[image: http://tse1.mm.bing.net/th?&id=OIP.Mad2099969fe476800f75128b03f48471H0&w=300&h=300&c=0&pid=1.9&rs=0&p=0]		PEEKSKILL SENIOR CITIZEN’S EXERCISE FORM
Name______________________________________
Date of birth:  Month:		DAY:		YEAR:			
APT. building name (if applicable):					
Street address									
Apt:#					BLD.#				
Your home phone #:							
Cell phone with area code:						
Emergency contact person and their relationship to you
Name:						relationship:				
Address:											
Phone #: (         )				cell #:  (        )				
Work #:  (         )				
[bookmark: _GoBack]Primary physician- PLEASE ATTACH A DR. NOTE –CLEARED FOR EXERCISE OR FAX BACK TO TERRI DEAN AT 914-402-7271.
Name:							PHONE: (         )			
Please give us a copy of your current medical conditions and medications in a sealed envelope to be opened in an emergency only.
I would like to attend the following classes:
1.  The Workout Class – Monday, Tuesday and Wednesday 10-11    
2. CHAIR YOGA – MONDAY at 11 a.m.
3. Fall prevention class – Thursday, 10-11		
4. ZUMBA GOLD  – Fridays 11-12					         
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