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SCHEDA ISCRIZIONE STAGIONE SPORTIVA 2023/24 

ANAGRAFICA TESSERATO 
 
Cognome _____________________________ Nome _________________________________Nato/a il______________________ 
 
a ____________________________________Residente a__________________________________________ Prov.___________ 
 
Via ___________________________________________________ Cap. ______________Cellulare_________________________ 
 
Mail _____________________________________________________________________________________________________ 
 
Codice Fiscale __________________________________Numero Carta Identità_________________________________________ 
 

Taglia abbigliamento (barrare):       XS        S       M       L        XL        XXL        XXXL  
 

DATI PADRE O TUTORE LEGALE 
 

Cognome _____________________________ Nome _________________________________Nato/a il______________________ 
 
Residente a _____________________________________ Prov. ______________Via ____________________________________ 
 
Cap. _______________Telefono _____________________________ Cellulare _________________________________________ 
 
Mail ____________________________________________________Codice Fiscale _____________________________________ 

 

DATI MADRE O TUTORE LEGALE 
 

Cognome _____________________________ Nome _________________________________Nato/a il______________________ 
 
Residente a _____________________________________ Prov. ______________Via ____________________________________ 
 
Cap. _______________Telefono _____________________________ Cellulare _________________________________________ 
 
Mail ____________________________________________________Codice Fiscale _____________________________________ 

 
 

 
Firma di entrambi Genitori / Tutore Legale __________________________________/__________________________________ 
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