
REGISTRATION FORM

Last name:						      First name: 
(student)	 				    	 (student)	 				  

Date of 
birth:		 				  

ADDRESS
Street and no.:					    	 CP and locality:					  

Country	 				    	 Nationality:	 				  

CONTACT
Phone privat:	 				    	 E-mail:		 				  

Mobile:	 				  

LEGAL REPRESENTATIVE (IN CASE OF A MINOR)

Last name:	 				    	 First name:	 				  

Phone privat:	 				    	 Mobile:	 				  

COURSES

COURSE DAY TIME TEACHER

NOTE: This registration implies that you have read the rules and prices of the courses at the dance 
school. The registration is active for one year and is renewable at the beginning of the school year in 
September. The registration becomes definitive only after confirmation by the school. All student data is 
strictly confidential and for the school’s administrative use.

Place 		  				    	 Date  			 

Signature	 								      

Legal representative	 							        
(in case of a minor)
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