
Forget-Me-Not Baskets®   
2024 ZUMBATHON REGISTRATION FORM 

EVENT OVERVIEW 

Date:  Saturday, March 9th from 8:30 a.m.-11:30 a.m.   

 Door will open at 7:45 a.m. 

 

Location:  Acres of Fun - Wooster Skateland. 3899 Friendsville Rd. Wooster, OH 

  

Entry Fee: for 10+ years :    1/5—1/25:    $30.00  

    1/26-2/28:  $35.00 

    AT DOOR:  $38.00 (not guaranteed a Tshirt) 

 

Pre-registration includes:   FREE TSHIRT & Glow Items  

Everyone will receive:        2 hours of Zumba with certified instructors,  

    drinks and refreshments.   

Ages: All children under 18 must be accompanied by an adult and must have the  waiver form  

provided below signed by a legal guardian.  All adults must sign the waiver themselves in order to  

participate.   

 

REGISTRATION INFORMATION 

 
NAME: _____________________________________________________________________________ 
 
EMERGENCY CONTACT: _____________________________________PHONE________________________ 
 
ADDRESS __________________________________________________CITY______________________ 
 
EMAIL ________________________________________________________________________________ 
 
PHONE ______________________________________________________________ 
  
SHIRT SIZE (Adult, Unisex):   SMALL MEDIUM LARGE            XL 2XL       3XL 
 

 
MAKE CHECKS PAYABLE TO: FORGET-ME-NOT BASKETS, INC.   
Please complete the information and sign below, attach payment and send to  

FORGET-ME-NOT BASKETS 127 E. LIBERRTY ST. SUITE 390 WOOSTER, OH 44691 

LIABILIITY WAIVER 

I acknowledge that participation in this event includes certain risks, including but not limited to the risk of 

physical injury.  In exchange for permission to participate in this event, I hereby agree to release Forget-Me-

Not Baskets, Inc., Acres of Fun/Skateland and their officers, employees, Zumba ZIN instructors and agents 

from liability from any claim, demand, cause of action of any kind whatsoever for personal injury, property 

damage or loss of any kind resulting from or related to my or my child’s use of these facilities and participa-

tion in any physical exercise within or without of the premises  This waiver of liability and assumption of risk 

shall also be binding to include my heirs, executors and administrators.   

 

____________________ _________________________________________________________ 

Date    Signature 


