
	* SCHEDA DI SEGNALAZIONE *


SOCIETA’: __________________________________________________________________________________


INDIRIZZO______________________________________________________________________________

TELEFONO ______________________FAX____________________e mail__________________________

PRESIDENTE:_______________________________________________________________________________


INDIRIZZO (SE DIVERSO DA QUELLO DELLA SOCIETA’)_____________________________________________

_____________________________TELEFONO______________________FAX_______________________

ATLETA: ____________________________________________________________ETA’:_________________

SPECIALITA’:___________________________________________________________
ALLENATORE: __________________________________________________________
RISULTATO CONSEGUITO:__________________________________________________
____________________LUOGO:__________________________DATA:____________
SQUADRA: ______________________________________________________________________________
SPECIALITA’:___________________________________________________________

COMPONENTI:__________________________________________________________

________________________________________________________________________________________________________________________________________

____________________________________________________ETA’ MEDIA:________
ALLENATORE: __________________________________________________________
RISULTATO CONSEGUITO:__________________________________________________
___________________LUOGO:__________________________DATA:_____________
Data…………………………………



    Firma……………………………………….…


(Si prega di compilare la scheda in TUTTE le voci interessate)






INVIARE A:


Comune di Modena – Servizio Sport via Galaverna 8 – 41123 Modena 


Fax 059/2032858 - E MAIL:  servizi.sportivi@comune.modena.it 
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