
BARCELONA BALLET PROJECT
Professional Course fo Dancers
Video/Audition Inscription Form



Name _________________________

Surname ____________________________

Born  _______________________________ in ___________________________________

 _________________________________________________________________________
                                      
                                                                       
Age _____

Nationality _________________

Residential Address ______________________________________________________


Identity Document__________________________

Telephone number ____________________

E-mail _________________________________
N.B. L’ email will be used for communication by the organizzative secretary of Barcelona Ballet Project















How long did you study dance? And where did you study dance?

_________________________________________________________________________


_________________________________________________________________________


Your motivation for attending the course

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________
Data of a parent or curator
In case of a minor student is required to enter the data of at least one parent or curator

Surname ____________________________

Name _______________________________

Born  _______________________________ in ________________________________

_______________________________________________________________________

                                                                       
Residential address ________________________________________________________

________________________________________________________________________

Identity Document ________________________________________________________

Profession _______________________________________________________________

Telephone number ________________________________________________________

E-mail _________________________________________________________________


With the audition's inscription form each candidate has to send n. 2 photos and one solo of classical variation or 1 solo of contemporary dance to the mail: barcelonaballetproject@gmail.com

Completing and signing this declaration you give your consent to the use of personal data under the Privacy Act ( Legislative Decree No. 196 of 30/06/2003 ) and the consensus on the rights of image for promotional purposes.

Date __________________						        Signature

