
 

ZUMBA is Back! 
Come ready to shake it! 

 
 
 

If you love to dance, you will love Zumba! 
Come & join an exhilarating class of  

energizing, calorie burning, body 
sculpting, bootie shaking fun 

with Madga! 
 

Thursdays 6:30-7:30pm 
January 5, 12, 19, 26  
February 2, 9, 16, 23 
March 1, 8 

 
 
 
 
 

For more information contact Al Morales 
almorales@brewstersportscenter.com or 

845-406-0130 
 
 

Brewster Sports Center 
19 Sutton Place – Brewster, NY 10509 

845-278-2040     www.brewstersportscenter.com 
 
 
 



ZUMBA  
Winter 2012 

 
Name:      Age:  _________ 

(If under 21)  
  
Select One:    
� Walk in - $12. 
� Package of 10 classes -$100. 
� Couple package (Wife / Husband, Mother / Child) -$180.  
� Couple package (Male/Female) walk in - $20.  
� High School (16 – 18 Years old) Walk in $10.  
� High School Package (16 – 18 Years old) $80. 

 
Address:              
City, State, Zip:             
Day Telephone: (    )          
Evening Telephone: (   )          
Mobile Phone: (    )           
***Email:              
 
Please send your completed form with check payable to Brewster Sports 
Management.  
 
Send To:  Brewster Sports Center 
  19 Sutton Place 
  Brewster, NY 10509 
 
ALL PAYMENTS ARE NONREFUNDABLE. $25 bounced check fees. All players are responsible for their own insurance. 
Disclaimer: I hereby authorize the staff of the “Brewster Sports Center” to act for me according to their best judgment in any 
emergency requiring medical attention and I hereby waive and release “Brewster Sports Center” from any and all liability for any 
injuries or illnesses incurred while participating at the facility or property. I have no knowledge of any physical impairment that 
would affect the player’s participation, named to the above, in the league or tournament as outlined in the information. I also 
understand that “Brewster Sports Center” has the right to use, for publicity and advertising purposes, photographs of participants 
taken at the facility. I understand and accept the tournament/league fees and refund policies. 
Signed:        Date:   
Health Plan (Name):     Identification #:    

 


