
 

            
            
            
            
            
            
            
            
 
  

You are hereby signing away all rights to your two left feet. 

 
 
Name ___________________________________   Date  _______ 
 
E-mail Address  ________________________________________ 
(For Paso newsletters, class information, and live music events ONLY ) 
 
Phone ____________________ 

 
How did you hear about Paso? _________________ 
 
 
 
 
 
Group Course Casino Card (10 classes)       $90.00 
Please circle:    cash    check     credit card 
 
 
 

The student/Participant recognizes the risk of injury in any exercise or dance program and waives, releases, and holds 
harmless Paso A Paso Dance LLC. and their heirs, assigns, instructors, employees and independent contractors from 
liability for injury, damages, or claims arising from participation in any program at Paso A Paso Dance LLC 

 
 

X___________________________________ 
Signature agreeing to waiver 


