
LETHBRIDGE SCOTTISH COUNTRY DANCE CLUB 

2026-2027 

 

First: ________________________ Last: __________________________ 

Address:  ____________________________________________________ 

City: ___________________     Postal Code: _______________ 

Phone Number: ______________________ 

Email Address: _________________________________ 

Emergency Contact Name: ________________________________ 

        Phone Number: _________________________________ 

 

The Lethbridge Scottish Country Dance Club and St. Andrews Presbyterian Church will 
not accept liability for personal injury or damage to property as a result of participation in 
our classes.  

Agree _______Int.  Date: __________________ 

 

 

I hereby grant permission for the Lethbridge Scottish Country Dance Club to use my 
name and/or picture in publications. 

  Yes ______ Int. 

   No ______ Int. 

 

Sign: ___________________________                 Date: _________________ 

 

LSCDC membership form 2026 


