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Registration Form

| would like to register my child for the following course:
Please choose your class.

Each class costs CHF 21 and is paid on a quarterly basis within 2 weeks of registration.

There are no classes during the Basel-Stadt school vacation.

It is required to give a minimum of four weeks notice before the end of the quarter if you would like to stop taking the
class. If you don't inform me you will be charged for the next quarter.

Photographs and videos from performances on stage or in the studio Formbar are allowed to be used for
advertisement purposes for Formbar and Move with Me. Individual names of participants will not be used.

We cannot be held responsible for any injuries that may occur in our dance studio. You are responsible for yourself and
your belongings.

If you choose to pay cash, please pay me directly and | can issue you a receipt. If you go to the Swiss Post to pay in
cash at the counter, you will have an extra fee of CHF 5.00 to be paid to me by the next class. This is because the
Swiss Post charges me when somebody pays at their counter.

Bank account: Julie Arlt, Carmenstrasse 58, 4123 Allschwil, Basler Kantonalbank, 4002 Basel,
IBAN: CH16 0077 0255 1385 8200 1, BIC/SWIFT: BKBBCHBB

Your name Last name

Child's name

Does your child have any health issues | should be aware of? If yes please explain.

Street and number Zip code Town
Emailadress Telephone number / Mobile
Child's birthday Start date
By returning the completed form | confirm my binding registration and | Send form

agree to the above listed terms.
(Works only in Acrobat Reader. Otherwise
please save and send as attachement.
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