission to the medical provider selected by the Salvation
Army to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medication, in the
event she/he becomes ill or injured while participating in the Activities. | agree that the Released Parties shall have
no responsibility for any medical expenses incurred as a result of any illness or injury suffered by me while participat-
ing in the Activities. Medical providers are authorized to disclose to the Salvation Army examination findings, test
results, and treatment provided for purposes of medical evaluation, follow-up and communication with the under-
signed, and/or determination of the my ability to continue in the Activities.

This Consent will be binding on the heirs, successors, assigns, administrators and executors of me.

| acknowledge that | have read and fully understood this Consent and that | have been given an opportunity to ask
questions and have such questions answered.

X X
Participant Signature Date
X X

The Salvation Army Witness Date
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