
SCHEDA INFORMATIVA
ATLETA

COGNOME ________________________________-________________________

NOME _____________________________________________________________

NATO A ________________________________IL _________________________________

INDIRIZZO di RESIDENZA ________________________________________________

CODICE FISCALE____________________________________________________________

ALLERGIE/INTOLLERANZE/ INFORMAZIONI VARIE

______________________________________________________________________________

ALTEZZA cm ______________ SCAD. VISITA MEDICA______________________________

GENITORE: (INTESTATARIO DELLA RICEVUTA)

COGNOME E NOME ____________________________ ____________________________

NATO A __________________________________IL ________________________________

INDIRIZZO di RESIDENZA _________________________________________________

CODICE FISCALE ______________________________________________________________

E-MAIL _____________________________________________________________________

TELEFONO _________________________________________________________________

ALTRO CONIUGE:

COGNOME E NOME ________________________________________________________

TELEFONO ___________________E-MAIL______________________________________

ASD GALAXY FC Via Valmarana, 7 30034 MIRA (VE) – TEL 3203080996

MATR. F.I.G.C. 80144 CF 82012570279 PI 02329320275


