City of Altamonte Springs — Special Needs Recreation & USA Dance — Orlando Chapter Present:

Special Needs Ballroom Dancing = Spring 2012

Taught By Instructor Dale Wenner

PROGRAM COST CLlfSS LO|CAT|ONh .

Special Needs Participants -$20 Lake Brar:jt eykSout ((j;yl?masmm , |

Volunteer Dance Partners- Free 1010 Sand Lake .Roa. Altamonte Springs, Fl 32714 . .

*Non-refundable. Space Limited. Financial Gymnasium is located ACROSS the street from LBHS. Enter into Forest City Elementary

Assistance Available (2nd Street Light) Park by the bus loop and follow side walk to the back gymnasium
on the right of the elementary school.

CLASS DESCRIPTION/TIME REGISTRATION

Classes held on Sundays between 1pm-2:30pm  Registration January 3-13, 2012 or until filled

Silver: 1:00pm-1:45pm or Gold: 1:45pm-2:30pm  How to Sign Up:

Classes will have a maximum of 25 participants. Reserve your spot beginning on January 3 via phone or email: 407-571-8814 or rrel-

khoury@altamonte.org

No skill level is assigned to classes. Volunteers Submit Registration Form & Payment within a week of reservation via email, fax or mail

are encouraged to take partin both classes. Skip steps 1 & 2 and register online at: www.AltamonteSports.ord (click ‘Register Online’)

4. Submit 2012 Membership Form within a week of reservation via email, fax or mail

w N

*|t is important for everyone to arrive 10 minutes before scheduled session, so we can start on time and maximize our learning!

PRACTICE DATES DRESS REHEARSAL BALLROOM STARS SHOWCASE 9
Sunday, February 05, 2012 Sunday, March 18, 2012 Sunday, March 25, 2012 & ﬁ’?
Sunday, February 12, 2012 (All dancers from 1-3pm) Dress Rehearsal (12pm) - )

Sunday, February 19, 2012
Sunday, February 26, 2012
Sunday, March 04, 2012
Sunday, March 11, 2012

Doors Open (1pm) { / Z\/
Event (1:30-2:30pm) A

“Participant/Volunteer Registration
Please detach schedule above (for your records) and submit Registration Form below.
Name:

Mailing Address: City/State/Zip:
Phone: Email:

($20) Special Needs Participant Registration: [_] Silver 1:00-1:45pm [ ] Gold 1:45-2:30pm  [_] No Preference/Unsure

(FREE) Volunteer Dance Partner Registration: [_] Volunteer Dance Partner 1-2:30pm (committed to majority of workshop AND showcase)
[] Volunteer Alternate 1-2:30pm (attending a few sessions, can NOT commit showcase)

Comments:

Participant or Parent/Guardian Signature; Date:

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. GENERAL RELEASE: The undersigned participant and/or his/her parent or guardian, in consideration for the City of Altamonte Springs through it's Department of Leisure Services providing facilities,
instruction and supervision in the activity listed above does hereby: (1) Assume all risk of possible damage of injury involved through participation in the above noted activity. (2) request permission to participate in the
activity with full knowledge that said activity could results in damage or injury to me. (3) Agree to indemnify and hold harmless the City and/or its departments or agents from liability resulting in participation in said activity.
I acknowledge that | have read and | fully underhand each and every one of the provisions in this release of liability and indemnification agreement, accept them and agree to abide by them.

Payment (Special Needs Participant Only)
Checks payable to: City of Altamonte Springs

Payment Date: [] check # [ cash [ credit card
Card Type: [ VISA [CJMASTER CARD  [] AMEX Credit Card #:
Expiration Date: ~ MM/YY Amount to charge: Name on card:

Authorized Signature: Credit Card Information will be destroyed after processing

Mail To: City of Altamonte Springs, 225 Newburyport Avenue, Altamonte Springs, FI 32701
Ranwa Nin El-khoury, Special Needs Activities Coordinaiol, Pt_10ne::1Q7;5_71—§8_1{, Fax: 4_07—571—8809
Email: Rrel-khoury@altamonte.org Website: www.AdvisoryBoardforDisabled.ord



http://www.AdvisoryBoardforDisabled.org
http://www.AltamonteSports.org

