C— THE VICTORIA BALL—2023 —
REG|STRAT|ON 8 WA|VERI Please return this form to our Registrar

REGISTRATION FEES: Friday dance $15 cDN, $10 usp. Saturday workshop, lunch & dance: $100 cbN and $80 usD.
There will be a $10 cancellation fee after March 31*. —> Ball Booklet mailed [ pick up at venue (I don’t need
Please mail cheques made out to VECDS:

c/o Claudia Haagen, 2583 Thompson Avenue, Victoria BC, Canada VS8R 3L2

NOTE: Payments in Canada can also be made via Interac e-Transfer to VECDS.helpers@gmail.com.

BURSARIES: to offset registration fees are available. Apply to our Education Committee via the VECDS registrar:
Claudia Haagen chaagen@telus.net

Name(s):

Street Address:

City Province/State: Phone (home)

Cell phone (e.g., lost & found) e-mail

Our dancers are pleased to offer (non-smoking) accommodation where possible. However, space is limited and
matching is done on a first-come, first-served basis, according to the date of mailing.
Do you need housing? no yes for people.  Will you have your own car? yes no

Do you have any allergies? no vyes to

LUNCH (a bag lunch will be made available). Please indicate your preferences:
Omnivore Gluten-Free Vegetarian

FEE for # of people Totals CHEQUE IS ENCLOSED will send E-Transfer

2023 WAIVER

The Victoria English Country Dance Society (VECDS) requires participants in weekly dances and special events to
sign this waiver. The waiver will be kept on file for all events in 2023.

The Victoria English Country Dance Society (VECDS) is comprised of individuals who practice, teach, share, and
enjoy English Country Dancing. The Society hosts weekly dances and occasional special events that may include
workshops, dances, and related social activities.

In consideration of my participation in VECDS activities and special events, | hereby release and discharge the
Victoria English Country Dance Society (jointly or severally), and its representatives, successors, and assigns, from
any and all liability arising from accident, injury or iliness such as Covid-19, that | may suffer as a result of my (our)
participation in these activities.

Name (please print):

Mailing Address

City/Town Province/State Postal/Zip Code
Telephone Mobile Email:
Signature: Date

Name (2™ dancer if at same address):

Email:

Signature: (an dancer): Date:



