
Live, Love, Line Dance 2 Workshop
Date: Saturday, October 1, 2011 
Time: 10:00 AM - 3:30 PM     There will be a light boxed lunch to include chips, fruit, 
Price:  $25.00                    cookie, iced tea or coffee) served from 12:00 PM-1:00 PM.  
         You have a choice of-PLEASE CHOOSE ONE
Place:          /__/  Roasted Turkey w/ cheese, tomatoes & lettuce on Roll
Kroc Center       /__/  Roast Beef w/ provolone cheese, tomatoes & lettuce on Roll
1833 Broad Street                /__/  Baked Ham w/swiss cheese tomatoes & lettuce on rye bread
Augusta, GA       /__/  No thanks...I’m going out for lunch

Please PRINT ALL INFORMATION clearly:

Name:  (First)_______________________ (Last)______________________________________

Address: ______________________________________________________________________

City _________________________ State __________  Zip Code _________________________

EMAIL ________________________________   Phone_________________________________

If you would like a step book of dances taught, please check and add $5.00 to price    /___/ .

Waiver: Submission of this form complete with Signature by the party listed above signifies the 
following statement "I agree to hold the organizers of this event and their agents harmless from 
all suits, claims, or demands of  every kind and character arising out of and in conjunction with 
this event.  I hereby authorize the reproductions, sale copyright, exhibition, broadcast, and/or 
distribution of any event videotape without limitations.  I understand the physical risks of social 
dancing and assume full responsibility for any injury or personal damages resulting from the 
event named above.  I certify that I am 18 years of age or older. "

Signature (required)___________________________________________________  Date ____________________

Please Check Your Level of Dance:  Novice  /__/    Beginner /__/    Intermediate  /__/     Advanced /__/   

*I am an instructor /__/  Only instructors complete this part.
Please reserve a table for my class   /__/           We need _____ seats reserved.

Please forward this application and your check made payable to “Cathy Sumner-LLLD2”
To:    Ruth Smith
 285 Hillwood Street
 Martinez, Georgia 30907   *Sorry... No refunds” 

Names of dances you would like to do in Open Dance: 

1.  ______________________________________________________

2.  ______________________________________________________

3.  ______________________________________________________


