
MEMORIAL PARK NATATORIUM 
PACKAGES 

 
 
  SINGLE      FAMILY  SENIOR  SENIOR 
    HOUSEHOLD  AGE 62                   HOUSEHOLD 
 
3 MONTHS   $115.00        $165.00    $95.00     $125.00 
 
6 MONTHS  $165.00        $245.00   $135.00       $205.00 
 
12 MONTHS  $295.00        $415.00   $215.00     $335.00 
 

*Water Aerobics and Land Class are included with any package as a courtesy* 
Date ____/____/____                                                  
 
Name _____________________________________________________________Phone_______________ 
      (First)  (Middle)   (Last) 
 
Address _______________________________________________________Date of Birth____/____/____ 
   (Street)   (City)   (State) (Zip) 
E-Mail Address_________________________________________________________________________ 
 
Check One: Male ___ Female ____    Social Security # : ____________________ 
 
Employer______________________________________________________ Phone_________________ 
 
Occupation __________________________________ Drivers License Number : ____________________ 
 
Emergency Contact Name _________________________________________ Phone _________________ 
 
Physician Name _________________________________________________ Phone _________________ 
 
Additional Family Members 
 Name                       Sex       Birth Date      Age 
_______________________________     _____          ______/______/_____ _______ 
_______________________________     _____          ______/______/_____            _______ 
_______________________________     _____          ______/______/_____ _______ 
_______________________________     _____          ______/______/_____ _______ 
_______________________________     _____          ______/______/_____ _______ 
  
I understand that this package will not be extended due to changes in programming 

or cancellation of any instructional classes.--------Package can not be extended. 
 
Signature ________________________________________________  Date _________________ 
 
 
For Natatorium Use                                    Start Date_______________ End Date_______________ 
 
Method of Payment:    Total $_________ Cash ______ Check # ______ Receipt # ___________  
 
Package:       Single           Family           Senior Single           Senior Family      (circle one)                       
 
                       3 Month         6 Month         12 Month       (circle one)          
                                                                                                                         Initials _____________ 

 



 
MEMORIAL PARK NATATORIUM 

 
HEALTH HISTORY FORM 

 
 
NAME:_______________________________AGE:_______SEX:_____PHONE NO.:________________ 
 
PHYSICIAN:_________________________________PHYSICIAN PHONE NO:____________________ 
 
EMERGENCY CONTACT PERSON:______________________________PHONE NO:______________ 
 
MEDICATIONS:________________________________________________________________________ 
 
List physical activities you participate in regularly: 
 
1._______________________ 2._________________________ 3._________________________ 
 
 
 
            YES       NO 
 
1.     Has a doctor ever said your blood pressure was too high?  ______  ______  
2.     Has a doctor ever said you have heart trouble?   ______  ______  
3.     Has a doctor ever advised you not to exercise?   ______  ______ 
 If yes, why?_________________________________________     
4.     Do you frequently have pains in your chest?   ______  ______  
5.     Do you frequently feel faint or have dizzy spells?   ______  ______  
6.     Do you have difficulty with physical exercise?   ______  ______  
7.     Do you have a chronic illness?     ______            ______  
 List:_______________________________________________ 
8.     Do you have a history of lung or respiratory problems?  ______  ______ 
9.     Do you have diabetes?      ______  ______  
10.   Do you smoke?       ______  ______  
 If yes, number of packs a day:__________________________ 
11.   Do you have high blood cholesterol?    ______  ______  
12.   Are you more than 30 lbs. overweight?    ______  ______  
13.   Have you had surgery within the past 3 months?   ______  ______  
 If yes, explain:______________________________________ 
14.   Do you have any orthopedic problems that may be       
 aggravated with physical activity?    ______  ______  
 If yes, list:__________________________________________ 
15.   Are you pregnant?       ______  ______  
 
 
 
 
 
 
SIGNATURE:______________________________________             DATE________________ 
   
 


