Hello, Lincoln Foundation friend!

* Eﬂlmcoln Health
Do you love to dance, or have you always wanted to give it a try? Join us for Foundatian

PRESENTS:
Lincoln Health Foundation Presents: Dancing for a Cause!

No dance experience is required. If you don't already have a dance partner or
instructor, we'll help match you with one from a local dance studio, or you're
welcome to participate with a partner or instructor of your choice. Each
dancer commits to raising a minimum of $500 to support local healthcare.
Every dollar raised stays in Lincoln County and helps fund equipment,
technology, and programs that enhance patient care at HH Lincoln Health.

Event Details
e Performance: Thursday, October 1, at 6 p.m.
e [ocation: Lincoln Central Academy
e Dress Rehearsal: Wednesday, September 30

This is your chance to have fun, meet new people, and make a lasting impact on healthcare in our community. We
hope you'll join us for an unforgettable evening of dancing and giving back. Thank you, in advance, for supporting
the Lincoln Health Foundation — we can't wait to see you on the dance floor!

Best,

Danielle Hart

Executive Director of HH Lincoln Health Foundation
danielle.hart@hhlincolnhealth.org

DANCER REGISTRATION FORM for Lincoln Health Foundation Presents: Dancing for a Cause! — Oct. 1, 2026

Dancer Name:

Phone Number: Email Address:

Dance Partner (if applicable):

Partner Phone: Partner Email:

Participant Agreement

| (and my partner) voluntarily agree to participate in HH Lincoln Health Foundation Presents: Dancing for a Cause. | understand that
participation involves physical activity and accept responsibility for any risks associated with my participation. | release and hold
harmless HH Lincoln Health, HH Lincoln Health Foundation, Lincoln Central Academy, participating dance studios, event sponsors,
volunteers, and their respective officers, directors, employees, and agents from any claims, demands, injuries, losses, damages, or
liabilities arising from my participation, except where prohibited by law.

Participant Signature: Date:




