
---- Club Sponsored Class ----- 
DOES NOT REQUIRE AN ENROLLMENT FEE 

(ALSO REQUIRES NOTIFICATION OF EVENT OR REQUEST FOR CERTIFICATE FOR SPECIAL DANCE FORM) 
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FEDERATION / ASSOCIATION       
 

CLASS BEGINNING DATE      ENDING DATE       
 

Name of Dancer Name of Dancer 

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            
 

Send form to Federation/Association Insurance Chairman. 
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 Send to:             Susan Wolford                          ASARDA Insurance Chairman                          6000 Wyeth Rock Rd                          Guntersville AL 35976-5025
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