
torneo del leone d'arge
n

to

A.S.D. SALA D’ARME “I MAGLI D’ACCIAIO”. SCHERMA STORICA VARESE – C.F. 90048970124, Via Cesare Battisti, 69, Castiglione Olona (VA)

I, the undersigned, hereby  ______________________________________________;
TAX Code ____________________________; born in ____________________;( ___ )
regular CSEN member or other category body (please indicate)_________________;
for 2023 with card no. _________________________________________; for the ASD
_____________________________________________________________________;
ASD tax number ___________________________; released on _________________;
From the commitee of __________________________________________________;

It is valid for historical swordsmanship (ct003)

I hereby register for your activity called HemainArmis 
2023 Leone D‘Argento Tournament, which will be held on 1 - 2 July 2023.

I declare:
•  To be in possession of a valid competitive medical certi�cate (attach form)
    valid until _________________;
•  That they are aware of the regulations and are in possession of the necessary 
    equipment;

REGISTRATION TO
SILVER LION TOURNMENT



A.S.D. SALA D’ARME “I MAGLI D’ACCIAIO”. SCHERMA STORICA VARESE – C.F. 90048970124, Via Cesare Battisti, 69, Castiglione Olona (VA)

• to undertake to ensure representation until the end of the event;
• that this registration may be transferred to another athlete of the same club
   if (even after the expiry of the deadline) the new athlete meets the same
   requirements (and not without completing this same form);
• that in the event of an accident, the related procedure will be handled by
  the ASD for which I am participating.

Stamp and Signature __________________________________

This form must be sent fully completed, signed and accompanied by a medical certi�cate and a
photocopy of double-sided identity card to: torneoleonedargento@gmail.com


