
Aquafit 2021           

 Tuesdays and Thursdays from 8-8:45 p.m.  

Tuesdays are for all ages. Thursdays are for adults only. 

We will add more classes if there is enough participation. 

Please check the Pool Fredericksburg Facebook page for cancellations due to weather. 

 

Cost is included in the Season Pass. $5 per class without Season Pass. 

 

 

 

NAME:_______________________________________ 

 

 

CONSENT AND EMERGENCY TREATMENT FORM – AQUAFIT 2021 

 

I acknowledge the risk of injury, which could lead to permanent disability, or even death, is inherent in any athletic activity. 

Furthermore, I understand that the possibility of a catastrophic injury does exist even though proper rules and techniques of any 

athletic activity are followed to the fullest. 

I assume such risks of injury and will not hold the City of Fredericksburg, its employees, or volunteers responsible for accidents taking 

place during swimming, games, classes, or activities sponsored by the City of Fredericksburg. 

I authorize treatment by a qualified and licensed medical doctor in the event of a medical emergency which, in the opinion of the 

attending physician, may endanger my life, cause disfigurement, physical impairment, or undue discomfort if delayed.  Furthermore, I 

accept all financial responsibilities for necessary treatment and services.​  

Name _________________________________________________________ 

Address ________________________________ City __________________ State ______ Zip ___________ 

Home Phone ___________________ Email _______________________________________________ 

Work Phone  _____________________  

Cell Phone _______________________  

Physician name ____________________________ Phone ___________________________________ 

Please list other persons and cell phone numbers to be called for emergencies: 

Name ____________________________________ Cell Phone _____________________________ 

Name ____________________________________ Cell Phone ______________________________ 

Please lists medical allergies, chronic illness, or other medical conditions the staff should know about: 

____________________________________________________________________________ 

I acknowledge that my contact information will be kept on file at the pool in case I need to be contacted. All information will be kept 

confidential and used only by the managers and head lifeguards when necessary. 

 

Signature _____________________________________ Date ________________________ 

 


