
First	Name Last	Name Signature Date

By	signing	in	below,	I	agree	to	take	full	responsibility	for	my	health	and	all	risks	of	physical	activity	
within	this	space.	I	agree	to	release	Hidden	City	Ballroom,	building	owners,	independent	teachers	
here,	tenants	neighbors,	and	all	businesses	assoiciated	with	304	Washington	Avenue,	harmless	from	
all	liability	in	connection	with	my	participation	in	activities	at	this	location,	including	exposure	to	
Covid,		travel	to	and	from	the	space,	and	any	illegal	acts	by	outside	parties.	

DANCERS'	CHECK	IN	

Group:


