
Yoga 
REGISTRATION FORM 
Spring- 2010 

The Yoga practice will be held on Saturdays at the Field House in 
Meeting room 2 during the following dates. 
Note: Please bring your own mats and props 
 
Saturday April 10th to May 29th         9.00-10.00am 
8 Sessions  
The registration fee:   Members (per person)     $40.00 
   Non-Members  (per person)   $50.00 
Drop-in (Members/ Non-members)     $10.00 
      Total Enclosed _____________ 
Please complete one form per family 
   
Name:___________________________________ _____________________________ 
 
Name:_________________________________________________________________ 
 
Name:_________________________________________________________________ 
 
Name:_________________________________________________________________ 
 
 
Address: _____________________________________________________ 
 
 
E-Mail:___________________________________________ 
 
I hereby agree that neither ICCA nor the Field House facility will be held liable for any personal 
injury, loss or damage to property while involved in Yoga 
 
Signed:_______________________ 
 
 
Please detach after you paid 

Spring 2010 Yoga  
Saturday April 10th to May 29th         9.00-10.00am 
 
Name____________________________ 
Amount paid______________________ 

On Behalf of ICCA Social Secretary  
Signed:_______________________ 


