
fÑÜâvx _Éwzx cÉÉÄfÑÜâvx _Éwzx cÉÉÄfÑÜâvx _Éwzx cÉÉÄfÑÜâvx _Éwzx cÉÉÄ    Water Fitness Registration FormWater Fitness Registration FormWater Fitness Registration FormWater Fitness Registration Form    

Last Name First Name Sex                                Postal Code 

M  FM  FM  FM  F    

Address City/Town Email address 

Home Phone Number  2nd Contact # or daytime work numberor daytime work numberor daytime work numberor daytime work number Doctor’s Name 

Payment Payment Payment Payment ————    Please note that postPlease note that postPlease note that postPlease note that post----dated cheques will not be accept-dated cheques will not be accept-dated cheques will not be accept-dated cheques will not be accept-
edededed. 
 
Cash $_______________                    Rain Cheque $_______________ 
 
Cheque $_____________  

If payment is not received with this form, the registration 

Submission of this form assumes placement in a pro-Submission of this form assumes placement in a pro-Submission of this form assumes placement in a pro-Submission of this form assumes placement in a pro-
gram, we will call if there is a conflict.  A courtesy call will gram, we will call if there is a conflict.  A courtesy call will gram, we will call if there is a conflict.  A courtesy call will gram, we will call if there is a conflict.  A courtesy call will 
be placed 24be placed 24be placed 24be placed 24----48 hours prior to class start if there is time 48 hours prior to class start if there is time 48 hours prior to class start if there is time 48 hours prior to class start if there is time 

to do so.  to do so.  to do so.  to do so.  You are responsible for putting important You are responsible for putting important You are responsible for putting important You are responsible for putting important 
dates on your calendar.dates on your calendar.dates on your calendar.dates on your calendar.    

 
Conduct that can be deemed harmful to either the pa-
tron, or others either in the pool or on the deck, can re-
sult in the removal of the person from the program or 
class.  In signing below, you are acknowledging that you 
will accept the risks involved in the swimming/exercise 
program you have signed up for, and will not hold Spruce 
Lodge responsible. 
Signature_______________________________________  
Date ___________________________________________ 

 
OFFICE USE ONLY 
Cash/Cheque ______________              Process Date _____________ 
 
Raincheque ________________                     Initials  ______________ 

643 West Gore Street,  Stratford, ON  N5A 6M1 

Please drop it off in the drop box located outside the pool office with payment.  Payment Please drop it off in the drop box located outside the pool office with payment.  Payment Please drop it off in the drop box located outside the pool office with payment.  Payment Please drop it off in the drop box located outside the pool office with payment.  Payment 

options are cash or cheque only.  options are cash or cheque only.  options are cash or cheque only.  options are cash or cheque only.  MAKE CHEQUE PAYABLE TO SPRUCE LODGE POOLMAKE CHEQUE PAYABLE TO SPRUCE LODGE POOLMAKE CHEQUE PAYABLE TO SPRUCE LODGE POOLMAKE CHEQUE PAYABLE TO SPRUCE LODGE POOL    

Class times are subject to change and we reserve the right to combine or cancel classes as Class times are subject to change and we reserve the right to combine or cancel classes as Class times are subject to change and we reserve the right to combine or cancel classes as Class times are subject to change and we reserve the right to combine or cancel classes as 
needed.needed.needed.needed.    

ChoicesChoicesChoicesChoices    Please write  down SESSION Please write  down SESSION Please write  down SESSION Please write  down SESSION     
(Fall, Winter, Spring, Summer)(Fall, Winter, Spring, Summer)(Fall, Winter, Spring, Summer)(Fall, Winter, Spring, Summer)    

Please write down Day & Time of ClassPlease write down Day & Time of ClassPlease write down Day & Time of ClassPlease write down Day & Time of Class    Cost of ClassCost of ClassCost of ClassCost of Class    

 
1st Choice(s) 

   

 
2nd Choice(s) 

   

 
3rd  Choice(s) 

   

    

    

    
IF YOU WISH TO REGISTER FOR IF YOU WISH TO REGISTER FOR IF YOU WISH TO REGISTER FOR IF YOU WISH TO REGISTER FOR 
TWO CLASSES IN ONE SESSION TWO CLASSES IN ONE SESSION TWO CLASSES IN ONE SESSION TWO CLASSES IN ONE SESSION     

TAKE 20% OFF THE COST OF THE TAKE 20% OFF THE COST OF THE TAKE 20% OFF THE COST OF THE TAKE 20% OFF THE COST OF THE 
SECOND CLASS.SECOND CLASS.SECOND CLASS.SECOND CLASS.    

A Doctors note is required when cancelling from a course.  There is a $5.00 administration fee charged 

for withdrawals.  No refunds will be processed if withdrawing for reasons other than medical af-
ter a course has begun. 

AN SPL HEALTH AND WELLNESS FORM MUST accompany ALL NEW REGISTRANTS registra-
tion forms.  Should be updated yearly.  MUST be updated every time health conditions change. 


