
ALOHA BALLROOM DANCE ACADEMY 
"To educate the public about Ballroom and Latin dancing through professionally instructed group classes and public performa

(Please Print VERY Clearly)         CLASS REGISTRATION    200__  

Name:  ______________ _________________________        ____________________________________ 
(Last)        (First) 

 Former 2007 students: I have checked my personal information on the Verification Roster & made all necessary          
changes. (if this is checked, skip the following personal information lines ) 

NEW STUDENTS:           
Address: __________________  _________________________________________________________________________ 
             (Street or PO Box)       (City)     (State)   (Zip Code) 
E-Mail: ____________________________ ____________________________          Telephone: (__ ___)  _____-_______
 
Referred by :                                Birth DAY:    _______   /  _________ 

 (Discount Coupon Incentive Program)            (Month & Day Only)  

 DANCE CLASSES  - $50.00 QUARTERLY DANCE COURSE FEE 
Review Session 6:30 - 6:55 pm     Beginner Level 7:00-7:50pm     Dance Practice/Announcements 7:50-8:10pm       Intermediate Level 8:10-9:00pm  

 DONATIONS 
     “ALOHA FUND” TAX DEDUCTIBLE CONTRIBUTION:       
Monetary Donations are used to enhance the classes & events sponsored by our non-profit organization, such as - but not limited to: 
 • Sound system/equipment, • Specialty classes, • Practice dances, • Potluck events, • Decorations, • Supplies, • Performances, etc. 
    PERSONAL TIME CONTRIBUTION:              
Volunteers are crucial to the smooth running of the Academy. Become a Volunteer!  What can you offer?  

 General Help (as needed)  Sound System (Setup or Breakdown)  Event (Setup or Breakdown)   Floor Maintenance 
 Potluck / Buffet Table Assistance  Decorations  Newsletter (Writing or Editing)   Photography 
 Registration  Greeter / Host  Please Do Not Call _______Student’s Initials 

 
        

 

   
  Check #  ________ 
  Cash 

 
Receipt #  __________ (upon request) 
 

 
 

Student Release of Liability (Aloha
The Aloha Ballroom Dance Academy ("Academy"), in cooperation with the De
instruction in ballroom dancing & allowing me to participate in such ballroom d
of Hawaii, the County of Maui and the Department of Parks & Recreation of th
such instructions and activities. 
 

 Personal Injury Release: For and in consideration of the foregoing, I (
may sustain while receiving such instructions & participating in such activities 
County of Maui & the Department of Parks & Recreation and do hereby remise
of Maui, the Department of Parks & Recreation of the County of Maui, the Stat
officers, employees, & agents, from any actions, suits, damages, claims or jud
sustain while receiving instruction or participating in such activities in the facilit
 

 Media Release: I hereby agree to permit The Academy and/or it’s appo
materials or programming in which I appear or can be heard or seen including
purposes. I also agree any & all portions of the above referenced video/photog
authorized by this Release without seeking my specific approval for any partic
 

 Release & Registration Agreements are Binding: This release is 
all instructions that I ("Student") receive & described activities I ("Student") par
are NO REFUNDS and at its option, Aloha Ballroom Dance Academy reserves
 
Name (please PRINT):   ____________________________________
 
Signature:   ______________________________________________
 

ALOHA BALLROOM DANCE ACADEMY   ~   780 
 QUARTERLY DANCE COURSE FEE              $50.00  
            (Non-discounted) 
“ALOHA FUND” CONTRIBUTION            $            .00      
            (Tax deductible) 
          TOTAL           $_______.00 
 Ballroom Dance Academy & County of Mau
partment of Parks & Recreation, County of Maui is providing me
ance activities provided.  The State of Hawaii, the Department o
e County of Maui are permitting & allowing the use of their facili

"Student") hereby assume the risk for any injuries & any loss of 
and while on the premises of the State of Hawaii, the Departme
, release, and forever discharge & promise to hold harmless th
e of Hawaii, & the Department of Education of the State of Haw
gments that may result from any personal injury or loss of prope
ies, building & rooms described above.   

S
inted Producers to videotape, photograph, transmit and use in a
, but not limited to Akaku Public Service Announcements in acco
raph(s) may be used in promotional activities. The Academy m

ular use of my voice or likeness.  
S

binding on me ("Student") & on my heirs and personal represen
ticipate in during the quarter applicable to this registration form.
 the right to terminate student privileges.  

S
_____  Date: ______________ 

_____  Witness: _______________________

Mahealani Place, Kihei, HI 96753-7318   ~   80
nces." 

  Q1  (Jan-Mar)   
 Q2  (Apr-Jun)   
 Q3  (Jul-Sep) 
 Q4  (Oct-Dec)
i)
 ("Student") with 
f Education of the State 
ties, building & rooms for 

property that I ("Student") 
nt of Education, the 
e Academy, the County 
aii, & their respective 
rty that I ("Student") may 

  
tudent's Initials 

ny other form any & all 
rdance with non-profit 

ay do anything 

tudent's Initials    
tatives and is valid for 
 I understand that there 

tudent's Initials    

____________ 

8-879-0055 


