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Official Information & Registration Form


DATE
November 30, 2025



VENUE
Teatro Spazio Sfera
Via Carabinieri Caduti 10, Bussero (Milan)
Metro Line 2 – only 500 meters from the metro station.
An innovative and spacious theater equipped for dance, with multiple bright studios and a stunning 500m²
dome. A unique place to experience dance.
370-seat capacity, excellent visibility from every seat.
Stage: wooden, flat, 10x8 meters.



ARTISTIC DIRECTION
Alberto Radice – Artistic Director, Teatro Spazio Sfera & MAD Training Center


ORGANIZATIONAL DIRECTOR
Lucia Scaccabarozzi – D.A.C. Dance Art Culture


PRESS OFFICE
Chiara Spatti



PURPOSE OF THE COMPETITION
The goal is to create a constructive and growth-oriented experience in a calm and professional
environment for non-professional dance students.
Feedback from the jury may be shared at the end or sent upon request if time does not allow.




JURY
All judges will provide scores for each performance. Full bios are available at the provided link.

- Alberto Radice (President)
- Oriella Dorella (International étoile)
- Marisa Caprara (Director CFA, President of A.I.D.A.)
- Michele Olivieri (Dance Academic and critic)
- Luca Rimolo (Former soloist, ballet master)
- Angelo Egarese (Artistic Director, Kinesis Contemporary Dance Company)
- Sonia Usurini (Teacher, choreographer and Coordinator for the Contemporary Modern program at the Teatro Oscar Danza Teatro school in Milan)
- Sofia Casprini (European freelance dancer & choreographer)



CATEGORIES:
Solo
Duet (Pas de Deux)
Groups
Choreographic Composition


STYLES:

· Classical/Neoclassical (combined category)
· Contemporary
· Modern
· Choreographic Composition: all styles (including fusion), ages 6–25, evaluated on choreographic quality and execution


AGE GROUPS & TIME LIMITS

· 6 – 8 BABY: Duets (2 min), Groups  (3min) STYLES neoclassical, Modern ) 
· 9 - 11 CHILDREN Solo (2 min) Duets (3 min) Groups (4 min). Stili: Classical (no point), neoclassical, contemporary, modern
· 12 - 15  JUNIOR Solo (3 min) Duets (3 min) Groups (5 min). Stili: Classical, neoclassical, contemporary, modern
· 16 – 25 SENIOR Solo (3 min) Duets (3 min) Groups (5 min). Stili: Classical, neoclassical, contemporary, modern
· CHOREOGRAPHIC COMPOSITION (6–25):all styles – (5 min)


Note: Average group age must fit the category. Timing may exceed by max 10 seconds only..


FEES
Solo: €80 (by Sept 30), €90 (Oct 1–Nov 20)
Duet: €120 (by Sept 30), €140 (Oct 1–Nov 20)
Group/Choreo Comp (per dancer): €20 (by Sept 30), €25 (Oct 1–Nov 20)
Discounts available for multiple entries.

TICKETS
Available via Liveticket – numbered seats €10 until sold out.

AWARDS
Top 3 in each category + special awards and scholarships (TBD).
















RECOMMENDED ACCOMMODATIONS
Mention "MAD International Dance Competition" for discounted rates.
· Hotel For You – Via Mazzini 3/F, Cernusco S/N (MI), +39 02 92462.211
Free shuttle service to/from Villa Fiorita Metro (Line 2)
· FlatMilan – Via Corridoni 14, Cernusco s/N, +39 379 1761172 (Mr. Paolo)
· BaBuHaus B&B – Via Martin Luther King 7, Bussero (WhatsApp only: +39 348 3043874)
· B&B Le Magnolie – Via Bergamo 3, Bussero, +39 02 95038375






















MAD IDC COMPETITION RULES
1. The competition is open to NON-professional students from dance schools.
2. Each participant must have a valid non-competitive medical certificate and be covered by the insurance of their dance school. If a dancer participates independently without insurance, they must provide personal details including tax code and add €10 to the registration fee, clearly indicating this in the registration email.
3. The competition is open to soloists, duets (pas de deux), and groups (number of group members is flexible, considering the stage size). Participant age categories are specified in the info sheet, and no exceptions are allowed.
4. Before registering, contact the organization via WhatsApp at +39 346 3546341 or email madconcorsodanza@gmail.com to confirm availability.
5. Registration is considered complete only after sending the payment receipt, the completed registration form, and signed rules by the responsible person. Consent forms for minors or adults may be sent later or brought on the day of the competition (without them, performance will not be allowed).
Registration deadline: November 20, or earlier if capacity is reached.
6. Bank transfer details:
Beneficiary: KINESIS DANZA
IBAN: IT 96 T 02008 02847 000102336409
Bank: UNICREDIT, Via di Novoli branch, Florence
Payment reference:
MAD IDC 2025 – SOLOIST NAME / DUET NAMES / GROUP NAME – CHOREOGRAPHY TITLE & SCHOOL NAME
(If the reference field is too short, complete info must be sent by email.)
7. Accredited chaperones are responsible for ensuring their group uses waiting areas respectfully and keeps them clean and orderly, out of respect for the venue and following users.
8. Music must be submitted in MP3 format only, by November 24, 2025, via email to madconcorsodanza@gmail.com.
No exceptions allowed regarding the duration of the music.
A group representative must be present in the tech booth during the performance with a USB flash drive for any last-minute needs.
9. No applause, entry, or exit will be permitted during performances, to allow judges to work in peace and respect all performers.
10. By signing this regulation, the participant releases the organization from any liability for injuries or damage during any activity held in the MAD IDC venues.

11. The organization is not responsible for loss, theft, or damage to personal items brought into MAD IDC facilities, as no custody obligation is assumed
12. In the event of participant withdrawal, fees will not be refunded.
13. Participation in MAD IDC implies full acceptance of this regulation and any future amendments introduced by the organization, which will hold equal value.
14. The organization reserves the right to modify the event due to technical needs, including changes to venue, schedule, or format.
15. Photography and video recording during the event are strictly prohibited, unless performed by authorized professionals.
16. If the MAD IDC competition is cancelled, all fees will be fully refunded.
17. By signing the registration form, the participant (or legal guardian) acknowledges awareness of the responsibilities and penalties related to false declarations (Art. 26, Law 4.1.1968, no. 15 and Art. 76, DPR 28.12.2000, no. 445).

FOR GROUPS / DUETS
AGREEMENT TO THE REGULATIONS (PRINT NAME):

GROUP RESPONSIBLE PERSON
SIGNATURE (legible):

FOR SOLOISTS
AGREEMENT TO THE REGULATIONS (PRINT NAME):

SOLOIST RESPONSIBLE PERSON
SIGNATURE (legible):

by signing this form, the undersigned declares they have fully read and understood all clauses, and, in accordance with articles 1341 and 1342 of the italian civil code, expressly accept the conditions stated in all articles. the undersigned also confirms, under their own responsibility, that they are aware of and accept the rules.

PLEASE TAKE A MOMENT TO LET US KNOW HOW YOU HEARD ABOUT THE EVENT:
· WORD OF MOUTH (FROM A FRIEND/ACQUAINTANCE) ( )
· PROMOTIONAL EMAIL ( )
· DANZAAPP ( )
· FACEBOOK ( )
· INSTAGRAM ( )
· I HAVE ALREADY PARTICIPATED ( )
· SCHOLARSHIP AWARD ( )
· OTHER (PLEASE SPECIFY: _________________________________________________________________































GROUP REGISTRATION FORM
(Please complete in block letters or type on computer)

SCHOOL (name/address/phone):


RESPONSIBLE PERSON DETAILS
FULL NAME: _____________________________________________________
PLACE & DATE OF BIRTH: _________________________________________
ADDRESS (Street/Square): _____________________________ No. ______
CITY: ____________________ PROVINCE: ________ ZIP CODE: _______
PHONE: ___________________ EMAIL: ___________________________

PERFORMANCE DETAILS
STYLE: Classical/Neoclassical ( ) Contemporary ( ) Modern ( )
Choreographic Composition ( )
LEVEL: Baby ( ) Children ( ) Junior ( ) Senior ( )
CHOREOGRAPHY TITLE: _____________________________________________
CHOREOGRAPHER: _________________________________________________
MUSIC TITLE: _____________________________________________________
COMPOSER: _______________________________________________________
DURATION: ___________________
PLEASE CHECK ONE OPTION:
Music starts first ( )  Dancers enter first ( )
NUMBER OF PERFORMERS: _______
(Attach list with full name and date of birth of each dancer)

The undersigned declares, under their own responsibility, to be fully aware of and accept the rules of this competition.
The admitted dancer(s) authorize the organization (unless otherwise stated in writing) to freely use their image and personal data for promotional, informational, and statistical purposes, in accordance with Law no. 675 of December 31, 1996.

Date: __________________
Signature (legible): _______________________________________________






LIST OF PARTICIPANTS
(FULL NAME AND DATE OF BIRTH)

1_______________________________________________________________________


2_______________________________________________________________________


3_______________________________________________________________________


4_______________________________________________________________________


5_______________________________________________________________________


6_______________________________________________________________________


7_______________________________________________________________________


8_______________________________________________________________________


9_______________________________________________________________________


10______________________________________________________________________


11______________________________________________________________________


12______________________________________________________________________


13______________________________________________________________________


14______________________________________________________________________


15______________________________________________________________________









SOLOIST REGISTRATION FORM
(Please complete in block letters or type on computer)
SCHOOL: ___________________________________________________________

SOLO DANCER: ____________________________________________________
(FULL NAME and DATE OF BIRTH)

RESPONSIBLE PERSON DETAILS
FULL NAME: ________________________________________________________
PLACE & DATE OF BIRTH: ____________________________________________
ADDRESS (Street/Square): _________________________ No. ___________
CITY: ______________________ PROVINCE: _______ ZIP: _______
PHONE: _____________________ EMAIL: ___________________________


PERFORMANCE DETAILS
STYLE: Classical/Neoclassical ( ) Contemporary ( ) Modern ( )
Choreographic Composition ( )
LEVEL: Baby ( ) Children ( ) Junior ( ) Senior ( )

CHOREOGRAPHY TITLE: _____________________________________________
CHOREOGRAPHER: _________________________________________________
MUSIC TITLE: _____________________________________________________
COMPOSER: _______________________________________________________
DURATION: ____________________

PLEASE TICK ONE:
Music starts first ( )  Dancers enter first ( )

The undersigned declares, under their own responsibility, to be fully aware of and accept the rules of this competition.
The admitted dancer(s) authorize the organization (unless otherwise stated in writing) to freely use their image and personal data for promotional, informational, and statistical purposes, in accordance with Law no. 675 of December 31, 1996.


Date & Signature (legible)










DUET REGISTRATION FORM
(Please complete in block letters or type on computer)

SCHOOL: ___________________________________________________________

DANCER: __________________________________________________________
(FULL NAME and DATE OF BIRTH)
DANCER: __________________________________________________________
(FULL NAME and DATE OF BIRTH)

RESPONSIBLE PERSON DETAILS
FULL NAME: ________________________________________________________
PLACE & DATE OF BIRTH: ____________________________________________
ADDRESS (Street/Square): _________________________ No. ___________
CITY: ______________________ PROVINCE: _______ ZIP: _______
PHONE: _____________________ EMAIL: ___________________________

PERFORMANCE DETAILS
STYLE: Classical/Neoclassical ( ) Contemporary ( ) Modern ( )
Choreographic Composition ( )

LEVEL: Baby ( ) Children ( ) Junior ( ) Senior ( )

CHOREOGRAPHY TITLE: _____________________________________________
CHOREOGRAPHER: _________________________________________________
MUSIC TITLE: _____________________________________________________
COMPOSER: _______________________________________________________
DURATION: ____________________
PLEASE TICK ONE:
Music starts first ( )  Dancers enter first ( )

The undersigned declares, under their own responsibility, to be fully aware of and accept the rules of this competition.
The admitted dancer(s) authorize the organization (unless otherwise stated in writing) to freely use their image and personal data for promotional, informational, and statistical purposes, in accordance with Law no. 675 of December 31, 1996.



Date & Signature (legible)





SELF-CERTIFICATION FOR MINORS
MAD IDC 2025 – Competition/Workshop
(Please complete in block letters or type on computer)


This self-certification replaces: birth certificate, parental authorization, and non-competitive sports medical certificate.
I, the undersigned,

________________________________________________________________

Parent/guardian of the dancer
________________________________________________________________
authorize my son/daughter to participate in MAD IDC, being fully aware of the responsibilities and penalties for false declarations (Art. 26, Law 4.1.1968, no. 15 and Art. 76, Presidential Decree 28.12.2000, no. 445)

I HEREBY DECLARE
under my sole responsibility, that my son/daughter

_______________________________________________

was born in
________________________________ on __________________

and shows no signs of current or past psycho-physical conditions, and possesses a valid non-competitive sports medical certificate.
I release the Organization and Artistic Direction from any responsibility in this regard.
The undersigned also declares, under their own responsibility, to be aware of and to accept the event rules, and authorizes the Organization (unless explicit written objection is provided) to freely use their child’s image and personal data for promotional, informational, and statistical purposes in accordance with Law no. 675 of December 31, 1996.


Place and date: ________________________________

Signature:
















SELF-CERTIFICATION FOR ADULTS
MAD IDC 2025 – Competition/Workshop
(Please complete in block letters or type on computer)


This self-certification replaces: birth certificate and non-competitive sports medical certificate.

I, the undersigned,

________________________________________________________________
being fully aware of the responsibilities and penalties for false declarations (Art. 26, Law 4.1.1968, no. 15 and Art. 76, Presidential Decree 28.12.2000, no. 445)
DECLARE
that I was born in

____________________________________ on _____________________

and that I do not show any current or past signs of psycho-physical conditions and that I am in possession of a valid non-competitive sports medical certificate.
I release the Organization and Artistic Direction from any responsibility in this regard.
The undersigned also declares, under their own responsibility, to be aware of and accept the competition/workshop rules, and authorizes the Organization (unless explicitly objected to in writing) to freely use their image and personal data for promotional, informational, and statistical purposes in accordance with Law no. 675 of December 31, 1996.

Place and date: __________________________

Signature:
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