
 

APPLICATION TO REGISTER FOR BARÇA CLASSES 
Pitches Annexed to Miniestadi - Barcelona 

From September 1st to 4th, 2014 
 
 
DETAILS OF PARTICIPANT:  
 
Pupil’s name and surname: ________________________________________________________ 
Address:___________________________________________________________________________ 
Town/city: ____________________________________ Post code: _________________________   
Contact e-mails:__________________________________________________________________ 
Pupils’ date of birth: _______/________/________       
FCB membership number: __________________   Code: ___________________________ 
Club/School to which pupil belongs: ________________________________________________   
 
Shirt size (in parenthesis age/height) 
 
         8 (5-6 years/116-122 cm)                  10 (7-8 years / 122-128 cm)  
 
        12 (9-10 years /128-140 cm)                    14 (11-12 years / 140-152 cm)     
 
 
AVAILABLE SESSIONS:  
 

1st Session (from 17:30 to 19:00) 
 
2nd Session (from 19:00 to 20:30) 
 
 

REGISTRATION FOR COACHING FOR  
 

 Outfield player 
 
 Goalkeeper 

 

    
INSCRIPTION FEE 
 

FCB child members/ FCBEscola and FCBEscola Tecnificació pupils (€89) 
 
 Others (€99) 

 
 
 
Payment form: Bank transfer or deposit into FC Barcelona account: La Caixa” 2100.2397.80.0200060403 (on the 
payment slip please state the name of the pupil).  
 
 
 



 

Insurance against accidents included; in case of emergency please phone: ________________________  
Mr./Mrs.:________________________________ 
 
Name of child’s parent or guardian: _________________________________________________ 
Contact: ____________________  / ____________________ / ____________________ 
Contact e-mails: __________________________________ / ______________________________ 
 
I DECLARE that pupil  ................................................... 
 

a) Does not suffer from any heart/or respiratory illness, or of any other type that prevents or cautions 
against the practice of sports or the activities included in the Barça Classes 2014. 

b) Does not require any type of specific medical care or vigilance, given that he/she does not currently 
suffer from nor has suffered from any illness that requires medical treatment.  

c) Does not suffer from any allergy or intolerance to any food and/or medication or substance that he/she 
could come into contact with during the sessions. 

d) In case of suffering from any illness or requiring special treatment or vigilance, please provide details 
here: ........................................................................................... 
 

Through the provision of the above details, I AUTHORISE the inclusion of the same in an automatic file that is the 
responsibility of FC BARCELONA (Avda. Arístides Maillol s/n, Barcelona 08028), and said details shall be considered 
confidential, and shall therefore be used and treated in accordance with Organic Law 15/1999, of December 13, on 
Protection of Data of a Personal Nature and regulations developing the same. 

By means of the present, the signees expressly AUTHORISE FC BARCELONA to use the details provided by the present 
document, for the management and communication of issues related with FCBEscola, and also for the offer of the 
products, services and promotions of FC BARCELONA and/or companies related with the Club, that could be of 
interest.  

Should consent not be given, or to exercise the right to access, rectify and/or cancel the details, you may write to 
oab@fcbarcelona.cat, or to the address of the party responsible for the file. 

Also, by means of the present, the parent/guardian of the minor AUTHORISES FC BARCELONA to, via its staff, be able 
to take photographs and/or film the minor during the activities of the Barça Classes 2014 organised by the FCBEscola, 
and for said photographs and/or recordings to be used by the Club for promotional and/or informative activities in 
relation with the school, and agrees not to make any claims or demands for payment for said photographs and/or 
recordings. 

The person signing below accepts that FC Barcelona may cancel the Barça Classes 2014 or any of their sessions if the 
minimum of a total of fifty (50) participants is not reached. In this case, all participants will have the right to repayment 
of any inscription fees that may have already been paid. 

Also, participants that have registered for a place on the Barça Classes 2014 but that wish to cancel for non medical 
reasons, may make such a cancelation up until Friday, August 22th, 2014 (inclusive), and in this case will be repaid 75% 
of the amount paid, but shall lose the other 25% as a cancelation fee. After this date refunds will be made only if 
cancellations are medical grounds. 

Also, FCBEscola warns you that the maximum number of places available for this activity is 216 places (108 per 
session). Therefore, any applications that despite being received within the valid application period are received after 
the maximum number of places has been taken shall not be accepted by the organisers and will return the money paid. 



 

Signature and national ID of the account holder and the parent/guardian of the minor (if they are different people) 

   _______________________                       __________________________ 

             Account Holder                                                           Parent/Guardian of the minor 

 

Observations: Attach to this inscription form a copy of the bank transfer payment slip  
Mail: fcbescola.campus@fcbarcelona.cat  
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