AEROCLUB D’ITALIA

MODULO INFORMAZIONI PER LA REPERIBILITA’ E  PER LA LOCALIZZAZIONE DELL’ATLETA

DATI  PERSONALI

1. NOME: _____________________________________________________________________________________________________

COGNOME





NOME

2. SESSO:


M  □                    F    □


3. DATA DI NASCITA:_______________________________________________________

GIORNO

MESE

ANNO

4. NAZIONALITA’:______________________________________________________________________________________________________

5. DOCUMENTO IDENTIFICATIVO:______________________________________________________________________________________

6. RESIDENZA:_______________________________________________________________________________________________________

7. INDIRIZZO  E-MAIL:__________________________________________________________________________________________________

8. TELEFONO/I-CELLULARE/I:____1-________________________________2-____________________________

9. FEDERAZIONE NAZIONALE DI APPARTENENZA: ______________________________________________________________________

10. REFERENTE DELLA FEDERAZIONE____________________________________________________________________________________

11. RECAPITO (indirizzo e numeri di telefono) DEL REFERENTE DELLA FEDERAZIONE _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

12. SPORT/DISIPLINA/SQUADRA:_________________________________________________________________________________________

13. GRUPPO SPORTIVO O CLUB DI APPARTENENZA________________________________________________________________________

14. REFERENTE DELLA SQUADRA________________________________________________________________________________________

11. RECAPITO (indirizzo e numeri di telefono) DEL REFERENTE DELLA SQUADRA ________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________

INFORMAZIONI SULL’ATTIVITA’ SPORTIVA DI ALLENAMENTO E GARA

1) PERIODO1

DAL _______________________  AL __________________________

2) ATTIVITA’ PREVALENTE NEL PERIODO

ALLENAMENTO
GARA
3) LOCALITA’ DI ALLENAMENTO



CITTA’__

_____________________________________________________



PROVINCIA
_____________________________________________________



STATO

_____________________________________________________

4) RESIDENZA DELLA LOCALITA’ DI ALLENAMENTO



INDIRIZZO

______________________________________________



TELEFONO 

______________________________________________



PERSONA DI RIFERIMENTO  ______________________________________________

5) ORARI DI ALLENAMENTO
______________


_________________





MATTINA



POMERIGGIO

6) ORARI DI REPERIMENTO NELLA RESIDENZA INDICATA

DALLE 12.00

ALLE 16.00








DALLE 17.00

ALLE 20.00








DALLE 22.00

ALLE 08.00
7) EVENTUALI GIORNATE E LOCALITA’ DI GARA


____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________


5.INFORMAZIONI  SUPPLEMENTARI E/O MODIFICA INFORMAZIONI  TRIMESTRALI 

GENNAIO/MARZO:______________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________
APRILE/GIUGNO:_______________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

LUGLIO/SETTEMBRE:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OTTOBRE/DICEMBRE:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Altre informazioni in allegato?:



NO/SI

    num,
pagine:________

AGGIUNGERE PIU’ MODULI SE NECESSARIO A COMPLETARE UN TRIMESTRE

1) RIFERIRSI AD UN PERIODO CONTINUATIVO IN UNA STESSA LOCALITA’ (AD ESEMPIO: UN COLLEGIALE DI ALLENAMENTO IN ALTURA, ECC)

2) SE LA GARA PREVEDE COMPETIZIONI GIORNALIERE IN SEDI OGNI GIORNO DIVERSE: INDICARE “DIVERSE”






COGNOME


COGNOME


COGNOME


COGNOME












