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PROGRAM: LATIN AMERICAN DANCING ON THE SOUND
WITH THE COSTANZO'S

Experience the joyous movements and intoxicating rhythms of Latin American dance
as you move and sway to the cha-cha, tango and meringue. You'll be surrounded by
music that is good for your heart and soul. Learn to move to hot, exciting and rhythmic music.

Students will choose the dances they want to learn!!! (Couples only, please)

DATES: Wednesdays
July 8, 15, 22, 29, August 5, 12, 2009
TIME: 7:30 - 9:00 PM
LOCATION: Port Jefferson Village Center
FEE: $75/couple - Port Jefferson Residents

$85/couple - Non-Residents

If registering by mail, please complete and return bottom portion with your check made payable to
"PJ Village Center".

Latin American Dancing July 8 to August 12, 2009
Name:
Address:
Phone: Email:

THE UNDERSIGNED AGREES THAT THE VILLAGE OF PORT JEFFERSON, IT'S AGENTS, OFFICERS, ELECTED AND APPOINTED
OFFICIALS AND EMPLOYEES SHALL NOT BE LIABLE FOR ANY CLAIMS, INJURIES, DAMAGES OR EXPENSES SUSTAINED BY THE
UNDERSIGNED AS A RESULT OF PARTICIPATION IN THE ACTIVITY DESCRIBED ABOVE. THIS RELEASE FROM LIABILITY SHALL
APPLY TO ALL SUCH CLAIMS, INJURIES, DAMAGES OR EXPENSES REGARDLESS OF WHO IS AT FAULT AND EVEN IF CAUSED BY THE
NEGLIGENCE, NEGLECT OR FAULT OF THE VILLAGE OF PORT JEFFERSON, ITS AGENTS, OFFICERS, ELECTED AND APPOINTED
OFFICIALS AND EMPLOYEES. THIS RELEASE IS MADE WITH KNOWLEDGE THAT THE VILLAGE OF PORT JEFFERSON PROVIDES NO
INSURANCE TO COVER CLAIMS, DAMAGES OR EXPENSES WHICH MAY RESULT FROM THE DESCRIBED ACTIVITY.

SIGNATURE DATE

For Office Use Only
Payment Received By: Cash: Check #:




