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Authorization for Underage Participant
Required for every participant under 18. This form supplements the application, current Terms & Conditions, privacy information and written 
participant instructions. It does not replace passports, visas, carrier permissions, insurance or other legally required travel documents.

1. Participant & Parent / Legal Guardian

Participant full name * Date of birth *

Nationality Participant mobile (if any)

Participant home address

Parent / legal guardian full name * Relationship to participant *

Guardian telephone incl. country code * Guardian email *

I confirm that I have parental responsibility or other legal authority to give the permissions in this document.

2. Confirmed Course & Attendance

BALLET SUMMER INTENSIVE MADRID

Planned venue: Conservatorio Superior de Danza "Maria de Avila", Calle del General Ricardos 177, 28025 Madrid, Spain

Complete published course period

Alternative / limited attendance only as expressly confirmed in writing by ART of

Confirmed alternative attendance details, if any

I authorise the participant to attend the supervised ART of activities stated in the written admission, participant information and final schedule.

3. Travel To and From the Course City

The participant travels with a parent / legal guardian.

The participant travels with the responsible accompanying adult named below.

I authorise the participant to travel unaccompanied to Madrid and back, subject to carrier, border, visa and legal requirements.
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Travel, Accommodation & Local Responsibility

4. Travel Details

Departure city and country Arrival date/time and travel details

Departure date/time and return travel details Arrival / transfer / collection plan

5. Accommodation, Local Transport & Supervision Outside Course Hours

The parent/legal guardian - not ART of - arranges, checks and pays for accommodation, local transport, meals and supervision outside published course
hours unless ART of expressly accepts a specific duty in writing.

Accommodation name and full address

Accommodation telephone Booking dates

The participant may travel independently between the confirmed accommodation and course venue.

The participant must be delivered to and collected from the course venue by an authorised adult.

The participant may spend time without adult supervision outside published course hours, subject to the written limits below.

Curfew, geographic limits, prohibited activities or other supervision instructions

6. Responsible Adult / Collection Contact in Madrid (if applicable)

Responsible adult in Madrid Relationship to participant

Mobile telephone Email

Local address

I authorise ART of to release the participant to this person and contact them about immediate welfare or logistics.

Persons NOT authorised to collect or contact the participant (if any)
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Health & Supervision

7. Supervision Boundary & Guardian Availability

ART of supervision applies during official supervised programme activities from published check-in or documented hand-over until release at the 
end of the official session. The guardian remains responsible before check-in, after release, during free time, travel, meals not expressly 
supervised by ART of and at the accommodation. The guardian must remain reachable and arrange punctual arrival/collection and prompt 
collection if requested. Monday-Friday approximately 10:00-17:00; Saturday approximately 10:00-14:00. Exact groups, studios and faculty 
schedule are confirmed in writing.

8. Emergency Contacts, Health, Medication & Insurance

Primary emergency contact Primary emergency telephone

Relationship Second emergency contact / telephone

Health / accident insurer Policy / membership number

Allergies, medication, injuries, medical conditions, access needs or other safety information

I confirm that the health/medication information is complete and will be updated if it changes.

If I cannot be reached promptly in an emergency, I authorise ART of to contact emergency services and arrange reasonable immediate first aid or medical
assessment in the participant's best interests. External costs remain with the guardian/insurer.

The participant may carry and self-administer the medication listed above according to medical instructions.

I confirm valid health, accident, travel and personal-liability insurance for the participant.

Please provide health and medication information relevant to safe participation. Notify ART of promptly if this information changes before or during
the course.
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Conduct, Media & Signature

9. Conduct, Communication, Recording & Media

The participant must follow safeguarding, safety and venue rules and reasonable ART of staff/faculty directions. Serious or repeated misconduct or
a material safety risk may lead to removal and prompt collection. ART of may communicate directly with the participant about schedules, group
placement and immediate course logistics while keeping the guardian informed where appropriate. There is no separate optional Yes/No
Promotional Media Consent in this form. Acceptance of the current Terms & Conditions forms the basis of organiser photography, filming and
media rights described in Section 24, subject to mandatory law.

10. Acknowledgements & Signature

I have legal authority to sign; all information is complete and accurate.

I have read and accept the current Madrid Terms & Conditions and privacy information and understand the supervision boundary in this form.

I understand that dance involves inherent physical risks and that this authorisation does not exclude liability that cannot legally be excluded.

I will promptly notify ART of of material changes to travel, accommodation, supervision, health, emergency contact or collection arrangements.

Parent / legal guardian full name * Place and date *

Parent / legal guardian signature * Guardian telephone during course

ALL FOUR PAGES MUST BE COMPLETED. VALID ONLY WITH A PARENT / LEGAL GUARDIAN SIGNATURE.
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