dopua Eyypoagig

Registration Form

Huepounvia
Date

21oixeia Moudiod - Child's Information

Ovouaren®@vupo Maidiod
Child's Full Name

Huepounvia révvnong
Date of Birth

I8ayévela
Chitizenship

2toixeia lovéax - Parent’s Information

Ovoua MaTépa
Father's Name

Ovoux MnT1épag
Mother's Name

TnAépwvo MaTépa
Father’'s Phone Number:

O Viber

TnAépwvo MnTépag
Mother’s Phone Number

O Viber

AigGBuvon
Address

Email:

laTpikég MAnpopopieg - Medical Info

OéuaTa Yyeiog
Health Issues

Zuvaivéoelg - Consents

O AnA@vw untedBuva 6TI To TTRPEOTTAVW OTOIXETR ETVa oANON.
| hereby declare that the above information is true and accurate.

O Zuvaiv® otnv enegepyaoia Twv dedOUEVWV OUUPWVE e TNV MOANITIKA ATOPPATOU TNG
AKOONUicG.
I consent to data processing according to the Academy’s Privacy Policy.

O EmTtpénw TNV mPOBOAR @wToypaxPIwV / Bivreo Tou mxidIol Jou amd dpaoTnpidThEG TRG AKAONUIGG YIX
mpowenon.
I allow the photos/videos of my child from the Academy's activities to be used for promotional purposes.

Ymoypapn
Signature







