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HOW DID YOU LEARN ABOUT DANCEWELL?          
R E F E R R E D  B Y  A  F R I E N D :   

(FRIEND?)   name_               

F L Y E R  I N T E R N E T   Y E L L O W  
P A G E S     

F R I E N D  M A G A -
Z I N E   

N E W S   
P A P E R  

SECTION   A      SECTION   A      L E A D E R  I N F O R M A T I O N    L E A D E R  I N F O R M A T I O N        

DATE:        NAME           

ADDRESS            

CITY:    STATE      ZIP CODE:   

PHONE:(day)  (eve #)      (cel/pager   

EMAIL     BIRTHDAY  

MAIL         EMAIL         BOTH        NO MAIL  
DANCE GOALS      

PREVIOUS DANCE INSTRUCTION?       

PHYSICAL LIMITATIONS      

HOBBIES    OCCUPATION   

SECTION   B      SECTION   B      F O L L O W E R  I N F O R M A T I OF O L L O W E R  I N F O R M A T I O NN  

DATE  NAME     

ADDRESS       

CITY   STATE  ZIP CODE  

PHONE (day)   (eve#)  (cel/pager)  

EMAIL      BIRTHDAY  

SEND CLASS CALENDARS BY   (circle one): EMAIL        MAIL        BOTH       NO MAIL  
PREVIOUS DANCE INSTRUCTION?       

DANCE GOALS      

PHYSICAL LIMITATIONS      

HOBBIES     OCCUPATION   

SECTION    C         SECTION    C         A C T I V I T Y  R E L E A S E   F O R  2 0 0 4A C T I V I T Y  R E L E A S E   F O R  2 0 0 4    

DANCE IS A STRENUOUS EXERCISE.  I PROMISE TO TAKE PERSONAL RESPONSIBILITY FOR MYSELF, TO STOP OR TAKE             
PRECAUTIONS IN ANY ACTIVITY THAT MIGHT JEOPARDIZE MY WELL BEING.  I RELEASE DANCEWELL, LINDA SPRINGSTEAD, 
DANCE CONNECTION STUDIOS, AND TIGARD DANCE CENTER FROM ANY RESPONSIBILITY REGARDING ANY INJURY, WHILE AT 
THE STUDIO OR DURING ANY OTHER STUDIO FUNCTION, AS I HAVE THE CHOICE TO REFRAIN OR STOP AT ANY TIME.    

DATE   SIGNED   

 SIGNED   

SEND CLASS CALENDARS BY        (circle one):  

D A N C E  
E V E N T   


