
 

Member Information 

 Name: ________________________________________________________________ 

 Address: _____________________________________________________________ 

 City: _______________________________  State: _________  Zip: ____________ 

 Primary Phone: _____________________________________________________ 

Alternate Phone:  ___________________________________________________ 

 Email: ________________________________________________________________ 

 Birthday: __________________________ 

Waiver 

In consideration of the mutual benefits derived from membership in the St. Louis Rebels 
West Coast Swing Dance Club, Inc. acknowledging that an injury may occur while dancing. 
The undersigned does hereby assume all risks and absolves releases and waives any and 
all liability claims or demands against the St. Louis Rebels West Coast Swing Dance Club, 
Inc., its officers, directors, and each and every member thereof, which may arise out of an 
act related to an injury. 

Signature: ________________________________________ Date: ____________________ 
 

For Club Officer Use Only 

Received by: ________   Date Received: ________________ 

         Check # __________            Cash 

 Given membership packet  By: ________   Date: ___________________ 

St. Louis Rebels  -  West Coast Swing Dance Club 

Membership Application 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 

 New Member  
 
 Renewal  

 JUNIOR MEMBERS:  
$15 July-Sept/ $12 Oct-Dec/ $10 Jan-Mar/ $7 Apr-Jun 

 

REGULAR MEMBERS:  
$25 July-Sept/ $20 Oct-Dec/ $15 Jan-Mar/ $10 Apr-Jun 



 

Waiver of Liability for Junior Members 

The undersigned Junior and Parent or Legal Guardian, by signature below, agrees that the St. Louis 
Rebels West Coast Swing Dance Club, and any other event host involving the St. Louis Rebels West Coast 
Swing Dance, Club shall be held harmless for any liability, injury, or damage to self or belongings 
(including clothing), incurred by said Junior, and the Junior/Parent/Guardian agrees to hold harmless 
and indemnify the St. Louis Rebels West Coast Swing Dance Club for damage or injury caused to others by 
said Junior either during, before, or after any dance demonstration or during open social dancing. This 
waiver will be in effect as long as the Junior qualifies as a Junior Member of the St. Louis Rebels West 
Coast Swing Dance Club or until or unless the Junior and Parent/Guardian rescinds it in writing to the St. 
Louis Rebels West Coast Swing Dance Club regardless of membership status. 

Medical Emergencies:  Unless a medical release is filled out and duly signed transferring temporary 
authorization for another assigned responsible guardian, the parent/guardian is the responsible party. 
No Junior will be allowed to leave for an out-of-town event unless the parent/guardian has signed a 
medical release to the assigned responsible guardian, or is physically in attendance at the same event. 

Chaperone Responsibilities:  The Rebels, any other club, event hosts, or group hosts are not liable for a 
Junior’s conduct prior to, during, or after a dance event/party. A Junior member must be accompanied by 
either a Parent or Guardian, or a responsible adult chosen by the parent. No individual, group, club, or 
association can be held legally accountable for any consequences of such activity either on or off the 
premises of the dance activity, other than the Junior and his/her parents. The Parent/Guardian also 
agrees that if necessary, he/she will either immediately travel to pick up the child, or will pay and 
arrange for the child to leave the event under whatever circumstances may require them to be excused 
from the event. 

 

Junior Name (print): ___________________________________________________________________________________________ 

Junior Signature: _______________________________________________________  Date: ________________________________ 

Parent/Guardian Name (print): _______________________________________________________________________________ 

Parent/Guardian Signature: ______________________________________________  Date: ______________________________ 

Address (if different from Junior): _____________________________________________________________________________ 

City: _________________________________________________  State: _______________  Zip: ________________________________ 

Email Address:  __________________________________________________________________________________________________ 

Emergency Phone:  _______________________________________ 

Alternate Phone: __________________________________________ 

St. Louis Rebels  -  West Coast Swing Dance Club 

Membership Application (page 2) 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 


