
SOCIETA’: __________________________________

CATEGORIA: ________________________________

GINNASTA: _________________________________

ATTREZZO: 
� VOLTEGGIO
� PARALLELE

� TRAVE
� CORPO LIBERO

LUOGO: ________________________________  DATA: ____________________

IL SOTTOSCRITTO ISTRUTTORE

NOME: _________________________  COGNOME: _______________________

CHIEDE

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________
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MODULO RICHIESTE CHIARIMENTI


	IL SOTTOSCRITTO ISTRUTTORE

