
 
 

This form must be filled in its entirety, signed, and returned with payment as soon as possible to secure your space.  For two or more people,  
please fill out one application for each person.  (You can photocopy the application if necessary.)  Please print or type all information. 

  
Your Full Name________________________________________________________________________________________ 
 
Do you have another name you like to go by?________________________________________________________________ 
 
Mailing Address_______________________________________________________________________________________ 
 
Preferred Phone____________________________Preferred Email_______________________________________________ 
 
Gender  ___Birthdate  ___Dietary Restrictions/Preferences___________________________________ 
 
    Dance ability level        Beginning   Intermediate   Advanced           Prefer emphasis on: 
    Drum ability level   Beginning   Intermediate   Advanced                Dance     Drum 

 
Medical concerns we should be aware of____________________________________________________________________ 

 
ASSUMPTION OF RISKS 
   I,______________________________, acknowledge that I have voluntarily applied to participate in the workshop designated on this 
application .   I am voluntarily participating with knowledge that this may involve numerous risks and dangers including, but not limited 
to: the forces of nature, boats, accident or illness, physical exertion for which I am not prepared, or negligence (but not willful or 
fraudulent conduct) on the part of Sohoyini Dance, or others. I HEREBY AGREE TO BE RESPONSIBLE FOR MY OWN WELFARE, 
AND ACCEPT ANY AND ALL RISKS OF DELAY, UNANTICIPATED EVENTS, ILLNESS, INJURY, EMOTIONAL TRAUMA, OR 
DEATH AND VERIFY THIS STATEMENT.  (Initial here_____) 
 
RELEASE 
  I hereby RELEASE AND DISCHARGE SOHOYINI DANCE AND ITS AGENTS AND EMPLOYEES FROM AND AGAINST ANY AND 
ALL LIABILITY ARISING FROM MY PARTICIPATION IN THE WORKSHOP. I agree that this release shall be legally binding upon 
myself, all minors under the age of 18 traveling with me, my heirs, successors, and legal representatives; it being my intention to fully 
assume all risk and to release Sohoyini Dance from any and all liabilities to the maximum extent permitted by law.  (Initial here_____) 
 
PHOTOGRAPH RELEASE 
   I hereby grant Sohoyini Dance permission to use, without limitation or obligation, my image or voice  in photograph(s), video, or 
other media in any and all of its publications and in any and all other media, whether now known or hereafter existing.  I will make no 
monetary or other claim against Sohoyini Dance for the use of the photograph(s), video, or other media.  (Initial here_____) 
 
KNOWING AND VOLUNTARY EXECUTION 
   I have carefully read and fully understand the contents and legal ramifications of this agreement.  I understand this is a legally 
binding and enforceable contract and sign it of my own free will. I agree that if any portion of this agreement is found to be void or 
unenforceable, the remaining portions shall remain in full force and effect.  (Initial here_____) 
 
Signature of Applicant        Dated:_____________________________ 
 
Print Name________________________________________________________ 
 
 
Parent’s or Guardian’s Additional Indemnification (Must be completed for participants under the age of 18) 
 
In consideration of ______________________(print minor’s name) (“Minor”) being permitted by Sohoyini Dance to participate in its 
activities and to use its equipment and facilities, I further agree to indemnify and hold harmless Sohoyini Dance from any and all 
claims which are brought by, or on behalf of Minor, and which are in any way connected with such use or participation by Minor. 
 
Parent or Guardian        Dated:_____________________________ 
 
Print Name________________________________________________________                                                       

Sohoyini Dance 
c/o Awal Alhassan 
216 NW 67th St 
Seattle, WA 98117-4840 

Island to Africa 2009 

 
In case of emergency, please notify      Email_______________________________
 
Address_____________________________________________________________________________________________
 
Telephone   Cell Phone    Relation____________________________

(206) 383-2243 
info@sohoyini.com 
www.sohoyini.com 


