
   

  

  

  

  
  

REGISTRATION FORM  

"THE AILEY SCHOOL" WORKSHOP AND AUDITION  

Student Data  

Name and Surname..........................................................................................................................................   

Born in .......................................................................................................on ..…..........................................        

Nationality.......................................................... Tax code …................................................................   

Resident in (street, square, etc.) .....................................................................................................................  

City.....................................................................(Province)...............................Postal code..........................  

Phone..................................................................E-mail………………………..........................................    

In the case of a minor student, please have the parent/legal guardian of the minor complete the part below.  

Parent/Legal guardian data  

Name and Surname.........................................................................................................................................  

Born in..................................................................................................... on ..…..........................................        

Nationality.......................................................... Tax code …................................................................   

Resident in (street, square, etc.) .....................................................................................................................  

City.....................................................................(Province)...............................Postal code..........................  

Phone..................................................................E-mail………………………..........................................   

REQUESTS  

To enroll/To enroll the minor for participation in the following courses/activities: 

WORKSHOP AND AUDITION WITH THE AILEY SCHOOL OF NEW YORK – 28/29/30 MARZO 2024  

ASSOCIAZIONE SPORTIVA DILETTANTISTICA  
Sede Legale:  

Via Tuscolana, 63 – 00182 Roma Sede 

Operativa:  
Via Padre Angelo Paoli, 62 – 00144 Roma  

CF: 97969730585  

   

  

  

  



  

COMMITS AND OBLIGATES HIMSELF/HERSELF  

To pay, together with the signing of this application, the registration fee of Euro 20.00 (twenty/00), as well 

as the additional contribution for the attendance of the above-mentioned activities equal to (indicate the 

choice)   

◻ Euro 380 – workshop (total of 6 classes divided into two days) + audition   

◻ Euro 250 – workshop (total of 6 classes divided into two days)  

◻ Euro 200 – audition   

To be paid by bank transfer.  

DECLARES  

1. that the student is free from illnesses contraindicated to recreational and/or agonistic practice and for 

this purpose produces and/or undertakes to produce a suitable medical certificate in accordance with 

current regulations no later than the beginning of the above-mentioned activities, to which, otherwise, 

he/she will not be able to access;   

2. that he/she has been informed and is aware and, therefore, by signing this contract to accept that the 

contribution for the activities is meant to be due in full and that in the event of any absences, waivers 

of attendance and/or temporary interruptions for reasons not imputable to Accademia Iacopini, it will 

still be due in full; 

3. to have been informed and to be aware that the event organizers are not liable for the loss, 

misappropriation or deterioration of property or valuables and personal belongings of the event 

participants brought into the event facility and area; 

4. to have been informed and to be aware that the organizers of the event and its teachers are exempt from 

any responsibility and obligation to supervise minors, both during and outside of the event activities. In 

addition, the organizers and teachers are released from any liability for any damage caused by 

participants whether they are adults or minors; 

5. to have been informed and to be aware that the organizers are released from any and all liability arising 

from any damage to persons or property that may occur in the practice of sports and dance or otherwise 

in the practice of any other activity carried out within the facility hosting the event;  

6. to have been informed and to be aware and, therefore, by signing this form to accept that for any possible 

dispute relating to the interpretation or execution of this contract the Court of Rome will have exclusive 

jurisdiction.  

Roma, ___________________Readable signature ___________________________________________  

Pursuant to and for the purposes also of Articles 1341 and 1342 cc, the undersigned declares that he/she has 

carefully read, understood the contents and fully and expressly approves the covenants set forth in the 

preceding paragraphs.  

Roma,______________________ Readable signature __________________________________________  

Signature of the student if adult or parent/legal guardian if minor.   



ASSOCIAZIONE SPORTIVA DILETTANTISTICA  
Sede Legale:  

Via Tuscolana, 63 – 00182 Roma Sede 

Operativa:  
Via Padre Angelo Paoli, 62 – 00144 Roma  

CF: 97969730585  


