
!  

“Sulle tracce dell’orso Marsicano” 
Week End ESSELLE 

 14/15 SETTEMBRE PESCASSEROLI 

FAMIGLIA _____________________________ (indicare il cognome) 

Da# Allievo 
Cognome ________________________________ Nome ________________________________________________ 
Nato/a il ___________________________ a __________________________________________________________ 
Via / Piazza _____________________________________________________________________________________ 
Ci=à _________________________________________ Cap _____________________C.F.______________________ 

Da# Allievo 
Cognome ________________________________ Nome ________________________________________________ 
Nato/a il ___________________________ a __________________________________________________________ 
Via / Piazza _____________________________________________________________________________________ 
Ci=à _________________________________________Cap ______________________C.F. ____________________ 

Da# genitori 
PADRE 
Cognome ________________________________ Nome ________________________________________________ 
Nato/a il ___________________________ a __________________________________________________________ 
Via / Piazza _____________________________________________________________________________________ 
Ci=à _________________________________________Cap ______________________C.F. ____________________ 
Tel. Casa ____________________________ Cell. ________________________ Cell____________________________ 
E – mail ___________________________________________________ 
MADRE 
Cognome ________________________________ Nome ________________________________________________ 
Nato/a il ___________________________ a __________________________________________________________ 
Via / Piazza _____________________________________________________________________________________ 
Ci=à _________________________________________Cap ______________________C.F. ____________________ 
Tel. Casa ____________________________ Cell. ________________________ Cell____________________________ 
E – mail ___________________________________________________ 

❖ TuF i campi sono obbligatori  

ALLIEVO 
Intolleranze Alimentari: ___________________________________________________________________ 
ALLIEVO 
Intolleranze Alimentari: ___________________________________________________________________ 
PADRE 
Intolleranze Alimentari: ___________________________________________________________________ 
MADRE 
Intolleranze Alimentari: ___________________________________________________________________ 
L’invito è esteso a tutti …amici, parenti con figli in età compresa tra i 7 e i 16 anni


