
George Mason University 
Aquatic and Fitness Center 

 

Class Registration Form      

         

Participant Information 
 

Name:  __________________________________________________________________ 
                 (First)                           (Middle)                            (Last) 
 

Address: ______________________________/__________________/_______/________ 
                                                      (Street)                                     (City)                                    (State)                (Zip) 
    

Phone______-______-______ Home  Work   Mobile    E-mail _____________________ 
 

Sex:   M    F    Date of Birth   ____/____/_____    Member / G / Keytag #___________               
                                                                                                                                                                                                             (if applicable) 
 Parent/Legal Guardian Signature (Required if the participant listed above is under 18 years of age) 
 

Print Name: _____________________________________ 
 

Signature: ______________________________________             Date____/____/_____ 

Class/Parking Information 
 

Class Title:  ____________________________________Class Code: _________________ 
 
Class Start Date: _____/_____/______                       Class End Date: _____/_____/_____ 
 
Class Day(s):   Mon    Tue    Wed    Thu    Fri    Sat    Sun        Time:________________     AM     PM 
(circle all applicable)  
 

Class Fee: ___________________             Payment Method:   Visa    MC    Cash     Check 
                                                                            (circle all applicable) 
 

Parking Pass # ________   Issue Date ____/____/____   Expiration Date ____/____/____ 
 

Credit Card Payment Information and Agreement 
 

Credit Card Type      VISA        MASTER CARD 
 
Card #__________-__________-_________-_________ 
 
Expiration ________/________   
 
Charge Amount $_______________________ 
 

*By signing the line below, you are agreeing to all of the terms 
and conditions listed above and to have the designated fee 
charged to the specified credit/debit card. (Unless otherwise 
arranged with the Membership and Facility Services Coordinator) 
 
 
 
 
 
 
 

Signature_______________________________ 

NOTE: This contract is exclusive for the person listed in the Participant Information box. All class participants must agree to abide by the GMU Aquatic 
and Fitness Center rules and regulations.  When necessary, class participants must present their ID card(s) upon entering the Aquatic and Fitness 
Center facility. The Aquatic and Fitness Center reserves the right to revoke class participation privileges in the event of rules/regulations violations. 
George Mason University reminds class participants that use of the Aquatic and Fitness Center and its equipment is voluntary and done at the 
participant’s own risk.  It is recommended that anyone participating in any Aquatic and Fitness Center programs do so with a physician’s consent.  
Please report all injuries to the Facility Manager prior to leaving the facility. Participants are eligible for a full refund for classes that are cancelled by the 
Aquatic and Fitness Center. This form may be completed directly at the Aquatic and Fitness Center, completed and mailed to the address above or 
completed and faxed to the fax number listed above. 

Aquatic and Fitness Center 
4400 University Dr. MSN 1C6 
Fairfax, VA 22030 
 
Fax: 703-993-9623 


