Modulistica per l’iscrizione ai College remieri della Federazione Italiana Canottaggio

Dati anagrafici


Nome:________________

Cognome:_____________

Nato a:_____________________________________  Il:__/__/____     Provincia:______________

Residenza:________________________ Via:___________________________________________

C.A.P.:__________                                    C.F.:_________________________________________

N° tel.:____________________________ N° cell.:______________________________________

Indirizzo email :__________________________________________________________________

Dati scolastici

Titolo di studio:___________________________________________________________________

Voto conseguito:_______

Facoltà in cui intende iscriversi:______________________________________________________

Iscrizione al college di:____________________  per l’anno accademico:_____________________

Dati tecnici

Società di appartenenza:____________________________________________________________

Allenatore societario:_______________________________________________________________

Categoria:__________________  ruolo:________________________________________________

Altezza:_________  peso:_________

Curriculum sportivo

Titoli conseguiti in carriera (Olimpiadi, Mondiali, Campionati Italiani):

________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Data:__/__/____                                                                                 in fede,

                ____________________               

 ____________________                      

                        (firma società)                                  

 
(firma atleta)      
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