
SALSA/BACHATA REGISTRATION FORM 
PLEASE PRINT CLEARLY 

STUDENT INFO: 
First Name:____________________________________ Last Name:________________________________________ 

Email Address:________________________________________ Best phone #________________________________ 

STUDENT INFO: 
First Name:____________________________________ Last Name:________________________________________ 

Email Address:________________________________________ Best phone #________________________________ 

SPONSOR INFO:  
First Name:____________________________________ Last Name:________________________________________ 

Email Address:________________________________________ Best phone #________________________________ 

PLEASE CIRCLE YOUR CHOICE 

SALSA 
Meets every Monday from 1730-1845 

BACHATA 

Meets every Wednesday from 1730-1845 

$60 Singles Price   Qty:_________  SMS $60 Singles Price   Qty:_________  BWS 

$100 Couples Price  Qty:_________  SMC $100 Couples Price  Qty:__________  BWC

PLEASE READ & INITIAL: 

______ Children may not be brought to class or left unattended in the building during class time. 

______ Students must be 18 years of age or older to participate. 

______ A non-refundable administrative fee od $25 will be assessed for withdrawals. 

______ Deadline for withdrawals is 3 days prior to start of class- no refunds can be given after deadline. 

______ ***Full refunds only for PCS, TDY, or deployment prior to the start of class-copy of orders is required. 

Refunds must be collected within 30 day after approval. 

______ ***Partial refunds only for PCS, TDY, or deployment during term – prorated at ($15 per class, per 

participant).*** 

Email to 86fss.ramsteincommunitycenter@us.af.mil and ramcomcen@gmail.com. 

  Forms will be accepted until 18 May 2023. 

Student Signature(s):__________________________________________________ Date: _________________________ 

FOR COMMUNITY CENTER EMPLOYEES USE ONLY 

RecTrac Rcpt #: _________________  Amount Paid: ___________________  Class letter:________________ 

Payment (circle one)  cash     check      cc -last 4:_______________  Employee’s Initials:_____________ 

4-WEEK COURSE: MAY 22-JUNE 14, 2023 | $60 PER SINGLES/ $100 PER COUPLE

mailto:86fss.ramsteincommunitycenter@us.af.mil
mailto:ramcomcen@gmail.com


Liability Waiver for Salsa & Bachata Class at Ramstein Community Center 
 
I, __________________________________ understand that participation in the salsa & bachata 
class at the Ramstein Community Center involves inherent risks and dangers, including but not 
limited to the risk of personal injury or property damage. In consideration of being allowed to 
participate in the class, I, on behalf of myself, my heirs, executors, administrators, and assigns, 
do hereby release, discharge, and hold harmless the Ramstein Community Center, its employees, 
agents, and instructors from any and all liability, claims, demands, actions, and causes of action 
whatsoever arising out of or related to any loss, damage, or injury, including death, that may be 
sustained by me or my property, whether caused by the negligence of the Ramstein Community 
Center, its employees, agents, or instructors, or otherwise. 
 
I understand and acknowledge that I am solely responsible for my own safety and well-being 
during the salsa & bachata class. I agree to follow all instructions and guidelines provided by the 
Ramstein Community Center, its employees, and instructors, and to use any equipment or 
facilities provided by the Ramstein Community Center safely and responsibly. I further agree to 
indemnify and hold harmless the Ramstein Community Center, its employees, agents, and 
instructors from any and all claims, demands, actions, and causes of action arising out of or 
related to my participation in the class. 
 
I certify that I am in good health and physical condition and have no medical conditions that 
would prevent me from participating in the salsa & bachata class.  
 
I have read and understand the terms of this liability waiver and voluntarily sign it as my own 
free act and deed. 
 
 
 
Participant’s Signature: __________________________________________________________ 
 
Participant’s Name: _____________________________________________________________ 
 
Date: _________________ 
 
 
 
 
 
 


