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None e Cognome
______________________________________________________________
Data di Nascita  ______________
Luogo __________________________
Prov.
_________

Via
__________________________________________________________________________
Città
_______________________________________________________
 Prov.
_________
N° cellulare
______________________
E-mail
_______________________________________
Società Sportiva / Oratorio __________________________________________________________
Comitato
______________________________
n° di tessera ______________________
Note
__________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
(inserite fra le note tutte le notizie utili che vi riguardano, intolleranze alimentati, allergie, eventuali terapie farmacologiche, ecc..)
Campo Scuola Giovani


Scheda Adesione








