
City of Altamonte Springs  Special Community Services & USA Dance Present

 
Special Needs Ballroom Dancing

 
 Fall 2010

   

Mail To: City of Altamonte Springs, 225 Newburyport Avenue, Altamonte Springs, Fl 32701 
Ranwa Nin El-khoury, Special Needs Activities Coordinator, Phone: 407-571-8814, Fax: 407-571-8809 

Email: Rrel-khoury@altamonte.org   Website: www.AdvisoryBoardforDisabled.org

   
Class Time/Locations:

 
Sundays from 1:30pm-2:30pm 

 
Lake Brantley South

 
1010 Sand Lake Road, Altamonte Springs, Fl 32714

 
Gymnasium is located ACROSS the street from LBHS. 
Enter into Forest City Elementary (2nd Street Light) 
Park by the bus loop and follow side walk to the back 
gymnasium on the right of the school. 

  
Program Cost:

  
$20 for special needs participants only. 

 
FREE for volunteer dance partners

 
Non refundable. Space Limited. 

 
*Financial Assistance Available if Needed.

    

Practice Dates:

 

Sunday, October 03, 2010

 

Sunday, October 10, 2010

 

Sunday, October 17, 2010

 

Sunday, October 24, 2010

 

Sunday, October 31, 2010

  

Sunday, November 07, 2010

 

Sunday, November 14, 2010

 

Dress Rehearsal (1-3pm)

  

Special Needs Ballroom Showcase:

 

Sunday, November 21, 2010 from 1:30-2:30pm

   

Participant/Volunteer Registration 

 

Please detach Schedule above (for you to keep) and submit Registration Form below.

  

HOLD HARMLESS AGREEMENT: The applicant, promoter, sponsor or user hereby promises and agrees to indemnify and save harmless the City of Altamonte Springs, a municipal 
corporation. Its officers, agents, and employees, from and against any and all liability, claims, damages, demands, expenses, fees, fines, penalties, suits, proceedings, actions and cost 
of actions, including attorneys fees for trial and on appeal, of any kind and nature arising or growing out of or in any way connected with the performance of the Agreement whether 
by act or omission of the Contractor, Vendor, officers, agents, servants, employees or others, or because of or due to the mere existence of the agreement between the parties. The 
undersigned agrees to abide by the regulations governing the said facility. 

  

COPYRIGHT LAW: Licensee assumes all costs arising from the use of patented, trademarked or copyrighted materials, equipment, devices, processes, or dramatic rights used on or 
incorporated in the conduct of any event covered under the agreement: and licensee agrees to indemnify and hold harmless devices, processes or dramatic rights furnished or used 
by licensee in connection with this Agreement and will defend the City from any such suit or action, regardless of whether it is groundless or fraudulent. 

  

______________________________________

   

____________

 

Participant or Guardian Signature

      

Date

  

Card Type:  

 

 VISA          MASTER CARD          Credit Card #:  

   

Expiration Date: 

 

MM/YY

   

Amount to charge:

  

Name on card:

  

3 Digits Security Code:

       

Billing Address:

  

City/State/Zip

  

Authorized Signature:

  

Credit Card Information will be destroyed after processing

  

Name:

  

Mailing Address:

  

Phone:

  

Email:

   

Registering as:

 

 Special Needs Participant ($20)

 

 Volunteer Dance Partner (FREE) (committed to majority of workshop +

 

showcase)

  

 Volunteer Alternate Partner (FREE)

 

(attending a few sessions)

  

Comments:

  

Payment Date:

  

 Check # ___________

 

  Cash

 

 Credit Card

 

Checks payable to: City of Altamonte Springs 

 

http://www.AdvisoryBoardforDisabled.org

