
The Royal Scottish Country Dance Society 
Kingston Ontario Branch 

Registration Form 2020-2021  For Current (2019-2020) Members 
 

NAME(S) 
ADDRESS 
CITY                                                        PROV                                        POSTAL CODE 
PHONE  
E-MAIL 
To be used for Branch communications only (i.e. newsletters, class announcements and cancellations, etc.) 

 
It’s OK to publish my email address in the Membership List                                              YES                   NO 
If you DO NOT wish your address, phone number/email address to be used in Branch publications 
(distributed only to Branch members)                                                                            INITIAL HERE                                
Branch activity photos may include me in their publications/promotions/Facebook   YES                    No 
I can receive the Branch newsletter by email rather than “snail mail”                             YES                   NO 

  
FEES PAYABLE 2020-2021 (form must be submitted by September 9, 2020) 

CATEGORY # persons Fee Total 

Teacher Branch Membership (includes RSCDS membership & Newsletter by 
email or mail) 

 $0 $0 

RSCDS Branch Membership   $0 $0 

Class Fee: to be determined once dancing resumes, payable at the 1st class                                                                                              $TBD  

Newsletter Only for non-members by mail (no charge for email version)                                                                                             $30.00  

 

Preferred method of payment is by cheque payable to 

“Royal Scottish Country Dance Society Kingston Ontario Branch”   
(PLEASE WRITE THE NAME  FULL)                          Cash_____   Cheque_____  TOTAL $_______ 

 
RELEASE AND WAIVER 

 
I/We {please print}.................................................................................................   agree that the RSCDS 

Kingston  Ontario Branch, its teachers and Committee of Management, will accept no liability for any illness, 
injury, loss or damage to my/our person or property which I/we may incur while attending in any Branch 
activity. 

I am/We are in proper physical condition to participate in Branch activities. I am/We are aware that 
participation in or attendance at such activities could, in some circumstances, result in physical injury. 

I/we agree to abide by the Branch constitution and bylaws. 
 
Signature/s  ...............................................................                    ........................................................ 
Member/s or Parent/Guardian of Junior Associate/s                   Date 

 
MEMBERSHIP Number ..............................  (Assigned by Branch Secretary)              (updated August 11, 2020) 


