NEXT SESSION 1 January 3 — February 7,2017
SESSION2  February 14— March 21,2017

3 7:30-8:30pm

ARCH ROOM of Town Halli :
(enter and exit through Town Hall not the Library please) =
Supplles needed for course: yoga mat

Fee: $55 per session payable to Cromwell Recreation

REGISTER BY RETURNING BOTTOM FORM TO
RECREATION DEPARTMENT OFFICE, 41 WEST STREET, CROM-
WELL CT 06416
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YOGA REGISTRATION

NAME

HOME PHONE
E-MAIL ADDRESS
EMERGENCY NUMBER
ANY MEDICAL INFORMATION WE SHOULD HAVE
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