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Modulo di iscrizione da inviare via e-mail all’indirizzo coordinatorefvg@libero.it
Il Dart Club _____________________________ di __________________________
Iscrive alla Gara i seguenti giocatori e giocatrici
Uomini
                Cognome



Nome


        Tessera 2016
01 ___________________________
_____________________
____________________
02
___________________________
_____________________
____________________
03
___________________________
_____________________
____________________
04
___________________________
_____________________
____________________
05
___________________________
_____________________
____________________
06
___________________________
_____________________
____________________
07
___________________________
_____________________
____________________
08
___________________________
_____________________
____________________
09
___________________________
_____________________
____________________
10
___________________________
_____________________
____________________
11
___________________________
_____________________
____________________

Donne
01 ___________________________
_____________________
____________________
02 ___________________________
_____________________
____________________
03 ___________________________
_____________________
____________________
      Recapito telefonico per eventuali comunicazioni ________________________
                                                                      Il Presidente del Dart Club ____________________

