. . . Fitness Connect” ..
Class Registration Form at the Ciccotti Centedx

Class spaces are limited. Please register in advance.
Registration can be mailed, faxed, or filled out online or at the front desk.

Participant’s Name [Imale CFemale Date of Birth
Parent’s Name email

Address City Zip
Daytime Phone # Evening Cell

Emergency Contact Relationship to Participant
Daytime Phone # Evening Cell

Does participant have any allergies, medical conditions or other needs of which we should be aware?[JYes [_No (fyes, please explain)

Please list any medications the participant is currently taking of which we should be aware:

Medical Provider Name Medical Provider Phone Number

If participating as a minor, please complete the following:

Grade School Shirt Size (Rec only)
Course Name ‘ Session or swim level (if applicable) Date(s) / Time ‘ Cost
Session: Date(s) Time: $
Session: Date(s) Time: $
Session: Date(s) Time: $
TOTAL  $

Payment Options:

[CIcheck [ICredit Card [House Account
(Please make checks payable to (American Express, Discover, MasterCard, Visa) Must be a Member with an
Colonie Youth Center or CYC) Please call (518) 867-8920 Ext. 0 or visit the CDPHP® active house account.
Mail to: CDPHP® Fitness Connect®" at the Ciccotti Fitness Connect™ at the Ciccotti Center to process

Center Program Registration your secure registration. Please complete and return
30 Aviation Road, Albany, NY 12205 Participant Release of Liability.

REQUIRED FOR ALL PROGRAMS: PARTICIPANT RELEASE OF LIABILITY. READ BEFORE SIGNING.

INDEMNIFY AND DEFENSE, WAIVER AND RELEASE OF ALL CLAIMS AND ASSUMPTION OF RISK:

I acknowledge that there are certain risks of physical injury and transmission of disease such as, which includes but is not limited to, communicable diseases at
CDPHP® Fitness Connects at the Ciccotti Center and off-site activities and/or programs users and participants in their activities and/or programs, and | agree to
assume full risk of any and all injuries, sickness, damages or loss, that | and/or my minor child/ward may sustain as a result of said use of and/or participation in
CDPHP® Fitness Connects™ at the Ciccotti Center activities and/or programs. | further agree to waive and relinquish all claims | and/or my minor child/ward may have
(or accrue to me/us) as a result of my/our use of CDPHP® Fitness Connect™ at the Ciccotti Center or participation in CDOPHP® Fitness Connects™ at the Ciccotti Center
activities and/or programs both at the CDPHP® Fitness Connect®™ at the Ciccotti Center and off-site, including any claim for injuries, sickness, disease, damages

or loss arising from use of CDPHP® Fitness Connect®™ at the Ciccotti Center and/or participation in CDPHP® Fitness Connect*™ at the Ciccotti Center activities and/

or programs both at the CDPHP® Fitness Connect*™ at the Ciccotti Center and off-site, against CDPHP® Fitness Connects" at the Ciccotti Center and Power Wellness,
including their officers, agents, volunteers, and employees collectively “Affiliates”). | hereby release, waive, and covenant not to sue, and further agree to indemnify,
defend and hold harmless CDPHP® Fitness Connects at the Ciccotti Center and Affiliates with respect to any liability, claim, demand, cause of action, damage, loss
or expense (including court costs and reasonable attorney’s fees) of any kind or nature which may arise out of, result from, or relate in any way to my use of CDPHP®
Fitness Connects™ at the Ciccotti Center and/or participation in CDPHP® Fitness Connects™ at the Ciccotti Center activities and/or programs both at the CDPHP®
Fitness Connect*™ at the Ciccotti Center and off-site, including claims for liability caused in whole or in part by the negligent acts or omissions of the released parties.
| hereby agree to assume all liability and hold CDPHP® Fitness Connect®™ at the Ciccotti Center harmless, for liability resulting from any exposures to disease causing
organisms and/or objects such as, which includes but is not limited to, communicable diseases. | further agree that if, despite this Agreement, I, or anyone on my
behalf, makes a claim for liability against any of the released parties, | willindemnify, defend and hold harmless each of the released parties from any such liabilities
which may be incurred as the result of such claim. | have read and fully understand the above important information, warning of risk, notice, assumption of risk and
waiver and release of all claims. | further agree to indemnify, hold harmless and defend CDPHP® Fitness Connect®™ at the Ciccotti Center and Affiliates from any and
all claims, rights, demands and/or causes of action of whatsoever kind or nature, whether known or unknown, which I and/or my minor child/ ward may have or claim
to have, arising out of, connected with, orin any way associated with my own and/or my minor child/ward’s use of CDPHP® Fitness Connect* at the Ciccotti Center
and participation in CDPHP® Fitness Connects™ at the Ciccotti Center activities and/or programs both at the CDPHP® Fitness Connects™ at the Ciccotti Center and off-
site related to or associated with said use of CDPHP® Fitness Connects™ at the Ciccotti Center and/or participation in COPHP® Fitness Connect®™ at the Ciccotti Center
activities and/or programs both at the CDPHP® Fitness Connects™ at the Ciccotti Center and off-site.

Signature Date

REFUND/CANCELLATION POLICY If we (CDPHP® Fitness Connect** at the Ciccotti Center) cancels any program (including but not limited to fitness, aquatics or recreation), then a full refund will be given. If an individual decides to drop out of

a course that he/she has already paid for, a program withdrawal form for refund must be filled out and made seven days or more prior to the first class of the session. You will be assessed a $50.00 cancellation fee. No refunds will be given
within seven days of the session beginning or once the program starts. If the request is due to a medical reason and a doctor’s note is provided, there will be a refund without the cancellation fee. If a session is cancelled due to weather or
other problems, an effort will be made to schedule a make-up session. If a make-up session cannot be scheduled, no partial refund will be made. Session fees cannot be prorated; therefore, if you join a session after the start or you end early,
you are responsible for the full payment.
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