For Orrice Use ONLY
o Aero  Non Regular Premier
1 2 3 4
E Cash Check # VISA MC
. A . Pro-Rated Amount: $
THE LEA(I UE First Payment: §
Total Payment: §
Starting Date:
< . : Expires On:
Aerobics Application pies O
Member Barcode #:
Last Name First Name Middle Initial Date of Birth
Street Address Home Phone
City State Zip Code Cell Phone
Email Address Work Phone Ext,
In Case of Emergency, Contact Relationship to Me (father, child, etc.) Contact Phone (H/C/W)

Circle the Desired Classes — Refer to the Pricing Guide on reverse if needed.
One Block = One Class
If you see a class listed twice, and you wish to take it both times it’s offered, it is considered to be two classes.
**Indicates a Specialty Class (subject to price & scheduling adjustments to other Aerobics class offerings. **

7:00 AM-8:00 AM
AM Jam
Gail Williams-Glasser

11:30 AM- 12:30PM |
Aqua Shock
Karen Wilson

11:30 AM -12:30 PM
Aqua Shock
Karen Wilson

6:00 PM-7:00 PM
Line Dance
Randy Dennis

9:30 AM-11:00 AM
Abs, Tone & Stretch
Donnacize

7:00 PM-8:00 PM
Aqua Happy
Hour
Gail Williams-Glasser

5:30 PM-7:00 PM
Aerobox & Pilates
Donnacize

7:00 PM-8:00 PM
Water
Aerobics
Karen Wilson

7:00 PM-8:00 PM
Water
Aerobics
Karen Wilson

7:00 PM-8:00 PM
Aqua Zumba
Tamarra Fleming
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