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APPLICATION FORM

Festival “MAGIA ITALIANA”

Rimini, Italy 
23 -30.06.2016
	Name group /soloist name:
	

	Name of leader of group/soloist :
	

	Representing organization:
	

	Address for correspondence: 
	

	Telephone number (+zip code):
	

	e-mail :
	

	Web address: 
	


	
	Up to 16 years old 
	Above 16 years old 

	Total number of persons:
	
	

	Number of participants:
	                                    
	

	Number of bus drivers:
	
	


	Genres and age categories:
	


	PERFORMANCE  1  
	

	Name of performance   
	

	Duration 
	

	Composer  
	

	                                                                              Lyrics 
	

	Arrangements/ choreography
	

	Number of performers on stage
	

	Technical requirements - number and type of microphones
	

	lighting
	

	Pavement of  the stage
	

	Others:
	

	PERFORMANCE  2  
	

	Name of performance 
	

	Duration 
	

	Name of music  author 
	

	Name of lyrics  author
	

	Name of arrange author/ choreography
	


	Number of performers on stage
	

	Technical requirements - number and type of microphones
	

	lighting
	

	Pavement of  the stage
	

	Others
	

	Date:
	


D E C L A R A T I O N


I, the undersigned ........................................................................... ,   artistic director, leader and representative of the group(soloist):   ............................................ ....................................., participant in the International children’s festival of arts “MAGIA ITALIANA”, organized in Rimini/Riccione, Italy

D E C L A R E   T H A T
I grant copyrights for recording, filming and advertising during the Festival of all audio, video and photo materials to the organizer - IAA "EUROPE
I’m responsible for the life, the health and the conduct of the members of my delegation during our stay in Italy, as well as for costumes, stage properties and belongings.
I declare that I have become acquainted with the regulation of the festival "MAGIA ITALIANA" 2016 year and I agree with the conditions indicate in further it.
Date:                                                                                  DECLARER:   

                                                                                                                  (name and signature)

iaa@abv.bg                                                                                                                                        +35929516131

