
 

 

 

SCHEDA DI PARTECIPAZIONE  

 

DENOMINAZIONE ISTITUTO: ________________________________________________________________  

Dirigente Scolastico _______________________________________________________________________  

Indirizzo _________________________________ Città ______________________________ Prov. ________  

Tel. ___________________ E-mail ______________________________ Web _________________________ 

 

1. ALLIEVO PARTECIPANTE  

Cognome______________________________________ Nome____________________________________  

nato a _________________________________________ il _______________________________________ 

residente a _____________________ Prov. _____  in via____________________________________ n.____ 

Tel. _______________________________ E-mail _______________________________________________ 

classe/corso frequentato ___________________________________________________________________ 

 

2. ALLIEVO PARTECIPANTE  

Cognome______________________________________ Nome____________________________________  

nato a _________________________________________ il _______________________________________ 

residente a _____________________ Prov. _____  in via____________________________________ n.____ 

Tel. ______________________________ E-mail ________________________________________________ 

classe/corso frequentato ___________________________________________________________________ 

 

DOCENTE ACCOMPAGNATORE  

Cognome _____________________________________ Nome _____________________________________   

Tel. ______________________________ E-mail ________________________________________________ 


