OPUS

direzione artistica ATSANNA B ROCANELLD & DANIEL TINAZZI

APPLICATION FORM
SOLOISTS CATEGORY

NAME AND SURNAME DANCER

PLACE AND DATE OF BIRTH

ADDRESS

COUNTRY POSTAL CODE PROV.

TELEPHONE NUMBER

MOBILE NUMBER

E-MAIL

SCHOOL'S NAME __

ADDRESS

E-MAIL

SCHOOL’S CONTACT

SOLOISTS CATEGORY CLASSICAL |:| CHILDREN I:l STUDENTS I:l JUNIORS |:| SENIORS
SOLOISTS CATEGORY MODERN |:| CHILDREN D STUDENTS D JUNIORS D SENIORS

TITLE

CHOREOGRAPHER

TITLE OF THE SONG DURATION

PAYMENT REGISTRATION € 15,00

CATEGORY €

TOTAL €

| DECLARE THAT | HAVE READ AND AGREE TO THE RULES OF THIS CONTEST.
THE CANDIDATE TO AUTHORIZE THE ORGANIZATION USE FREELY the bow IMAGE, AND 'THE PERSONAL DATA, A PROMOTIONAL PURPOSES,
AND STATISTICAL INFORMATION UNDER THE LAW N ° 675 OF 31/12/1996.

SIGNATURE DATE

CENTRO OPUSBALLET SSD ar.l.
via Ugo Foscolo, 6 - 50124 Firenze - Tel. 055/2335138 - email: info@opusballet.it - www.opusballet.it - P.IVA 06466960438



OPUS

direzione artistica ATSANNA B ROCANELLD & DANIEL TINAZZI

APPLICATION FORM
DUO CATEGORY

NAME AND SURNAME 1°" DANCER

PLACE AND DATE OF BIRTH

ADDRESS

COUNTRY POSTAL CODE PROV.

MOBILE NUMBER E-MAIL

NAME AND SURNAME 2"° DANCER

PLACE AND DATE OF BIRTH

ADDRESS

COUNTRY POSTAL CODE PROV.

MOBILE NUMBER E-MAIL

NAME AND SURNAME 3P DANCER

PLACE AND DATE OF BIRTH

ADDRESS

COUNTRY POSTAL CODE PROV.

MOBILE NUMBER E-MAIL

SCHOOL'S NAME __

ADDRESS

E-MAIL

SCHOOL'S CONTACT

SOLOISTS CATEGORY CLASSICAL |:| CHILDREN |:| STUDENTS |:| JUNIORS |:| SENIORS

SOLOISTS CATEGORY MODERN |:| CHILDREN D STUDENTS D JUNIORS [ISENIORS

TITLE

CHOREOGRAPHER

TITLE OF THE SONG DURATION
PAYMENT REGISTRATION € 15,00

CATEGORY €

TOTAL €

| DECLARE THAT | HAVE READ AND AGREE TO THE RULES OF THIS CONTEST.
THE CANDIDATE TO AUTHORIZE THE ORGANIZATION USE FREELY the bow IMAGE, AND 'THE PERSONAL DATA, A PROMOTIONAL PURPOSES,
AND STATISTICAL INFORMATION UNDER THE LAW N ° 675 OF 31/12/1996.

SIGNATURE DATE

CENTRO OPUSBALLET SSD ar.l.
via Ugo Foscolo, 6 - 50124 Firenze - Tel. 055/2335138 - email: info@opusballet.it - www.opusballet.it - P.IVA 06466960438



OPUS

direzione artistica ATSANNA B ROCANELLD & DANIEL TINAZZI

APPLICATION FORM
GROUPS CATEGORY

NAME AND SURNAME CHOREOGRAPHER

PLACE AND DATE OF BIRTH

ADDRESS

COUNTRY POSTAL CODE

TELEPHONE NUMBER

PROV.

MOBILE NUMBER

E-MAIL

SCHOOL'S NAME ___

ADDRESS

E-MAIL

SCHOOL'S CONTACT

CATEGORY ] CHILDREN []STUDENTS [JJUNIORS [ ]SENIORS

DISCIPLINE D BALLET/NEOCLASSICAL D MODERN/CONTEMPORARY

TITLE

LIHIP HOP

CHOREOGRAPHER

TITLE OF THE SONG

NUMBER OF DANCERS

PAYMENT REGISTRATION € 15,00
CATEGORY €
TOTAL €

| DECLARE THAT | HAVE READ AND AGREE TO THE RULES OF THIS CONTEST.

DURATION

THE CANDIDATE TO AUTHORIZE THE ORGANIZATION USE FREELY the bow IMAGE, AND 'THE PERSONAL DATA, A PROMOTIONAL PURPOSES,

AND STATISTICAL INFORMATION UNDER THE LAW N ° 675 OF 31/12/1996.

SIGNATURE

DATE

CENTRO OPUSBALLET SSD ar.l.

via Ugo Foscolo, 6 - 50124 Firenze - Tel. 055/2335138 - email: info@opusballet.it - www.opusballet.it - P.IVA 06466960438



OPUS

direzione artistica ATSANNA B ROCANELLD & DANIEL TINAZZI

La seguente autocertificazione sostituisce: certificato di nascita, autorizzazione dei genitori e

certificato di sana e robusta costituzione.

AUTOCERTIFICAZIONE PER | MINORENNI

(o T 0] o w0 1Yl 1 ot 0 JAP PSS

genitore dell’allieVo.........veiiiii i
autorizzo mio/a figlio/a a partecipare al Concorso Internazionale DANZAFIRENZE 2017.
Inoltre, consapevole delle responsabilita e delle pene stabilite per false attestazioni (art. 26, L.

4.1.1968, n. 15 ed art. 76, DPR 28.12.2000, N. 445)

DICHIARO

sotto la mia propria responsabilita

che mio/afigliofaénato/aa......ccovviviiiiiiiiiininnninvnnndb
e che non presenta segni clinici di alterazioni psico-fisiche in atto o pregresse.

In fede.

Lugo e data Firma

CENTRO OPUSBALLET SSD ar.l.
via Ugo Foscolo, 6 - 50124 Firenze - Tel. 055/2335138 - email: info@opusballet.it - www.opusballet.it - P.IVA 06466960438



OPUS

direzione artistica ATSANNA B ROCANELLD & DANIEL TINAZZI

La seguente autocertificazione sostituisce: certificato di nascita, autorizzazione dei genitori e

certificato di sana e robusta costituzione.

AUTOCERTIFICAZIONE PER | MAGGIORENNI

0TS0 € 1Y ) o
Consapevole delle responsabilita e delle pene stabilite per false attestazioni (art. 26, L. 4.1.1968,
n. 15 ed art. 76, DPR 28.12.2000, N. 445)

DICHIARO
diessere Nato/a @ .o veeeeveeceevie e e i e ien i een e eenveene el e

e che non presento segni clinici di alterazioni psico-fisiche in atto o pregresse.

In fede.

Lugo e data Firma

CENTRO OPUSBALLET SSD ar.l.
via Ugo Foscolo, 6 - 50124 Firenze - Tel. 055/2335138 - email: info@opusballet.it - www.opusballet.it - P.IVA 06466960438
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CENTRO OPUSBALLETSSD ar.l.
via Ugo Foscolo, 6 - 50124 Firenze - Tel. 055/2335138 - email: info@opusballet.it - www.opusballet.it - P.IVA 06466960488




