
   
 
 

 
 
 
NAME: ______________________________________        PHONE: ______________________________ ADDRESS: ____________________________ 
 
CITY:  __________________  ZIP: __________     EMAIL: ______________________________________  DATE OF BIRTH: ______________________     

 
PLEASE CHECK THE PROGRAM / ACTIVITY YOU ARE REGISTERING FOR: 

 

Chair Strength & Chair Yoga - Check payable to: “Platinum Sr. Fitness”   
     1 class/week Tue. 10:15am OR Thur. 11:30am 8-week session         $75 
     2 classes/week Tue. 10:15am AND Thur. 11:30am 8-week session $125 
 
 

Cooking Demonstrations – Check Payable to: “Custom Gourmet Solutions” 
     Wednesday, May 16       10:15am      “Outdoor Entertaining”     $5 
     Wednesday, June 13      10:15am      “Summer Fruit Deserts” $5 
 
Gentle Yoga – Check payable to: “Lindy Kessler”    
     Thursdays  2:15pm  8-week session     $80 
 
 Pilates - Check payable to: “Wendy King”   
     1 class/week Tue. 10:15am OR Wed. 10:15am 8-week session         $75 
     2 classes/week Tue. 10:15am AND Wed. 10:15am 8-week session $125 
 
 AARP Driver Safety Program - Check payable to: “AARP” 
     May 1 & 3  9am - noon $12/AARP Member  $14/non-member 
 
Strength & Toning – Check payable to: “Janice Hurley”    
     Tuesdays  1pm  8-week session     $45 
 
 
  
 
 
 
 

  
 
 

 
 

Tai Chi – Check payable to: “Miriam Holland”    
     Mondays  1:30pm  8-week session                 $70 
 
 

Zumba Gold (8-week session) 
     Monday  9am         Check payable to: “Janice Hurley”   $45 
     Monday   10:15am  Check payable to: “Janice Hurley” Class Full 
     Tuesday      9am    Check payable to: “Janice Hurley”   $45 
     Thursdays     11am       Check payable to: “Brigitte Smith” $45 
 

Hands On Cooking Classes - Check payable to: “Custom Gourmet Solutions”   
     May 15 10:15am “Knife Skills & Basics”    $20 
     May 22 10:15am “Summer Soup Fundamentals”   $20 
     May 29 10:15am “Cooking Seafood”    $20 
     June 5       10:15am “Easy Summer Grilling”   $20 
 
   
 

 

Questions?  Call Park Place at 
770-667-5030 or email 

parkplace@johnscreekga.gov 

 

Program / Activity Registration 
& Release Form 

 

May / June 2012  

GENERAL REGISTRATION INFO 
 

Park Place programs and activities are designed for Johns Creek residents aged 62 
and older. 
Johns Creek residents will be given first priority for all programs.  If additional 
registration is needed to conduct a class/program or to achieve a more enriching 
experience for Johns Creek residents, registration may be opened for non-resident 
Park Place guests. 
All fees shall be paid directly from the participant to the instructor.  Please contact 
your instructor regarding their refund policy. 
*Most programs will have a minimum number of registered participants required to 
hold the class.   Space is limited.  Please register early! 
 

Please read the following and sign below: 
I/We, the below participant(s) and/or spouse and/or parents/guardians of the above participant(s), 
do hereby consent to my/our/his/her participation in the above Program including all activities 
incidental to the Program.  I/We assume all responsibilities for, and risk and hazards of, 
participation in the Program, including transportation to and from all activities in the Program/  In 
consideration of being allowed to participate in the Program, I/We hereby release and forever 
discharge the City of Johns Creek, the City of Johns Creek Recreation & Parks Division, and their 
respective officials, officers, employees, sponsors, organizers, supervisors, volunteer, 
participants and agents, from any and all claims, actions or causes of action  of whatever kind 
and nature, including claims for property damage, bodily injury or death, arising out of, or 
sustained as result of, my/our/his/her participation in the Program and all activities incidental to 
the Program.  I hereby give the City of Johns Creek (“City”) permission to take photographs of me 
or photographs in which I may be involved with others without compensation to me.  These 
photographs may be used by the City for promotional and information purposes in print, on the 
City website and in other media. 
 
_________________________________ _______________ 
    Participant Signature   Date  
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