
 
PERSONAL SUBSCRIPTION FORM  
To bring at the same day of the competition 
 
NAME AND SURNAME................................................................ 
DATE OF BIRTH............................................................................. 
PLACE OF BIRTH........................................................................... 
NATIONALITY................................................................................ 
RESIDENT IN (Country)................................................................. 
CITY.................................................................................................. 
STREET............................................................................................ 
CELL-NUMBER.............................................................................. 
E-MAIL............................................................................................. 
 
DECLARATION OF RESPONSABILITY DISCHARGE I DECLARE 
(and I formally undertake myself) 
I have got a health certificate  
I ALSO DECLARE 
to assume upon myself full responsability concerning me and also for 
any damages to someone (or to something) caused by a not 
responsible behaviour of mine or due to a behaviour not suitable to 
the previsions related to the Milano Dance Competition 
 
                                    Signature______________________________________ 
 
The candidate who is accepted to the Competition enables the 
organization (unless he/she does not dissent in a written form)to freely 
use their own image,personal data and for promotional,statistical and 
informative purposes ,according to the Public Law n.196 of 2003 and 
accept the present statue. 
 
                                      Signature_____________________________________ 
 
 
 



 
 

 
 

PERSONAL SUBSCRIPTION FORM FOR 
UNDER-AGED 
To bring at the same day of the competition 
 
For under-aged subscription is necessary an authorization signed by parents (or guardians)relieving 
the Organising Committee of any responsability as to the participation stay and custody of the 
minor during the competition 
NAME AND SURNAME  (of a parent)................................................................ 
DATE OF BIRTH............................................................................. 
PLACE OF BIRTH........................................................................... 
NATIONALITY................................................................................ 
RESIDENT IN (Country)................................................................. 
CITY.................................................................................................. 
STREET............................................................................................ 
CELL-NUMBER.............................................................................. 
E-MAIL............................................................................................. 
I authorize my son/daughter (name and surname)............................ 
to perform to Milano Danza Competiton and I declare my son/daughter has got a health certificate  
 
                         Competitor's parent signature  ....................................... 
 
The candidate who is accepted to the Competition enables the organization (unless he/she does not 
dissent in a written form) to freely use their own image,personal data and for promotional, statistical 
and informative purposes, according to the Public Law n.196 of 2003 and accept the present statue. 
 
                         Competitor's parent signature   .......................................... 
 


