
SWISS URBAN CAMP 

PARTICIPANT DETAILS

Surname ____________________ Name ____________________ 

Date of Birth _______________ Place of Birth ________________ 

Phone ______________________ E-mail ____________________

Address ____________________ City (Postal Code) ___________

1. PERSONAL INFORMATION

PARENT / LEGAL GUARDIAN DETAILS (for minors only) 

Surname ____________________ Name ______________________

Date of Birth _______________ Place of Birth ___________________

Phone ______________________ E-mail ______________________ 

Address ____________________ City (Postal Code) _____________

TUTOR PRESENT DURING THE CAMP (for minors only) 

Surname ____________________ Name _________________________ 

Date of Birth _______________ Place of Birth _____________________ 

Phone ______________________ E-mail _________________________

Address ____________________ City (Postal Code) ________________

Tenero (Ticino) • Release Form, Regulations and Participation Consent

The undersigned declares under their own responsibility—or, as legal representative, on behalf of
the minor participant—that the participant is in good health, fit to engage in physical activity and
dance, and has no contraindications to the activities planned during the Camp, as certified by
appropriate medical documentation in their possession. 

2. HEALTH STATUS AND FITNESS

ORGANIZATION: This Camp is organized by Swiss Dance International Association and takes place in Tenero,
Canton Ticino (Switzerland). Participation in the Camp implies full acceptance of these regulations. Signing this
document is a mandatory condition for admission to the Camp.

NOTE: Any allergies, medical conditions, or special requirements must be communicated to
the organization in advance.



5. CODE OF CONDUCT

 

7. FINAL DECLARATION AND SIGNATURE

 

6. PRIVACY NOTICE (DATA PROTECTION) 

3. AUTHORIZATION FOR THE USE OF IMAGES AND VIDEOS

 

4. RESPONSIBILITY ALLOCATION AND INSURANCE COVERAGE

Place and Date
______________________

Participant Signature (or Parent/Legal Guardian if minor)
______________________

Personal data will be processed exclusively for camp organization, administrative
obligations and institutional communications. Data will not be transferred to third
parties.

The undersigned authorizes Swiss Dance International Association to film,
photograph and record the participant during the Camp. The Association may use
such materials for promotional purposes across websites, social media, printed and
digital media. This authorization is granted free of charge.

The undersigned confirms that they have read, understood and accepted all
conditions contained in this document.

Participants must be have respectfully toward teachers, staff, facilities and fellow
participants. The organization reserves the right to remove any participant whose
conduct is seriously inappropriate.

ASSOCIATION COVERAGE PARTICIPANT RESPONSIBILITY

In order to ensure maximum transparency, responsibilities are divided between the
organization and the participants as follows:

• Official teaching hours and
workshops; 
• Activities officially scheduled in the
Camp calendar; 
• Parties and events directly organized
by the Association.

• Free time periods and breaks; 
• Independent travel; 
• Activities not directly organized or
supervised. 

Each participant (or legal representative)
assumes full responsibility for their own
actions and safety, releasing the
Association from any liability for incidents
or injuries in these contexts.
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