
 

 

NORTON PARKS AND RECREATION DEPARTMENT 

 

Program Information 

 

Program Name: Vinyassa Yoga  

Date & Time: Sunday’s 9am – 10am 

Start Date: Sunday, March 6, 2011 

Location: 237 Mansfield Ave, Norton MA 

Session Length: 8 weeks  

Cost: $76 

 

Registration 

 

This program should be registered for in advance and 

will be accepted on a first come, first serve basis. 

Please fill out registration form, sign release, enclose 

payment (Checks should be made payable to Gail 



 

 

O’Leary), and mail to: 

 

Gail O’Leary 

2 Eileen Rd 

Norton, MA  02766 

 

Please Note: We do not confirm registration by mail or 

phone. We will only contact you if there is a problem or 

change. 

Registration Form 

 

Program: Vinyassa Yoga     Amount Enclosed:      $76                                            
(There will be a $35 fee, per check, for any returned checks) 

 

Participant's Name:                                                                                   

 

Home Phone:                                     



 

 

 

*Cell phone Number:                            

 

E-Mail:                                          

 

Address:                                                                                                

 

*Please note that emails collected will be added to the Norton Parks and Rec. distribution list 

 

IN CASE OF EMERGENCY, PLEASE CONTACT: 

 

Name:                                                           

 

Relationship:                                           

 

Phone:                                                         



 

 

 

Address:                                                                                                            

 

GENERAL RELEASE FORM 

 

 

I,                                                      , do forever release, 

discharge, indemnify and hold harmless the town, it's 

agents, servants, instructors and employees, from any 

all actions, causes of action and claims for personal 

injury(ies) or damages on account of, or in any way 

arising out of my participation in this program,offered 

by the Town of Norton by and through the Norton 

Recreation Department('Town"),which I may have 

now or in the future. I further release, discharge, 

indemnify and hold harmless the Town from any 

claims or rights of action, for personal injury(ies) or 

damages. 

 



 

 

Signature:                                                                      

 

 

Date:                                                                 

 

 

Medical Insurance Policy Number:                                                             

 


