CLUB ENROLLMENT
for

COUNCIL GROUP LIABILITY INSURANCE COVERAGE

The following information is needed for enrollment and must be submitted each year. Give
information as it applies at time of completion of form.

Clubname ____ Miami Valley Folk Dancers
Number of individual menibers g5
Where club dances--Place ___ Michael Solomon Paviliom
--Address __2917 Berkley
—DaytonChio
When club dances--Day(s) of month____ Every Thursday Fve,
--Time(s) 7 PM to 11 PM

Number of members belonging to OTHER Miami Valley Dance Council clubs. (Do not
give names of other clubs or club members; just indicate the number of members belonging to
each additional club.) :

Number of

Members Belonging
1 additional club .
2 additional clubs / Muu/v?n
3 additional clubs ~7 %
4 additional clubs Z ﬂﬁ%q— oz @ Blomes
5 additional clubs 2 M,ﬁu) %/
6 additional clubs / £

7 additional clubs

- Date submitted f f@z’*”"’ﬁj’
4 |

ENROLLMENT DEADLINE: JANUARY COUNCIL MEETING
PAYMENT DUE: MARCH COUNCIL MEETING





