
 

 

 

 
 

SUMMER 2026 WATER AEROBICS 
OUTDOOR POOL 

431 E Birch St Connell, WA 99326 
Phone: 509-980-2362 

Email:  jcochran@connellwa.org 
Community Development Manager: Joni Cochran Roney 

Class Dates: Tuesday & Thursday 

   Beginning Tuesday, June 16, 20246 and Ending Thursday, August 20, 2026 

Time:  6:00pm – 7:00pm 

Cost: $50 per person for all 17 classes 

Instructor: James Leinan  

 

This form must be completed and returned along with your payment to the City of Connell Office 104 E 
Adams St, Connell, WA 99326 or the Pool at the address above before you are allowed to enter the water 

for your first session. 

 

(Please print clearly)  

Name: _____________________________________________________ Cell: ________________________________ 

Address: ____________________________________________ Email: ______________________________________ 

Emergency Contact Name/Relation: ______________________________ Cell: ___________________________  

Physician: __________________________________________    Phone Number: ____________________________  

(You will be notified of via email any class cancellation due to an emergency) 

 

Please complete the attached health screening form. 

509-234-2701 
P.O. Box 1200 
104 E. Adams St. 
Connell, WA 99326 
www.cityofconnell.com 



Health screening 

(must be completed in full) 

 

HAVE YOU EVER HAD?  DO YOU PRESENTLY HAVE?  

High Blood Pressure                  YES | NO     YES | NO  

Heart Disease/Chest Pain      YES | NO     YES | NO  

Diabetes                                 YES | NO     YES | NO  

Epilepsy                                  YES | NO     YES | NO  

If you presently have any of the above conditions, are your symptoms controlled by medication? YES | NO 

Arthritis                                   YES | NO   YES | NO 

High Cholesterol                         YES | NO    YES | NO 

Low Blood Pressure                  YES | NO    YES | NO 

Asthma                                       YES | NO    YES | NO 

Lung Disease                          YES | NO    YES | NO  

Difficulty Breathing with Exercise  YES | NO    YES | NO 

Pain or Cramps in the Legs     YES | NO    YES | NO 

Dizzy Spells with Exercise        YES | NO    YES | NO 

"Bad Back"                              YES | NO    YES | NO 

Ankle, Knee, Shoulder Problems YES | NO YES | NO 

       Have you had surgery during the past 3 months?                    YES | NO 

If yes, please explain: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________        

Are there any other health conditions that your exercise instructor should be aware of?  YES | NO 

If so, please explain: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________        


