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Kent County Parks and Recreation 
Fall 2008 – Spring 2009 

Ball Room Dance Lessons at Worton Arena 
 

Let’s dance with instructors Bill and Ruth Wilson!   
American Style ballroom dancing that is painless exercise and fun.  Not just for the more 

mature adult, the class promises to interest even the youngest adult students.  Dances 
include the Fox Trot, Eastern Swing, Waltz, Rumba, Cha Cha, Tango, and maybe even a 

Polka.  Bring a group or just a pair.  It promises to be fun and exciting!   
ONE registration form required for each couple per season (fall through spring).   

 

FALL SESSION 
Beginner Class ~ 7:30-9 pm 

Thursdays, September 11 – October 30 
$50 per couple ($30 per person) 

 

*Intermediate/Advanced ~ 3-5 pm 
Sundays, September 14 – November 2 

$50 per couple ($30 per person) 
*Intermediate/Advanced students must have attended at least 3 beginner sessions 

 

WINTER/SPRING SESSION 
Thursdays, February 5 – March 26 

Beginner Class ~ 7:30-9 pm 
$50 per couple ($30 per person) 

 

Contact Myra Butler for more information  
410-778-1986 * mbutler@kentgov.org 

 
KENT COUNTY PARKS AND RECREATION 

10932 WORTON ROAD * P.O. BOX 67 * WORTON, MD  21678 
410-778-1986/1948 * mbutler@kentgov.org 

 



www.KentParksAndRec.org 
KENT COUNTY PARKS & RECREATION 

P.O. Box 67 * Worton, MD 21678 
410-778-1986/1948 

 

BALLROOM DANCE REGISTRATION 
 

Check Class Level: __Beginner    __Intermediate/Advanced 
   New Students or    Have Taken 2-3 Full Sessions  
   Have Taken Classes Before   of Classes Before 

 
Student #1 Name:_________________________   Gender:          Male           Female      Age:_____ 
 
Mailing Address:__________________________________________________________________ 
 P.O. Box or Street (where mail is delivered)   City/State   Zip  
Home Telephone:_________________________Work Telephone:___________________________ 
 
Email Address: ___________________________________________________________________ 
 
Family Physician:_________________________Phone Number:____________________________ 
 
 
 
Student #2 Name:_________________________   Gender:          Male           Female      Age:_____ 
 
Mailing Address:__________________________________________________________________ 
(If Different) P.O. Box or Street (where mail is delivered)   City/State   Zip  
Home Telephone:_________________________Work Telephone:___________________________ 
(If Different) 
Email Address: ___________________________________________________________________ 
 
Family Physician:_________________________Phone Number:____________________________ 
 
MEDICAL/PHYSICAL INFORMATION:  Please answer the following questions.  Answers are 
confidential and used by the instructor for safety and monitoring purposes. 
Do you have any medical or physical conditions or family history that may inhibit your activity in a 
vigorous dance class?  Please explain: 
________________________________________________________________________________ 
 
List any medications or supplements you are currently taking: 
________________________________________________________________________________ 
 

Release/Waiver 
Dance can be an intense, cardiovascular activity that requires individuals to be in adequate physical 
condition.  As a participant in the dance class, I feel that I am in good health and have no medical condition 
that could endanger my well-being through participation.  I am hereby waiving and releasing Kent County 
Parks & Recreation, its officers, directors, employees and agents from any and all claims, costs, liabilities, 
expenses, or judgments arising out of my participation.  Before starting any dance program you should first 
visit your physician for approval and thorough evaluation of your physical ability to participate.  In addition I 
give permission for Kent County Parks and Recreation to take photographs of my participation for the 
purpose of archives and advertising.  My signature below indicates that I have thoroughly read and 
understood the above waiver and am in agreement. 
 
Participant’s Signature:                                                                         Date:_     
 
Participant’s Signature:                                                                         Date:_     
                              
Parent/Guardian Signature:       Date:      
(If participant is less than 18 years of age) 
*************************** FOR OFFICE USE ONLY**************************** 

 
Fee Paid:    $30 Individual / $50 Couple CASH ___ or CHECK# ______ DATE PAID: __________  STAFF: ______ Confirm. Date  
 
Fee Paid:    $30 Individual / $50 Couple CASH ___ or CHECK# ______ DATE PAID: __________  STAFF: ______ Confirm. Date  
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