
 
DANCE LOVERS CNY 

BALLROOM DANCE WORKSHOPS 
 

Village of Manlius Recreation Program Registration Form 
Tuesday 7:30-9:30 PM 

April 9th – April 30th, 2019-Instruction with Terry Perrone on East Coast Swing 
 

To register please complete this form and mail it to the Village of Manlius Recreation Department, 1 Arkie 
Albanese Ave., Manlius, NY 13104. Walk in registrations are taken in the recreation or clerk’s office.  All classes 
are on a first come, first serve basis.  The department reserves the right to limit or cancel any program.  The 
department does not carry accident insurance for its participants.  No refunds are issued upon the start of the 
program unless the class has been canceled.  Make checks payable to the “Village of Manlius”.  Maximum thirty 
six (36) participants, minimum of eight (8) for session to run. 
 
Participant’s Name: _______________________________   Home Phone/Cell: (______)________________ 
 
Address: ________________________________________ City: _________________ 
 
Email: ________________________________________________________________                                                                                 
(you will only be contacted for class cancellations) 
 
 
Emergency Contact Name: _________________________ Emergency Phone Number: (______)____________ 

 

DANCE LOVERS CNY 
BALLROOM DANCE WORKSOPS 

Located at the Village Centre Auditorium 
*Minimum Age is 18 years Old  

Village Residents: $28.00 ___    Village Residents: $8.00 ___  
Non-Village Residents: $32.00 ___   Non-Village Residents: $10.00 ___ 
*Four week session      *Drop-in Fee for One Class 

 

Please make checks payable to the “Village of Manlius” 
 

In consideration in being able to participate in this program, I, the undersigned; intending to be legally bound herby, 
for myself, my heirs, executors, and administrators, waived and release any and all rights and claims of any kind I 
may have against The Village of Manlius Recreation Department; or instructors contracted by The Village of 
Manlius Recreation Department, including injury, illness, or property loss suffered by me/my child which might 
occur while participating in The Village of Manlius Recreation programs. 
 
Signature: ______________________________________________________ Date: ______________________ 
 
 
Email Address: __________________________________________________________________________________________       

              Would you like to be added to our contact list for upcoming programs and events? You can opt out at any time. 


