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ANAGRAFICA ALLIEVA/O  

DATA ________/_________/202____ 

 

COMPILAZIONE A CARICO DELL’ALLIEVO - COMPILARE IN STAMPATELLO 

ALLIEVA/O 

COGNOME____________________________________________________________ 

NOME ________________________________________________________________ 

anche secondo nome se è nel cod fiscale) 

 

NATA/O A __________________________________________________ PROV_________IL_______/_______/___________ 

C.F.____________________________________________________________________________________________________ 

RESIDENTE IN VIA/PIAZZA__________________________________________________________________N°____________ 

CAP___________________CITTA’_____________________________________________________________PROV________ 

 

DATI GENITORE 1 se allievo minore 

COGNOME_____________________________________________________________________________________________ 

NOME _________________________________________________________________________________________________ 

C.F.____________________________________________________________________________________________________ 

 

DATI GENITORE 1 se allievo minore 

COGNOME_____________________________________________________________________________________________ 

NOME _________________________________________________________________________________________________ 

C.F.____________________________________________________________________________________________________ 

 

A CURA DELLA DIREZIONE 

N° CLASSIFICAZIONE PROGRAMMA______________________________________________________________________ 

 

N° TESSERAMENTO ______________________________________________________________________________________ 

 

DATA CERTIFICATO MEDICO____________________________________________________________________________ 
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