Step-by-Step Guide to Register for a Member-Only Class

at Mansfield Community Center

Step 1:

Go to the Website
Visit www.mansfieldcc.com
Login
Click Online Registration
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Step 2:
Scroll to the Fitness category
Select Fitness

All Programs
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Step 3:
Enter the activity number for the class you want
Search for class

HOME

ACTIVITIES PASSES

¥ Activity Number

¥ Keyword Search

Activity Search

Search Results

Display Option: Detail

Spin - 170001

1 Sections »

Spoga - 170004

Click Hele for the Online Registration Guide!
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Showing results 1-20 of 161

v Type (1)
1 Sections »
Filter
ADULTPROGRAMS 5 Mat Pilates - 170007
After-school
camps 1 Sections »
Certification
Creativity SilverSneakers Circuit - 170008
Community School of t.. w 4 sections »
Select All Clear Selection
ettt
Step 4:
. o . .
Click Sections to see available class options
IActivity Search

Search Results

Display Option: Detail

Functional Strength - 470074

=

Showing results 1-2 of 2

Step 5:
Select your preferred section
Click Check Availability

Search Results

Display Option: Detail

2 Sections «

Activity #

- A70074-A

a 470014-D

Activity Search

e

Functional Strength - 4700714

Description

Functional Strength-

TUESDAYS

TESTING

Dates Times

04/01/2025 245 am
-06/10/2025%  -S30am

08/07/2025 10:30 am
-09/26/2025 -11:30 am

Tu

Th

Location

Community
Center

Community
Center

Ages Cost Info

14- .
. $87.00/$87.00 Itern Details
14- .
00 $3.00/%$3.00 Itern Details

Showing results 1-2 of 2

Availability

® Unavailable

(@ Check Availabilicy




Step 6:
Select Available Section
Note: Classes open 24 hours before the start time and close 1 hour before class
begins.

Previous Year Previous Month Today Augu st 2 O 25 Next Month Next Year

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

27 28 29 30 31 1 2

TESTING
10:20 am-1120 am

18 of 18 Available

10 11 12 13 14 15 16

TESTING
10:30 am-11:30 am
Unavailable

Step 7:
Click Add to Cart

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
¥ Type (0)
27 28 29 30 31 1 2
Filter
ADULT PROGRAMS -
After-5chool
Camps
Certification
Creativity
. 3 4 5 6 7 8 9
Community School of t... ¥
Select All Clear Selection TESTING
1030am 1130 am
18 o 18 Available
» End Month
10 1 12 13 14 15 16
» Age (0) resivG
1030am 1130 am
Unavaiiable
» Grade (0)
17 18 19 20 21 2 23
v Year TESTING
1030 am 1130 am
2025 Unavaiiable
K Show Sections With 24 25 26 27 28 29 30
Search TESTING
1030am1130am
@ selected Items
TESTING (470014-D): 08/07/2025 @ 10:30 am
lear setection _




Step 8:
Choose the member(s) who are registering
Click Continue

Family Member Selection

Community Use Mansfield

TESTING (470014-D)

Cancel

Step 9:
Read the waiver
Select “l agree with the above”
Click Continue

Waivers

WAIVER OF PARTICIPANT BY PARENT OR SELF: | hereby agree to release, discharge, and hold harmless the Town of Mansfield, its directors, officers. employees, agents, contractors, and/or volunteers from
any and all liability that may occur during either my participation or the participation of my minor child in the above listed recreational activities. | understand that participation in May recreational or sport
activity involves risk, and | grant permission to the Town of Mansfield to utilize any medical emergency services it deems necessary to treat any injuries that | or my minor child may incur. | further
understand that the Town of Mansfield does not provide insurance for recreational program participants. PHOTO RELASE: | understand that for promotional purposes the Town videotapes and/or takes
photegraphs of participants enrolled in recreation activities, classes or programs. | hereby release and permit the Town of Mansfield to utilize for said promotional purposes any photographs and /or
videotapes of me or my miner child engages in the above listed recreational activities.

WAIVER/RELEASE FOR COMMUNICABLE DISEASES INCLUDING COVID-19

ASSUMPTION OF RISK / WAIVER OF LIABILITY / INDEMNIFICATION AGREEMENT

In consideration of being allowed to participate on behalf of Town of Mansfield Parks and Recreation Department programs, related events, activities, and facilities, the undersigned acknowledges,
appreciates, and agrees that:

1. Participation includes inherent risks, including but not limited to possible exposure to and illness from infectious diseases including but not limited to MRSA, influenza, and COVID-19. While particular
rules, guidelines and personal discipline may reduce this risk. the risk of serious illness, injury and death does exist: and as such,

2. | KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility and liability for my
participation: and.

3. Iwillingly agree to comply with the stated and customary terms and conditions for participation as regards protection against infectious diseases. If, however, | observe and any unusual or significant
hazard during my presence or participation. | will remove myself from participation and bring such to the attention of the nearest official immediately: and,

4.1 agree to immediately inform the program/facility if the participant and/or any other person living with the participant has been informed that he/she has been tested positive or exposed to any such
pathogen; and,

5. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, do HEREBY RELEASE AND HOLD HARMLESS the Town of Mansfield their officers, officials, agents, and/or
employees, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of premises used to conduct the event, WITH RESPECT TO ANY AND ALL ILLNESS,
DISABILITY, DEATH, claim or loss or damage to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF RELEASEES OR OTHERWISE, to the fullest extent permitted by law.

| HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL LEGAL RIGHTS BY SIGNING IT, AND
SIGN IF FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

FOR PARTICIPANTS OF MINORITY AGE (UNDER AGE 18 AT THE TIME OF REGISTRATION)

This is to certify that I as parent/guardian, with legal responsibility for this participant, have read and explained the provisions in this waiver/release to my child/ward including the risks of presence and
participation and his/her personal responsibilities for adhering to the rules and regulations for protection against communicable diseases. Furthermore, my child/ward understands and accepts these
risks and responsibilities. | for myself. my spouse, and child/ward do consent and agree to his/her release provided above for all the Releasees and myself, my spouse, and child/ward do release and agree
to indemnify and hold harmless the Releasees for any and all liabilities incident to my minor child's/ward's presence or participation in these activities as provided above, EVEN IF ARISING FROM THEIR
NEGLIGENCE. to the fullest extent provided by law.

| | agree with the above *

Continue Cancel




Step 10:
Review class details
Click Proceed to Checkout

® New Charges In Shopping Cart

Shopping Cart

Shopping Cart

Description Name Total Fees
TESTING (470014-D) On 08/07/25 (Enrolled) Community Use $ 0.00

Grand Total Fees Due $0.00

Total Old Balances Not in Shopping Cart $0.00

’ Proceed To Checkout I Continue Shopping Pay Old Balances Empty Cart

Step 11:
Confirm your billing information
Note: There should be no charge for the enrollment
Click Continue

Checkout

Summary of Charges

New Charges In Shopping Cart: $ 0.00
Old Balances In Shopping Cart: $ 0.00
Total Balance for household: $0.00
Amount To Be Paid Today: $0.00

Billing Information

First Name: *

Community Use

Last Name: *

Mansfield

Home Phone w/area code: *

(860)429-3015

Email: *

blaira@mansfieldct.org

Re-Enter Email:

blaira@mansfieldct.org

Click 'Continue' to initiate the payment authorization process and generate a confirmation receipt.

Back To Cart




Step 13: You're Enrolled!
You are now registered for the class
Be sure to swipe in at the Reception Desk upon arrival
Proceed to the class area and check-in with the instructor

Checkout Confirmation

Your Online transaction is complete. Please select an option below to continue.

Your receipt number:

1426382

A copy of your receipt will be emailed to blaira@mansfieldct.org.

If you have an account with us, you can browse anytime to My Account/Reprint/Reprint a Receipt once the receipt has been produced.

Logout Continue Shopping

If you are on the waitlist, you will recieve a phone call if the spot opens up for registration

Questions?
Contact the Mansfield Community Center
(860)-429-3015 ext. O
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