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SCHEDA DI ISCRIZIONE 

DATI ATLETA

Cognome ________________________________________________________________________________________________________ Nome_____________________________________________________________________________________________________________________

Nato il  _____________   / __________  / ___________________ Luogo  ___________________________________________________________________________________________________________________________________________________________________________

Residente a  ___________________________________________________________________________ via _____________________________________________________________________________________ Prov _______________CAP _______________________

Codice Fiscale _________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Scadenza visita medica:  _________________________________________________________________________________________________________________________________________________________________________________________________________

Intolleranze:  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

L’atleta può uscire dal Centro in autonomia una volta fi nite le attività Sì No

Eventuali deleghe per l’uscita: _______________________________________________________

PERIODO:   10-14 Giugno     17-21 Giugno   24-28 Giugno   1-5 Luglio    8-12 Luglio   15-19 Luglio    22-26 Luglio

DATI GENITORE e/o TUTORE LEGALE

Cognome _________________________________________________________________________________________________________ Nome ____________________________________________________________________________________________________________________

Nato il  _____________   / __________  / ___________________ Luogo  ___________________________________________________________________________________________________________________________________________________________________________

Residente a  ___________________________________________________________________________ via _____________________________________________________________________________________ Prov _______________CAP _______________________

Codice Fiscale _________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Zibido San Giacomo, lì  ________________________________________________________________ FIRMA  _________________________________________________________________________________________________________________________

Timbro della Società  FIRMA RESP. SOCIETÀ   __________________________________________________________________________________

N.B. Allegare al modulo d’iscrizione copia della visita medica

RECAPITI
Tel.cell:  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

E-Mail: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CODICE IBAN: IT82B0103034170000001160510 intestato ad ASD Zibido San Giacomo Calcio ed acceso presso il Monte dei Paschi di Siena - fi liale Zibido.
In caso di bonifi co indicare come causale: ZiCAMP24 nome e cognome dell’atleta seguito dall’anno di nascita

Il presente modulo di iscrizione è da consegnare in segreteria e e-mail a info@asdzibido.it

LE QUOTE VERSATE NON SONO RIMBORSABILI


