
 

 

Moncks Corner Recreation Department Programs Registration Form 

 

Name: ______________________________________ Birth Date:___________ Gender:_____ 

Address:_____________________________________________________________________

City:____________________________________State:____________Zip:_________________

Phone Number(s) Home:________________________ Cell:____________________________ 

Email:_______________________________________________________________________ 

[] Resident (legal address within the corporate Town limits of Moncks Corner) 

[] Non Resident 

Program Selection (Please Check Desired Class):  

Children can register for Zumba and Hip-Hop Dance classes. 

[] Hatha Yoga (Morning)   [] Restorative Yoga (Evening) [] Sit & Move  [] Barre (Evenings)  

[] Zumba (Evenings)  [] Hip Hop Dance  [] Creative Hands 

(Children Only) 

[] Manda’s Mini Yogis  [] Piano Lessons [] Instrumental Lessons    [] Tiny Tots 

[] Other: __________________________ 

Emergency Contact: 

Name: ______________________________________ Relationship:_____________________ 

Phone Number(s) Home:________________________ Cell:____________________________  

Terms and Conditions: 

 I ___________________________________________, have voluntarily enrolled in a 

structured, group fitness class/arts class offered by the Town of Moncks Corner Recreation 

Department. The Town of Moncks Corner Recreation Department is to provide fitness classes 

and other services as described above and the participant agrees to pay in full for said services. 

Terms: In consideration of being allowed to participate in the activities and programs and to use 

the facilities, equipment and services, in addition to the payment of any fee or charge, I, for 

myself and my heirs, do hereby forever waive, release and discharge the Town of Moncks 

Corner and its staff, agents, employees/subcontractors, representatives, executors, successors 

and all others acting on their behalf from any and all claims or liabilities for injuries, illness, 

death or damages to my person and/or property, including those caused by the negligent act or 

omission of any of those mentioned or others acting on their behalf, arising out of or connected 

with my participation in any activities, programs or services of the Town of Moncks Corner 

Recreation Department or use of any equipment at various sites, including home, provided by 

and or recommended by the Town of Moncks Corner. I have not been coerced into signing this 

release in any way from any source.  



 

 

Medical Opinion: I understand that the Town of Moncks Corner providing and maintaining a 

structured, group fitness program for me does not constitute an acknowledgement, 

representation or indication of my physiological well-being or a medical opinion relating thereto.  

Refund Policy: I plan on attending all of my class sessions. I understand that all sales are final. 

If by the end of the class I have not used all of my sessions, they will be forfeited. I understand 

that if I fail to attend classes, it does not signify or imply notification to cancel my payment.  

Marketing Policy: I understand that the Town of Moncks Corner Recreation Department and 

those acting under its authority reserve the right to use photographs, videotapes, artwork or 

other likenesses of my participation for marketing, publishing or any other lawful purpose in 

perpetuity and any number of times.  

My Responsibilities: I additionally acknowledge and understand the following personal 

obligations as a participant:  

• To arrive to each class session on time, and with a positive attitude. 

• To immediately cease activity if I feel dizzy, nauseous, or faint, or experience rapid 

heartbeat, extreme shortness of breath, headache, or any other physical symptom that is 

unusual for me, and advise my instructor of occurrence of said symptoms (Fitness 

Classes).  

• to purchase any materials required to participate in any art class. 

• Discuss with my instructor and my physician any changes in my medical condition that 

might affect my participation (Fitness Classes). 

• I hereby agree to expressly assume and accept any and all risks. 

 I understand this is a legal document, and I hereby affirm that I have read, fully understand, and 

agree to all Terms and Conditions listed above and confirm that all information I have provided 

above and contained herein is accurate and true.  

Signature: _________________________________  

Printed Name: ________________________________ Today's Date: ____________________ 

 

 

 

 

 

OFFICE USE ONLY 

Amount Paid $________________  Receipt # _____________________     

Date Registered_______________  Staff Initials ___________ 

[] Proof of Residency Received 

 


