Spicy Salsa Ladies

Registration Form

Location:____________________                    Session: ________________________

Name:_______________________________________________

Address: _____________________________________________

Phone Number: ________________________________________

Email: ________________________________________________

*   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   * 

Emergency Contact  

Emergency Contact: ______________________________________

Relationship: ____________________________________________

Phone: __________________________________________________

*   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   

Medical Information

Doctor’s Name: ___________________________________________

Doctor’s Phone: ___________________________________________

Health/Allergies: ___________________________________________

Please return registration to (cheques payable to Jennifer Matthews):

Jennifer Matthews

C/O Salsa Ladies

28 King St.

R R #2 Burford, ON N0E 1A0

Cheques may be post-dated to your first day of class.

