
39th ANNUAL MARYLAND COUNCIL FOR DANCE FESTIVAL REGISTRATION FORM 
 

Classes are filled on a first paid basis: walk-in registrations will be accepted on a space-available basis only. 
To be eligible for the members’ discount rate, dues must be paid through June 2012. 

 

FEES (per person) Postmarked by Sept. 20 Registration after Sept. 20 Single Day 
Dance Students (Council members) $115 $125 $60 
Dance Students (Non-members) $135 $145 $70 
Teachers (Council members) $140 $160 $65 
Teachers (Non-members) $170 $180 $80 
Single Class – Student   $20 
Single Class – Teacher   $30 
 

Teacher or assistant receives free admission for every additional 8 registrants, member organizations only. 
All group registrations involving free admission must be sent in together. 

 
Dues and festival registrations may be sent in at the same time.  Separate checks are required for dues and festival 
registration.  Dues:  $15/student (fulltime undergrad), $35/individual, $70/organization.  Requests for refunds will be honored 
before September 25th;  $15 will be non-refundable to cover administrative costs.  Class confirmation will be in each 
participant’s registration packet, to be picked up upon arrival at the festival. No confirmation will be sent by mail or email. 
 

Make checks payable to Maryland Council for Dance. 
Staple check(s) and form(s) for each participant together. 

Make yourself a copy of what you have checked before you mail your form. 
Send checks, registration forms, and class selection forms by Sept. 20 to: 
Shari Smigo, 1030 Carmichael Rd. Queenstown, MD 21658 

 
ALL FEES MUST ACCOMPANY THIS REGISTRATION FORM 

A separate registration form is required for each person registering for the festival.  This form may be 
duplicated.  All information must be provided for each participant.  Please print or type legibly. 

 
NAME________________________________PHONE (           )______________________   Membership   $________ 
 
ADDRESS_________________________________________________________________    Teacher Fee   $________ 
 
CITY________________________STATE_______ZIP_____________________________   Student Fee    $________ 
 
ORGANIZATION NAME__________________________________________________ 
 
E-MAIL ADDRESS________________________________________________________ 
 
Do you plan to attend the Artists’ Concert on Saturday evening?  _____yes     _____no 
•Order Extra Saturday Concert Tickets for Family   ______$12/adults  ______$7/students/seniors/children…      $_________ 
•Festival Tee-Shirt  ______$11      Size (these are adult sizes):  ____small  ___medium   ___large   ___xl           $_________              
         
Check #____________ Name on Check ___________________________________      TOTAL ENCLOSED   $_________ 
 
PARTICIPANT WAIVER OF LIABILITY - REQUIRED 
I assume the risk of injury to me because of participation in the Maryland Council for Dance Festival.  I agree to indemnify, 
defend, and hold harmless Linganore High School, Frederick County Board of Education, the Maryland Council for Dance, 
Inc., their sponsors, agents, employees, and their representatives from and against all claims, damages, suits, liabilities, losses 
and expenses arising or resulting from any injury.  This includes claims for negligence.   I am carrying personal health and 
accident insurance. 
 
PARTICIPANT SIGNATURE_____________________________________________AGE_______DATE_______________ 
 
PARENT OR GUARDIAN SIGNATURE_______________________________________________________ 
     •  MANDATORY FOR PARTICIPANTS UNDER AGE 18 • 
 
NAME OF INSURANCE COMPANY___________________________________________POLICY #_________________________ 
     • MANDATORY • 
  {This information will be shredded following the Festival; we request it only for emergency in case you need medical attention.] 
 
PHOTO RELEASE - I authorize the Maryland Council for Dance to use and publish photographs of me and/or my child(ren) in any media 
published by or under its authority. 
PARTICIPANT SIGNATURE (Parent Signature if participant is under age 18) ______________________________________________ 


