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Participation Agreement

Last name ……………………………………………………….
First name……………………………………………………….

Birthdate…………………Shoe size…………………………..
Postal code………   Town……………… Street adress……………………...

Tel………………………………………………………………..
We/I would like to participate in the KITZ project (Joining Children through Music).

 To ensure a harmonius result, there are some rules which we/I agree to:

 einzuhalten, denen wir/ich zustimme/n:

1. To retain a respectful and tactful attitude towards all participants.

2. Participation in the training and preparation courses on a regular basis, as well as in both performances in the City Castle of Fulda 21 and 22 November 2009 is required

3. We/I agree to follow the given rules and regulations. In the case of the rules and regulations not being followed we/I might be subject to ejection from the project
4. We/I agree to the publication of all sound and film recording, which are taken for the sole purchase of supporting the Project.

5. We/I will inform the Project regarding personal health restrictions, for example in the case of asthma, allergies, diabetes, physical disabilities, etc. This information will be handled confidentially

6. The Association Jollydent- dentists and patients aiding children- is the legal carrier of this Project. There will be a liability and accident insurance to cover possible damage for the duration of and solely within the context of the Project

Fulda, date……………………………         Name………………………………………....

                                                                  Teacher … …………………………………..
We would like to register our child for course number. ……..or course number………. (see courselist)
We try our best to register you in your chosen courses as far as possible 

If a course is full we will try to find the best alternative

______________________________________________________________________

O  We/I will pay the participation fee of 10€ in cash

O  We/I will transfer the participation fee to the following bank account

Jollydent

account number   43 809

bank number        532 500 00     Sparkasse Hersfeld/Rotenburg

Please refer  the name KITZ and your child's name on the formular

We gladly accept donations for the KITZ Project

We would like to donate

 O 10 €

 O 20 €

 O 50 €

[image: image2.emf] O or any other amount: ………

With many thanks

Ihr Team 
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