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RECREATION & PARKS





___________________________________ _________________________________ 
Last Name


                          First Name


                   
Please check the dates you are interested in attending
Jazzercise  8:45am-9:45am 

    Line Dancing  2:00pm-3:00pm  
	
	Day
	Date 
	

	
	Thursday 
	January 5
	

	
	Thursday 
	January 12
	

	
	Thursday
	January 19
	

	
	Thursday
	January 26
	

	
	Thursday
	February 2
	

	
	Thursday
	February 9
	

	
	Thursday
	February 16
	

	
	Thursday
	February 23
	

	
	Thursday
	March 2
	

	
	Thursday 
	March 9
	

	
	Thursday
	March 16
	

	
	Thursday
	March 23
	

	
	
	
	

	
	Total 
	Fee =

# of Days x $3/$5
	


	
	Day
	Date 
	

	
	Thursday 
	January 5
	

	
	Thursday 
	January 12
	

	
	Thursday
	January 19
	

	
	Thursday
	January 26
	

	
	Thursday
	February 2
	

	
	Thursday
	February 9
	

	
	Thursday
	February 16
	

	
	Thursday
	February 23
	

	
	Thursday
	March 2
	

	
	Thursday 
	March 9
	

	
	Thursday
	March 16
	

	
	Thursday
	March 23
	

	
	
	
	

	
	Total 
	Fee = #  of Days  x $3/$5
	


Program Refund Info:

All cancellation/refund requests must be in writing

A prorated refund minus a $15 Cancellation fee will be applied if a replacement can be found

A Doctor’s note is required prior to the end of the program for requests related to illness or accident 

A full refund will be given for any program cancelled by the Recreation Department due to lack of enrollment. 

No refunds are made due to acts of God/weather if the Town has already incurred expenses 
I give my permission for the person named above to participate in programs sponsored by the Town of Beekman.   I hereby, for myself or my heirs, executors and administrators, waive and release any and all full right and claims for damages that I may have against the Town of Beekman, their employees and representatives for any and all injuries suffered by the undersigned during these programs.  I give my permission for the program officials to call my doctor of designated emergency contact person.  I agree that any letters, projects, photos and videos made during the event are the property of the Town of Beekman and as such can be used for display purposes and promotional materials. 
_________________________________________________________               _________________________________________

Senior Signature


                                                  Date
Town of Beekman Recreation & Parks


4 Main Street


Poughquag, NY  12570-9601


                              845-227-5783      845-227-9685F


� HYPERLINK "mailto:recdirector@townofbeekmanny.us" �recdirector@townofbeekmanny.us�   � HYPERLINK "http://www.beekmanrec.com" ��www.beekmanrec.com�





Senior Programs Quarterly 


Enrichment Programs Reservation Form











Form #





_________





Office Use Only





Rate





R   LT   NR








