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MODULO ISCRIZIONE CAMPIONATI 2011/2012

CAPITANATA CUP - SENIORES - UNDER 16/14/13/12 

Denominazione Società:

_______________________________________________

[image: image2.png]
CATEGORIA _________________________      M          F             MISTO           

DIRIGENTE RESPONSABILE _______________________________________________

Tel. Uff. ________________________ Tel. Casa ______________________

Cellulare ________________________  Fax __________________________

Indirizzo Corrispondenza __________________________________________

E-mail _________________________________________________________

TECNICO _______________________________________________________

Cellulare ________________________  

E-mail _________________________________________________________

CAMPO DI GIOCO

Nome _________________________________________________________

Indirizzo ___________________________________ N° ___ TEL __________

Giorno Gare Interne _____________________________ INIZIO ORE ______

    DATA





TIMBRO E FIRMA      

___________________

_______________________________

altri contatti: 

_____________________________ email: ___________________________ tel.: _____________________

_____________________________ email: ___________________________ tel.: _____________________


