 MODULO DI CONFERMA PARTECIPAZIONE ALLE GARE 
--------------

CONFIRMATION FORM FOR PARTICIPATION IN COMPETITIONS
FEDERAZIONE DI APPARTENENZA
FEDERATION’S MEMBERSHIP: ________________________________________________________

SOCIETA’ o ASSOCIAZIONE
CLUB / ASSOCIATION : ________________________________________________________________

Grand Prix Internazionale d’Italia – Memorial Leonello Rocchetti
___________________________________________________________________________________________
Gara o Trofeo  (Race or Trophy)
Jesi – 19 e 20 giugno 2010

_______________________________________________________________________________________
Luogo e data  (Place and date)
DICHIARO di essere in regola con la certificazione medica attestante l’idoneità sportiva agonistica. 
-------------

I declare to be in compliance with the medical certificate attesting that I am able to do competitive sports.
	Cognome/Surname
	Nome/Name
	Categoria/Category
	Gara/Race

	
	
	
	


