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SCHEDA DI ISCRIZIONE 

SOCIETA’___________________________________________________________________
COD. SOCIETA N. _________________________________________________

E-MAIL_____________________________________________________________________________________________________________________________

RESPONSABILE PRESENTE AL TORNEO__________________________________________________TEL. RESP. ____________________________________________________

DENOMINAZIONE SQUADRA ESATTA ______________________________________________________________________________________________________________________

RESP. DAE _______________________________________________________________N. CERTIFICAZIONE ______________________________________________(obbligatorio)

DATI FISCALI ( per emissione ricevuta ) 

RAGIONE SOCIALE ______________________________________________________________________________________________________________________________________________

INDIRIZZO__________________________________________________________________________________________________________________________________________________________

P.IVA/ C.F.___________________________________________________________________________________________CODICE SOCIETA’ _______________________________________

ISCRIZIONE SQUADRE  

CATEGORIA 
U14 U15 U17 U19

QUOTA

ISCRIZIONE

N. 1 SQUADRA 

N. 2 SQUADRE

N. 3 SQUADRE

N. 4 SQUADRE

€150.00

€300.00

€400.00

€500.00

PARTECIPANTI  per ogni squadra indicare :

U13          n. atleti____________ n. dirigenti____________ n. accompagnatori____________

T-SHIRT TAGLIA XS   N. ________TAGLIA S   N___________ TAGLIA M  N.___________TAGLIA L   N. ______________

TAGLIA  XL   N.________ TAGLIA XXL  N. ___________

EVENTUALI INTOLLERANZE ALIMENTARI (indicare nome cognome  )

:_______________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

_____________________________________

COSTO PER PARTECIPANTE : € 70.00  comprensivo di  2 pranzi , 2 cene , gadget - 1 ALLENATORE  QUOTA PARTECIPAZIONE

GRATUITO 

REFERTISTA _______________________________________________________________________________________________________________________________________________________

( ogni squadra dovrà avere a disposizione almeno 1 refertista ) 
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U14           n. atleti____________ n. dirigenti____________ n. accompagnatori____________
T-SHIRT TAGLIA XS   N. ________TAGLIA S   N___________ TAGLIA M  N.___________TAGLIA L   N. ______________

TAGLIA  XL   N.________ TAGLIA XXL  N. ___________

EVENTUALI INTOLLERANZE ALIMENTARI

:____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

U15          n. atleti____________ n. dirigenti____________ n. accompagnatori____________
T-SHIRT TAGLIA XS   N. ________TAGLIA S   N___________ TAGLIA M  N.___________TAGLIA L   N. ______________

TAGLIA  XL   N.________ TAGLIA XXL  N. ___________

EVENTUALI INTOLLERANZE ALIMENTARI

:____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

U17         n. atleti____________ n. dirigenti____________ n. accompagnatori____________
T-SHIRT TAGLIA XS   N. ________TAGLIA S   N___________ TAGLIA M  N.___________TAGLIA L   N. ______________

TAGLIA  XL   N.________ TAGLIA XXL  N. ___________

EVENTUALI INTOLLERANZE ALIMENTARI

:____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
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PAGAMENTI: 

i versamenti dovranno essere effettuati a : POLISPORTIVA LECCHESE ASD    c/o BANCA POPOLOARE DI SONDRIO  

IBAN: IT85E0569651490000041803X85  BIC-SWIFT P0S0IT22

Causale :  blackpantherscup+ nominativo squadra + categoria 

Copia della ricevuta dovrà essere inviata a : segreteria@blackpantherscup.it

L’iscrizione può essere effettuata  inviando  il modulo con relativa ricevuta di pagamento a : segreteria@blackpantherscup  

entro il 

07aprile 2025 

Data:_________________________________________

U19         n. atleti____________ n. dirigenti____________ n. accompagnatori____________
T-SHIRT TAGLIA XS   N. ________TAGLIA S   N___________ TAGLIA M  N.___________TAGLIA L   N. ______________

TAGLIA  XL   N.________ TAGLIA XXL  N. ___________

EVENTUALI INTOLLERANZE ALIMENTARI

:____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

Dichiaro di aver letto e accettato la privacy policy e il regolamento del torneo . (disponibili su blackpantherscup.it)

 In conformità con il D. Lgs. n° 196 del 2003 e il Regio Decreto n° 633 del 1941, autorizzo  POLISPORTIVA LECCHESE alla

realizzazione e alla pubblicazione di immagini fotografiche e/o video degli atleti e dirigenti tesserati della mia società iscritti

all'evento Black Panthers Cup. Concordo che tali immagini potranno essere utilizzate online o su stampa, sempre nel

rispetto della dignità personale e del decoro.

 Accetto di ricevere via e-mail comunicazioni e newsletter relative all'evento. Comprendo che posso annullare l'iscrizione in

qualsiasi momento seguendo le istruzioni presenti nelle e-mail ricevute.

Allegare alla presente iscrizione logo società , e foto di squadra 

SERVIZIO NAVETTA :                         SI                                                  NO      

 ( il costo verrà comunicato in seguito in base al numero dei partecipanti )
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