Photo

Student’s last name and

first names:
Date of birth:
: ) Mother: Father:
Profession of parents:
Address:
Cell number: Mother: Father: Legal guardian:
- Mother: Father:
E-mail:

Health issues:

[0 Classical [0 cContemporary O psT

[0 Barreaterre (floorbarre) [ Pilates

Cash payment Checks made out to
Arabesque
Registration 20 €
Monthly payments *
Bank :
Payement trimestriel 20
n°:
Annual payment E’oaf]k :
*Monthly payments: numbers of the ten checks:
Bank @ i
ne: n° ne: n° n°
n° n° n° n° n°

[, the undersigned,
O agree to pay the annual membership fee

O Authorize / do not authorize* the publication of photos or videos of my child (Newspapers,
social networks (* delete as appropriate)

Date: "Read and approved" Signature:



