
                                                                                                                   

 

 

Formola ta’ Applikazzjoni 

Taħriġ tal-Mużika għal Tfal u Żgħażagħ  

mill-Għaqda tal-Mużika San Gejtanu, Ħamrun 

 

1. Isem u kunjom tal-applikant: ___________________________ 

  

2. Eta’: ____ 

 

3. Indirizz: _____________________________________________ 

 

4. Isem tal-ġenitur/i jew gwardjan/i: ________________________ 

 

5. Numru tat-telefown/mobajl: _____________ 

 

6. Indirizz elettroniku:  _____________ 

 

7. Kunsens tal-ġentur/i jew gwardjan/i (timtela biss jekk it-tifel/tifla taħt it-tmintax-il 

sena) 

 

Jien/Aħna, _______________,  nagħti/u il-kunsens tiegħi/tagħna biex it-tifel/tifla, 

___________________, tibda titgħallem il-mużika u ddoqq strument li jkun misluf mill-

Għaqda tal-Mużika San Gejtanu, Ħamrun 

 

Firma: __________________   _______________________ 

Numru tal-Karta tal-identita’: ___________ ____________ 

L-Informazzjoni personali kollha f’din il-formola tiġi processatha skont il-Regolamentazzjoni 

Ġenerali dwar il-Protezzjoni tad-Data u l-Att dwar il-Protezzjoni tad-Data (Cap 440). 

  



                                                                                                                   

 

 

Application Form 

Musical Training for Children and Youths offered by  

St. Gaetan’s Band Club, Ħamrun 

 

1. Name and Surname of Applicant: ______________________ 

2.       Age:______ 

3.      Address: ___________________________________________ 

4.     Name of parent/s or legal guardian/s:___________________ 

5.     Telephone/Mobile number: ________________ 

6.     Email address: ______________________ 

7.     Consent by parent/s or legal guardian (to be filled only if child is under 18 years of 

age) 

I/We, _________________, provide my/our consent for my/our child, ________________,  

to commence learning music theory and playing an instrument that will be provided by St. 

Gaetan’s Band Club, Hamrun 

 

Signature: __________________ __________________ 

ID Card number: _____________ __________________ 

 

All data collected in this form is processed in accordance with the Privacy Laws that include 

General Data Protection Regulation (Regulation 2016/679/EU) and Chapter 440 of the 

Laws of Malta (Data Protection Act).  

 

 


