
1st Applicant must sign here. 

Name _______________________________Shag Club___________________ 
   Address________________________ City ____________St____ Zip_______ 
   Phone_____________________ Email: _______________________________ 
   Amount Enclosed________________ Check #___________ Cash___________ 
Release: For and in consideration of fees paid for event participation in Capital City Shag Extrava-
ganza, I (the undersigned) being of Lawful age, hereby release and forever discharge Capital City 
Shag Club (CCSC), its Directors and Officers, its members, vendors, and subcontractors from any 
and all cause of action, claims, and demands for or upon or by reason of any damage, loss, or injury 
which heretofore has been sustained by me as a consequence of my actions at this event as an at-
tendee is not construed as an admission on the part of CCSC of any liability to me whatsoever for 
any personal injury or loss. 
Signed: _______________________________ Date: __________________ 

2nd Applicant must sign here. 

Name _______________________________Shag Club___________________ 
  Address________________________ City ____________St____ Zip_______ 
  Phone_____________________ Email: _______________________________ 
Release: For and in consideration of fees paid for event participation in Capital City Shag Extrava-
ganza, I (the undersigned) being of Lawful age, hereby release and forever discharge Capital City 
Shag Club (CCSC), its Directors and Officers, its members, vendors, and subcontractors from any 
and all cause of action, claims, and demands for or upon or by reason of any damage, loss, or injury 
which heretofore has been sustained by me as a consequence of my actions at this event as an at-
tendee is not construed as an admission on the part of CCSC of any liability to me whatsoever for 
any personal injury or loss. 
Signed: _______________________________ Date: __________________ 

Please sign where indicated and mail this form with payment. 
Attach additional names and contact information for those wishing to sit at the same table. 

ALL PARTICIPANTS MUST SIGN APPLICATION! 
Tickets are $100 each, $200 per couple, $1000 per table of 10. 

Make Checks payable to Capital City Shag Extravaganza. 
Send all money and registration form(s) in one envelope for  

participants sitting together. Tickets are NON-REFUNDABLE. 
Mail to: CCSC Shag Ex, PO Box 53, Irmo, SC  29063 

Questions? Call or Text: 803-837-2415 or Email: capitalcityshagclub.sc@gmail.com 

mailto:capitalcityshagclub@gmail.com


 Friday and Saturday, August 7-8, 2026 
 DoubleTree by Hilton, 2100 Bush River Rd, Columbia, SC 29210 
 3 Shag Lessons, and 1 Line Dance Lesson by Sam and Lisa West 
 Spotlight Dance by Sam and Lisa West  (National Shag Champions)  
 Tickets $100 each 

 Hospitality Party, Friday and Saturday 
 Two Meals: Dinner Friday and Saturday Evening 
 Complimentary Breakfast for DoubleTree Guests 
 Great Vendors 
 Silent Auction, Chinese Auction, Raffle & 50/50 
 Friendships and memories to last a life time 
 Shag Extravaganza is a great value! 
For Double Tree Hotel Reservations, Call 866-247-3572 between the hours of 8 AM-4 PM, M-F.   Specify 
Group Code CDT90Q,  $119 for basic room and $139 for two room suite (per night) plus taxes and applica-
ble fees.   You can also book online https://hil.tn/0mfu9y   Reservation Deadline - July 7,  2026. 

https://www.hilton.com/en/attend-my-event/caecsdt-90q-e6206301-4ac7-4f31-9553-18a0a6368b55/

