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INFORMATION

Y

+ Registration fee EUR 2.00
» Student ID required for registration.

« For courses provided throughout
the year, you can register for a single
semester or for the whole academic
year. If you would like to register for the
whole academic year, write “J” before
the course number.

Prices per semester for each course are
stated in the course programme.
Payment: cash or Maestro card

Course cards cannot be transferred and
must be shown to sports hall supervi-
sors without request.

*UNIVERSITIES:

Y

UNI Universitat Wien

UNI University of Vienna

TU TU Wien

VET University of Veterinary Medicine Vienna

WU Vienna University of Economics and
Business

BOK University of Natural Resources and Life

Sciences, Vienna

AKA Academy of Fine Arts Vienna

HAK University of Applied Arts Vienna

MDK University of Music and Performing Arts

PH University College of Teacher Education
in Vienna

FH universities of applied sciences

MUW Medical University of Vienna

PU private universities

GAS guest students (Erasmus programme)

REGISTRATION FORM | SPORTS COURSES *?

Pease use BLOCKCAPITALS and mark applicable Boxes with ,X“!

Control

L L |

Last name Date of birth: Day/Month/Year
Have you previously
‘ ‘ ‘ ‘ ‘ registered for a USI
First name Academic title course? Yes [] No []

female [] male []
non-binary []

| | | | | | | | | | | |
*) University Matriculation number

Reduced student price (under 25) [] Student price (aged 25+) [] Graduate price []

inter (] open[] not specified []

COURSES: If registering for a winter semester course for full-year participation, write “J” before the course number.

Street / House number / Block / Apartment (IN BLOCK CAPITALS) Post code

Town/City Area code / Number

| | | | | | | | | | | | | | | | | | | | | | | | |

EMail address - please write legibly!
(I give my consent for e-mails to be sent to me with organisational information including changes to and cancellations of courses)

PLEASE SEE OVERLEAF - SIGNATURE REQUIRED OVERLEAF IN ORDER TO REGISTER!



UNIVERSITATS
SPORTINSTITUT
WIEN

DECLARATION OF CONSENT
IN ACCORDANCE WITH

DATA PROTECTION LAW,
DISCLAIMER OF LIABILITY,
GENERAL TERMS AND CONDI-
TIONS

Y

NEWSLETTER

Y

REGISTRATION FORM | SPORTS COURSES %2

0 Ly ettt a s s s a s s s a oA a A a e A s a sttt et st s s s et s s s s s s es s eseaeneananas [[first and last name] consent to the collection,
storage and processing of my data by the University of Vienna in accordance with the privacy policy ( http://www.usi.at/en/privacy-
statement).

My data will be erased as soon as the purpose of processing is fulfilled, unless a statutory retention period applies. .

I hereby confirm that | have been informed regarding my rights to access, rectification and erasure of data and my other rights pursuant to
articles 12-21 of the General Data Protection Regulation, and acknowledge this information.

Withdrawal of my consent can be sent to:
Universitatssportinstitut Wien, Auf der Schmelz 6a, 1150 Vienna;
e-mail address: usi@univie.ac.at

If | withdraw my consent, on receipt of the withdrawal Universitdtssportinstitut Wien will erase all data it has stored that are not required
for performance of an existing contract and not subject to statutory retention obligations.

« Participation in courses and events and use of the facilities and equipment at Universitatssportinstitut Wien is voluntary and at the
participant’s risk. Participants in courses and events, and users of facilities and equipment at Universitatssportinstitut Wien also

acknowledge and agree that Universitatssportinstitut Wien is not liable for any damages.

+ lacknowledge the General Terms and Conditions (see http://www.usi.at/en/general-terms-and-conditions).

Date Signature

[] Yes, I would like to receive information about events, special offers and new developments, and other kinds of information.

I hereby declare that this consent to receive such information is provided voluntarily. | have also been informed that | can withdraw my consent
at any time, with effect from that time forward, and that this withdrawal is not subject to any formal requirements and will not result in any
disadvantage to me.

Date Signature



