
eMAIL:

ADMISSION FORM

DATA* 

*

necessari al rilascio della tessera FIV
NAME   SURNAME 

STREET ZIP CODE CITY

DATE OF BIRTH:  PLACE OF BIRTH

PARENT'S DATA: 
NAME SURNAME

MOBILE PHONE:

- certificato medico di idoneità alla pratica sportiva 

___________________
PLACE and DATE

___________________ 
PARENT'S SIGNATURE

Previously sailing ecperience?�YES NO

The parent odeclares that the student   IS ABLE TO SWIM 
I INTEND TO ENROLL MY CHILD IN THE FOLLOWING COURSE (MARK THE WISHED 
WEEKS)

SAILING SCHOOL�����®

send by email�VFXRODYHOD#DYOO�LW�
Rr by whatsapp����������������

��������july 

��������july 

��������august

��������july

��������july 
��������Dugust

- copy of payment  [   ]  ¼ � � � � � � � � f i r s t  w e e k   [   ]  ¼��������other weeks

AFTER THE CONFIRMATION FROM THE STAFF ALL DOCUMENTS MUST BE SENT BY THE PREVIOUS 
FRIDAY�� 

REGISTRATIONS WILL BE CHECKED DURING THE WEEKEND SO ON MONDAY IT WILL NOT BE 
POSSIBLE TO REGISTER THE CHILDREN OR DELIVER THE DOCUMENTS

Any allergies or problems of the student��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
I authorize�my son to go to Associazione Vela Lago di Ledro and return home independently, 
declining Associazione Vela Lago di Ledto from any responsability during the journey.

'ECLARATION OF CONSENT TO TH PROCESSING OF PERSONAL DATA - MINORS   
read the information available on the site�KWWS���ZZZ�DYOO�LW�ZS�FRQWHQW�XSORDGV���������35,9$&<�SGI�� 
���agree��������          does not agree to the processing of their data in the manner and for the purposes indicated 
in the informati��
AUTHORIZATION EX L. N. 633/1943 - Video and photographic images� ���

authorizes the Association to portray its own photographs and videos, for the sole purposes indicated 
in the information pursuant to art. 13 EU Regulation 679/16 at point 1.2. It also prohibits its use in contexts that 
affect its personal dignity and decorum. The iuse of the images are to be considered free of charge.

Documentation to be attached after confirmation of registration

mailto:scuolavela@avll.it



