
Class Registration Form 
 
To register: fill out completely and sign. 
Send registration form and check to: 
ChileSwing 
6303 Monika Pl. #1311 
Baltimore, MD 21207 
 
 
 

 

Name: _______________________________________________ Date: _____________ 

E-Mail: ______________________________________________ 

Day Phone: _____________ Evening Phone: _____________ 

Class Selection(s): _______________________________________ Fee: $____________ 

_______________________________________ Fee: $____________ 

_______________________________________ Fee: $____________ 

_______________________________________ Fee: $____________ 

Total included$_____________ 

 

How did you hear about ChileSwing? 

 Yellow Pages  Flyer or Ad (where?) _________________________________ 

 Mailing   Friend (who?) _______________________________________ 

 Sign     Other (specify) ______________________________________ 

Waiver 

(Students will not be permitted to take class until waiver is signed) 

I hereby waive ChileSwing and The Avalon Studio from any and all claims, costs, 

liabilities, expenses or judgments, including attorney’s fees and court costs that may arise 

from my/my child’s participation in any ChileSwing Program. 

Signature______________________________________________ Date _____________ 

(If registrant is under 18, Parent/Guardian signature) 

 


