
 

In d ian Cu ltu ra l  C en ter  ( IC C)  
820 Route 73 South 
Marlton, NJ 08053 

www.iccofsj.org 
1-855-ICCOFSJ (422-6375) 

 
 

 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

City: ______________________________       State: ______   Zip: _______________________ 

Phone: Home____________________________         Cell: _____________________________ 

Email Address:_________________________________________________________________ 

ICC Member: (   ) Yes  (   ) No 

Sex: (  ) M (  ) F 

How did you hear about ZUMBA fitness class? ___________________________________ 

Any person who participates in ZUMBA® fitness activities or services provided at the Indian 

Cultural Center (“ICC”) shall do so at his or her own risk. He or she shall assume all risk 

involved, including but not limited to all loss or stolen property, cost, claim, injury, damage or 

liability sustained while participating. ICC will not be held liable for any misfortune that may 

occur. By signing below, you are certifying that you are in good health and have consulted a 

doctor before beginning this or any other exercise program. 
 

The ZUMBA® fitness program may not be suitable for pregnant women due to the high 

intensity waist movements. If you are pregnant, and wish to partake in this exercise program, it is 

strongly advised to obtain prior written permission in case it is requested. 
 

Suitable footwear is recommended during the class. Sneakers with low thread is advised, dance 

sneakers, ‘ZUMBA®’ shoes/sneakers, or split sole lightweight shoes are suitable. Street shoes, 

flip flops, shoes with high heels or NO shoes are not advisable. 
 

My legal signature written below confirms the aforementioned statements. 

 

________________________________________________ 

Signature 

===================================================================== 

For ICC use only: 

Payment:   Amount: _______________       Cash / Check: ________      Date: _______________ 

 

Signature of ICC representative: _____________________________ 

 

http://www.iccofsj.org/

