
 
Registration form for the 14th International Ballet Competition ‘Der goldene Schuh’ 

I would like to register for the fourteenth ballet competition ‘Der goldene Schuh’ in the following catego-

ry: 

Group A/Group B (please strike out whichever is not applicable) 

Surname:  ……………………………………………………… First name:…………………………………………………… 

Address:  ………………………………….………………………………………………………………………………………………. 

   …………………………………………………………………………………………………………………………………… 

   ………………………………………………………………………………………………………………………………….. 

Telephone no.:  ………………………………………………..… 

Email address:  …………………………………………………… 

Date of birth:  …………………………………………………… Height:   ……………………………………………… 

I will dance the following free variation (title, composer, etc., length in seconds): 

…………………………………………………………………………………………………………………………………………………….……. 

Choreography by: ……………………………………………………………………………………………………………………………… 

I have enclosed the following: CV, passport photo, copy of my ID card or passport, application video or 

link, copy of the bank transfer of the registration fee. Please note that if any of the above are missing, or 

if my application arrives after the application deadline, my registration cannot be processed. 

• I agree to the Theaterverein Fürth e.V. keeping my application video for archiving purposes 

• I assign the Theaterverein Fürth e.V. exclusive right to take photos and film during the ballet gala, 

and to publish all film and photographic material for an indefinite period of time 

• I accept that during the entire competition, including all journeys made to and from any of the 

venues, I am not covered by any insurance on the part of the Theaterverein Fürth e.V.. The Thea-

terverein Fürth e.V. does not assume any liability whatsoever for personal injury or personal 

property damage.  Should I wish to protect myself from the possibility of such losses or injury, it 

is my responsibility to secure an insurance policy that will meet my individual needs. 

• I accept that the jury’s decision is final and not subject to legal challenge. 
 

Place, date: …………………………………………………………………………………………………………………………………… 

Signature of the candidate: …………………………………………………………………………………………………………. 

Signature of the candidate’s parent or legal guardian: …………………………………………………………………..  

_____________________________________________________________________________________________________________________ 
 


