
8th Annual Pacific NW Lindy Hop Championships 2006
Sunday October 8, 2006          10 AM - 5 PM           Washington Dance Club, Seattle

TEAM CONTESTANTS FORM

WAIVER
No application will be accepted without the signature of all competitors.

I understand that the Pacific Northwest Lindy Hop Championships, Wise Guy Productions and Educated Feet may wish to
record my participation in this competition on video, film or photograph.  I give the right to use any such recording in any
and all media, by whatever ways or means, with no obligation to me.  Such recordings are the sole property of Wise Guy
Productions.  I agree to forego, and expressly waive, any damage rights I or my heirs may have against PNWLHC or its
agents for any and all injuries and damages I may suffer by participating in the contest or in traveling to and from its
location.

I have read all the rules contained in this application and the above Waiver, fully understand them, and agree to comply with
their contents.

**  Parents’ signatures are also required if competitors are under 18 years of age.

Dancer #3:  Name ___________________________________________________________________________

Address ___________________________________________________  City __________________________

State ________ Zip _________  Phone _______________________  Email  _____________________________

Signature _______________________________________________________  Date _____________________

Dancer #4:  Name ___________________________________________________________________________

Address ___________________________________________________  City __________________________

State ________ Zip _________  Phone _______________________  Email  _____________________________

Signature _______________________________________________________  Date _____________________

Dancer #5:  Name ___________________________________________________________________________

Address ___________________________________________________  City __________________________

State ________ Zip _________  Phone _______________________  Email  _____________________________

Signature _______________________________________________________  Date _____________________

Dancer #6:  Name ___________________________________________________________________________

Address ___________________________________________________  City __________________________

State ________ Zip _________  Phone _______________________  Email  _____________________________

Signature _______________________________________________________  Date _____________________

Dancer #7:  Name ___________________________________________________________________________

Address ___________________________________________________  City __________________________

State ________ Zip _________  Phone _______________________  Email  _____________________________

Signature _______________________________________________________  Date _____________________

Dancer #8:  Name ___________________________________________________________________________

Address ___________________________________________________  City __________________________

State ________ Zip _________  Phone _______________________  Email  _____________________________

Signature _______________________________________________________  Date _____________________

(You may photocopy this form for additional dancers, if necessary.)


