
Kung Fu Ballroom – Student Information 
 

ID Code _________ 
Start date: _________ 

Student Information 
 
Name(s):________________________________________________ 
 
Address: ________________________________________________ 
 
City: ___________________   ZIP: ________    
 
Contact information.  If you prefer not to be contacted at work or via e-mail, please do not give that information. 
 

Home: _____________   Work: ___________   Mobile: _____________ 
 
E-mail: ____________________________________________________ 
 
Birthday: ___________________  Anniversary: ___________   
 
 
Do you have any condition(s) which might impact your ability to dance or 
learn to dance? If so, please list.  _________________________________ 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
____________________________________________________________ 
Have you discussed with your doctor how the above conditions and partnership dancing might affect each 
other? _____ 
 
What dance experience do you have? 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
 



Kung Fu Ballroom – Student Information 
 

ID Code _________ 
 
What are your dancing goals?  What kind of dancer would you like to be? 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
How do you think you learn best?  
(Seeing/hearing/feeling; big picture/little pieces; just tell me what to do/help me understand why) 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 



Kung Fu Ballroom – Release for Adults 

Waiver of Liability and Hold Harmless Agreement 
 
1.  I hereby release, waive, discharge and covenant not to sue Kung Fu Ballroom, their officers, 
agents, servants, or employees (hereinafter referred to as releasees) 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 any of the property belonging to 
me, whether caused by the negligence of the releasees, or otherwise, while participating in such 
activity, or while in, on or upon the premises where the activity is being conducted. 
 
2.  I am fully aware of the risks involved and hazards connected with partnership dancing including 
but not limited to falls, connective tissue damage, and broken bones, and I hereby elect to 
voluntarily participate in said activity with full knowledge that said activity may be hazardous to me 
and my property.  I voluntarily assume full responsibility for any risks of loss, property damage 
or personal injury, including death, that may be sustained by me, or any loss or damage to 
property owned by me, as a result of being engaged in such an activity, whether caused by the 
negligence of releasees or otherwise. 
 
3.I further hereby agree to indemnify and hold harmless the releasees from any loss, liability, 
damage or costs, including court costs and attorney fees, that they may incur due to my participation 
in said activity, whether caused by negligence of releasees or otherwise. 
 
4.  It is my express intent that this Waiver of Liability and Hold Harmless Agreement shall bind the 
members of my family and spouse, if I am alive, and my heirs, assigns and personal representative, 
if I am deceased, and shall be deemed as a release, waiver, discharge and covenant not to sue the 
above-named releasees.  I hereby further agree that this Waiver of Liability and Hold Harmless 
Agreement shall be construed in accordance with the laws of the State of Texas. 
 
5.  In signing this release, I acknowledge and represent that I have read the foregoing Waiver of 
Liability and Hold Harmless Agreement, understand it and sign it voluntarily as my own free act 
and deed; no oral representations, statements, or inducements, apart from the foregoing written 
agreement, have been made; I am at least eighteen (18) years of age and fully competent; and I 
execute this release for full, adequate and complete consideration fully intending to be bound by 
same. 
 
Participant 
Printed Name: ___________________     Signature: _________________________  Date:_______ 
 
 


