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Edmonton, Alberta (780)418-4108

aldiya_med@hotmail.com
http://www.aldiya.byregion.net
Aldiya Middle Eastern Dance 

 Belly Dance Class Registration 

	
	Beginner(level 1)


	Intermediate (level 2)


	Advanced (level 3)


	Technique Class

All Levels

Pre-requisite for

 Int +  Adv classes

	Monday – Central

(Dance Alberta)

April 27 – June 22
(8 weeks)

No classes May 18


	5:30pm - 6:30pm

$70.00


	6:40pm – 7:55pm

$80.00


	8:05pm - 9:35pm

$90.00
	N/A

	Thursday – Central

(Dance Alberta) 


	April 30 – June 18
(8 weeks)

8:30pm – 9:30pm

$70.00


	N/A
	N/A
	June 4 – June 25
(4 weeks)

7:20pm – 8:20pm

$30.00

	Wednesday –North

(Evansdale Hall)

April 29 – June 17
(11 weeks)


	6:55pm – 7:55pm 

$70.00


	8:05pm – 9:20pm

$80.00
	           N/A

N/A
	          N/A

N/A


LOCATIONS:

*Central – Dance Alberta, 11205-107 Avenue

*North – Evansdale Community Hall, 9110-150 Avenue

N/A indicates classes that are not available at each location or day

WHAT TO BRING:

* Comfortable, form fitting, stretchy clothing

* Water

* Optional - scarf, shawl or coin belt to tie around hips, exercise mat, dance slippers 
*As with any movement program, please consult your physician prior to beginning this program.

PRE-REQUISITES:

*Beginner – none

*Intermediate – min. 20 wks beginner classes + 4 wks technique classes; finger cymbals required

*Advanced – min. 30 wks intermediate classes + 8 wks technique classes; finger cymbals required

All fees include GST and are NON-REFUNDABLE

PLEASE FILL OUT FORM AND WAIVER ON REVERSE

Name:_____________________________________________________________________

Phone:____________________  Email: _________________________________________

Class of choice: level___________ location____________ day_________ time_________

Class of choice: level___________ location____________ day_________ time_________

Class of choice: level___________ location____________ day_________ time_________

How did you hear about the class?: _________________________________________

Would you like to be on an e-list to learn about upcoming events - PLEASE CIRCLE:
                               YES            NO         ALREADY ON LIST

Make cheque or money order payable to:

Tracey Stefanyk

28 Walden Crescent

St. Albert, AB, T8N 3V2

THIS DOCUMENT WILL AFFECT YOUR LEGAL RIGHTS AND LIABILITIES

PLEASE READ CAREFULLY

WARNING: BY SIGNING THIS, YOU WILL GIVE UP THE RIGHT TO SUE

SPECIFIC RELEASE AND ASSUMPTION OF RISK

I acknowledge that the sport of dance (including, without limitation, belly dance) is a sport with inherent risks and that I am participating in the dance classes to take place in Edmonton, Alberta from April 27, 2009 – June 25, 2009  inclusive at my own risk and in pull knowledge of the hazards and potential hazards which are inherent in this sport and at the dance classes.  I further acknowledge the inherent risks in dancing, which include bodily injury that can result from physical movements and my own physical shape and limitations.

In consideration of being allowed to participate in the dance classes, I HEREBY ASSUME ALL RISK AND I HEREBY RELEASE AND ABSOLVE:

Tracey Stefanyk and her heirs, administrators, legal representatives, successors and assigns (collectively, the “Tracey Releasees”),

Of and from all responsibility, liability or claims of any nature and kind which I may have arising from my participating in the dance classes, including but not limited to bodily injury or death to myself and damage to property arising from any cause whatever, including negligence of one or more of the Tracey Releasees.  I hereby declare that in making this entry that I have read fully and understand and agree to the terms and conditions stated herein and that it is binding upon me and my executors, heirs and assigns.

This Specific Release and Assumption of Risk shall be governed by the laws in force in Alberta from time to time.

I acknowledge and accept that the fees for this course are non-refundable.

IN WITNESS WHEREOF the undersigned has executed this specific release and assumption of risk this__________ day of _______________, 2009.

_________________________________                      _______________________________________

Name of Releasor  (print name)                                             Signature of Releasor (sign name)



