
 

SOLOCOREOGRAFICO YOUTH – Selezione Giovani Torino 2023 

SCHEDA DI ISCRIZIONE 
Compilare e inviare via mail con in allegato i documenti richiesti da regolamento a: 

solocoreografico@gmail.com 

  
Name, Surname (dancer)_________________________________________________________________ 
Tax code ______________________________________________________________________________ 
Place, date of birth_______________________________________________________________________ 
Address _______________________________________________________________________________ 
Country _______________________________________________________________________________ 
Email _________________________________________________________________________________ 
Mobile_________________________________________________________________________________ 

Name, Surname (choreographer)___________________________________________________________ 
Tax code ______________________________________________________________________________ 
Place, date of birth_______________________________________________________________________ 
Address _______________________________________________________________________________ 
Country _______________________________________________________________________________ 
Email _________________________________________________________________________________ 
Mobile_________________________________________________________________________________ 

Titel of the choreography__________________________________________________________________ 
Duration choreography____________________________________________________________________ 
Titel of the music___ _____________________________________________________________________ 
Music Composer ________________________________________________________________________ 
Duration music_________ _________________________________________________________________ 
(Please attach the music file via email) 

Data for the invoice (mandatory) 
  
Name, Surname_________________________________________________________________________ 
Tax code ______________________________________________________________________________ 
Place, date of birth_______________________________________________________________________ 
Address _______________________________________________________________________________ 
Country _______________________________________________________________________________ 
Email _________________________________________________________________________________ 
Mobile_________________________________________________________________________________ 

Singnature of the dancer 

Place, date ____________________________________________________________________________ 

Singnature of the choreographer 

Place, date ____________________________________________________________________________ 

Only for minors 

I, the undersigned ..................................... as parent / guardian of minor, I authorize the participation in the 
activities within the SOLOCOREOGRAFICO Solo Dance Festival - YOUTH relieving the organization of any 
responsibility. 

Identity document number of the minor's parent or guardian ____________________________________ 

Signature of the parent or guardian of the minor / carer 

Place, date ____________________________________________________________________________ 

For further communications and information: +39 351 729 4765, solocoreografico@gmail.com

mailto:solocoreografico@gmail.com

