
SOLOCOREOGRAFICO YOUTH – Workshops and Selection LYON 2024

REGISTRATION FORM
Fill in and send by e-mail with the documents required in the regulations attached to:

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_________________________________________________________________________________

Title 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_________________________________________________________________________________

Participation in the workshops

Saturday March 16th
10:00-11:30 Contemporary Dance | Aurelie Mounier

11:45-13:15 Contemporary Dance | Margot Bain

13:45-15:15 Contemporary Dance | Daniela Borghini

Sunday March 17th
10:00-11:30 Contemporary Dance | Raffaele Irace

11:45-13:15 Contemporary Dance | Marta Papaccio

Signature of the dancer

Place, date ____________________________________________________________________________

Signature of the choreographer

Place, date ____________________________________________________________________________

Only for minors

I, the undersigned ..................................... as parent / guardian of a 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 ____________________________________________________________________________

The participation/workshop fee is to be paid in advance via bank transfer to:
Associazione Culturale SUPERNOVA ETS
Banca di Asti
IBAN: IT11 U060 8530 4100 0000 0024 263
In the reason for the payment, specify: “Registration fee - Name & Surname of the dancer”

For further communications and information, solocoreografico@gmail.com


