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	F.I.P.A.V. - COMITATO PROVINCIALE DI SAVONA

Via Paleocapa 4/7 - 17100 SAVONA - tel. e fax: 019.853084
c/c postale: 13336177 - http://www.savonafedervolley.it
e-mail: fipavgare.sv@gmail.com - savona@federvolley.it - promozione@savonafedervolley.it



ELENCO DEGLI ATLETI/E

Che si intende far partecipare al campionato di Serie/Categoria__________________________________

E per i quali è già stato richiesto il tesseramento.

Società________________________di________________(prov.__________)cod.FIPAV____________

1____________________________________________________________________________________________

2____________________________________________________________________________________________

3____________________________________________________________________________________________

4____________________________________________________________________________________________

5____________________________________________________________________________________________

6____________________________________________________________________________________________

7____________________________________________________________________________________________

8____________________________________________________________________________________________

9____________________________________________________________________________________________

10___________________________________________________________________________________________

11___________________________________________________________________________________________

12___________________________________________________________________________________________

13___________________________________________________________________________________________

14___________________________________________________________________________________________

15___________________________________________________________________________________________

16___________________________________________________________________________________________

17___________________________________________________________________________________________

18___________________________________________________________________________________________

19___________________________________________________________________________________________

20___________________________________________________________________________________________

Data_______________________________                                                    Firma Presidente Sodalizio
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