
 

LEARN TO BALLROOM DANCE 

Don’t let the cold winter months leave you sitting on the couch.  Ring in the New 

Year, beat the winter blues and learn to ballroom dance!   

Sandown Parks and Recreation offers this class with popular instructors Bill and 

Maria Vanderhoof.  With 20 years of dance experience, they’ll have you enjoying 

yourself in no time, even if you’ve never danced before!   

Still wondering if this activity is for you?  Try a one hour free demo class at the Ed 

Garvey Rec Facility on Sunday evening, January 15 at 6:00 PM.  Pre-registration is 

required, no walk-ins.  A partner is required and can be anyone you choose provided 

it is someone over the age of 16.   Call the recreation office to pre-register. 

Beginners Class includes an introduction to the Foxtrot, Rhumba, Swing and 

Meringue.  The on-going Intermediate Class adds the Waltz, Tango and Cha-Cha.  

A new 6-week session begins Sunday evening January 22 – March 4.  Class sessions 

are one hour and cover two dances per evening.  Cost is $75 per couple for Sandown 

residents and $80 per couple for non-residents.  Beginner Class runs 7:15-8:15 PM 

and Intermediate Class runs 6-7 PM.  Avoid disappoint and register now to secure 

your spot as minimum and maximum numbers do apply. Class size is limited to six 

couples for the Beginner Class and nine couples for Intermediate. 

Payment:  All payments are by check or money order only made payable to Sandown 

Recreation.  No cash is accepted for any program.  Contact the recreation office for 

space availability PRIOR to sending payment at 887-1872.  Payments can be mailed 

to:  Sandown Recreation, PO Box 642, Sandown, NH  03873 or dropped off in the 

recreation mailbox located at Town Hall or at the recreation office during office 

hours.     

 

CONTINUE TO NEXT PAGE FOR REGISTRATION FORM 

 

 



 

SANDOWN PARKS AND RECREATION  

REGISTRATION – BALL ROOM DANCE WINTER SESSION 2012 

- 6 Week Session - $75.00 Resident   -  6 Week Session – Non Resident $80.00 
- Class meets on Sundays for 1 hour    -  Jan. 22 – March 4 (no class 2/19)  
- LOCATION:  Recreation Facility    -  TIME:  6-7  PM  INTERMEDIATE 
- Instructors Bill & Maria Vanderhoof   -  TIME:  7:15-8:15 BEGINNER 
- PAYMENT CHECK OF MONEY ORDER  -  NO CASH ACCEPTED 

 

  
NAME:   ________________________________________________________________ 

ADDRESS: _______________________________________________________________ 

TOWN: ______________________________STATE:____________ZIP:__________ 

HOME PHONE: ______________________________CELL:__________________________ 

EMAIL: ______________________________________________________________ 

                            (PLEASE PRINT NEATLY.  NOTE:  WE DO NOT SHARE EMAIL ADDRESSES) 

_______ We are registering for the BEGINNER CLASS 

_______ We are registering for the INTERMEDIATE CLASS  

_______    I have initialed that I am age 16 or older. 

_______   Please contact me if this class is full and if another class is added.  

_______ Please send me information via email regarding upcoming recreation activities. 

WAIVER 

Participation in this sport/activity may involve risk of injury. As a parent/guardian/participant I am aware of these hazards and 

of the ability to participate. In consideration for participation in this program, I hereby for myself, my heirs, executors, and 

administrators waive and release all rights and claims against the Town of Sandown, its officers, employees, agents, volunteers, 

supervisors from all losses, injury, damages, fees, and other expenses, arising out of or in connection with participation in the 

activity/sport. The above named cannot be responsible for any aggravation or injury caused as a result of pre-existing 

physicaldisabilities; including, but not limited to, allergies. The Parks & Recreation Department will be notified of any such 

special needs or sensitivities in writing prior to enrollment in this program. I understand the cancellation/refund policy of the 

Parks & Recreation Department. The Department encourages you to carefully consider your schedule prior to registration. This 

policy is strictly enforced thereafter. There is no refund of class fees. 

__________________________________              ________________________________    _______________   

PARTICIPANT SIGNATURE   PARTICIPANT SIGNATURE                          DATE 

DO NOT WRITE BELOW LINE  FOR OFFICE USE ONLY_______________________________________________  

AMT PAID__________            CHECK OR MONEY ORDER #____________     RESIDENT/NON-RESIDENT_______      


