
    FEES           Date_________________________ 
   $100.00 (Aquatic Program)     Receipt No.______________By______  

 $100.00 (Fitness Program)     Amount Rec’d____________________ 

 $50.00 (Seniors, 62 and over)     Locker No._______________________ 

 $50.00 (Full-time college students)    Locker Location___________________ 

 $5.00 (Per guest, unlimited visits) 

 Complimentary 

 

     

HEALTHY LIFESTYLES 
Physical Fitness Program 

         

PLEASE PRINT OR TYPE ALL INFORMATION

 

NAME___________________________________________PHONE____________________ 
 
ADDRESS__________________________________BUSINESS PHONE________________ 
 
______________________________________________________ZIP__________________ 
 
Please indicate if you have any of the following medical problems so we can be of assistance 
in case of emergency: 
 
 ______Epilepsy or seizures   ______Diabetes 
 
 ______Heart Problems/By-pass, etc.  ______Allergies 
 
 ______Other (PLEASE EXPLAIN)__________________________________________ 

 
 
 

LOCKERS
 

To rent or retain locker(s) from last year, please include $10.00 per locker and 
state number(s) and locations: 
 
________________________________________________________________ 
 

AQ - Aquadome       FD - Fort Decatur              TCA - T. C. Almon 

 

 
RETURN THIS FORM TO:  Recreation Center Supervisor 

                     Or 

                           MAIL TO:   Decatur Parks and Recreation 
     P. O. Box 1315 
     Decatur, AL  35602 


