Relationship Salsa 4 Life Registration Form ($___ Registration Fee)
Complete Name: __________________________ Date: __________________  Age: _______

Location of class:________________________
Individual or couple: ___________________

Current Address:  _________________________ Emergency Contact: ____________________



    __________________________

Telephone Number: ________________________ Email address: _____________________________

Other dance classes taken: __________________
Hobbies/Interest: __________________________

Known Allergies: ______________________
Approval for First Aid Treatment:  Yes     No

Why do you wish to be enrolled and what do you hope to learn in the Relationship Salsa 4 Life Class?

How did you hear about this class?

How would you rate your relationships & physical fitness on a scale of 1 to 10 (10 being excellent) and why? 

---------------------------------------------------------------------------------------------------------------------------

On occasion, photos may be taken during class or demonstrations.  Pip Start reserves the right to use images from photos, etc.  in the newsletter and/or website for use of publicity advertising and promotions of the ministry.  

SIGNATURE ____________________________________   DATE ______

Personal Assumption of Risk of Injury and Responsibility & Release of Liability

I understand that participating in a program of training in dance under the instruction of Salsa 4 Life is physical in nature and involves the risk of injury.  I hereby acknowledge that I am physically capable of performing the exercise required in this program.  I also affirm that I am covered by health insurance and/or other insurance, which will cover any costs of personal injury on or off the premises of instruction that I might receive while participating in dance training & instruction from Salsa 4 Life, or that I have the financial capability to personally cover any such costs. I will not hold Salsa 4 Life, Pip Start, Ronald Bell, the instructors, their families, agents, employers, or insurance companies liable or responsible for any injury received in or related to dance training that I receive under the instruction of Salsa 4 Life.  I will not hold Salsa 4 Life responsible for my behavior or activity whether in class or elsewhere.  Salsa 4 Life strongly advises all participants to consult with a doctor before beginning this program or any other program of physical activity.

Enjoying Dance & Enriching Relationships
P.O. Box 140524, Austin, TX 78714

pipstart@onebox.com - http://pipstart.org/salsa.htm

1-888-874-8855 ph/fax or 512-928-9157


