
2008 UPPER DARBY RECREATION  
WOMEN’S FITNESS AEROBIC KICKBOXING  PROGRAM 

 
 

 
NAME  ______________________________________________________________________ 
 
 
ADDRESS ______________________________________________________________________ 
 
 
CITY  ______________________________________  STATE _____  ZIP  ______________ 
 
 
PHONE  (       )_____________________    DATE OF BIRTH ________________  AGE_____ 
 
 
SCHOOL  _____________________________________________GRADE  _________________ 
 
 
Medical problems (allergies, etc.)  ________________________________________________________ 
 
 
         ________________________________________________________ 
 
 
         ________________________________________________________ 
 
 

Make check ($60.00) payable and mail to: 
                                                UPPER DARBY DEPARTMENT OF RECREATION 
                                                                 4820 Drexelbrook Drive   #27 

Drexel Hill, PA 19026-5305 


