
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_______________________________________________________________;
LAST NAME _________________________________; NAME_______________________________;
RESIDING  IN_____________________________________________________________________;
ST/SQ ____________________________________________; ZIP _____________; (___)_________; 
BORN DATE ____________________________; CELL NUMBER _____________________________;
E-MAIL __________________________________________________________________________;

      1. To be in psychophysical suitable conditions for non-competitive sporting activity.

      2. To not have taken and to not take substances in the 48 hours preceding the activity drugs
          and/or psychotropic drugs, not to be under the in�uence of drugs, not to have exceeded
          in the consumption of alcoholic beverages and food.

      3. To be aware of the predicatable and unpredictable risks associated with the practice of the
          activity even though it cannot be considered as such a potentially dangerous activity.

      4. To take as of now any and all responsibility regarding my person, for damages
           personal and/or obtained from others (and/or things) due to my behavior
           compliant with standards.

      5. For me, as well as for my heirs and/or assignees, to raise the A.S.D Sala d'Arme "I Magli
          d'Acciaio”, its collaborators and/or employees, as well as their heirs and/or assignees from any
          liability for injury, death and/or any damage (also caused by third parties), should derive to
          my person on the occasion and because of the activity carried out at the Association.

      6. That I have carefully read and evaluated the contents of this document and that I have
            clearly understood the meaning of each single point before signing it.

LIABILITY RELEASE FORM

DECLARE



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

            I understand and I fully share the aims of these rules established for my safety and that not
            respecting them can put both me and my companions in a dangerous situation. Indeed
            of the articles 1341 and 1342 of the Civil Code, I declare to speci�cally approve points 1, 2,
            3, 4, 5, 6 of this writing.
 
           Place and date__________________                           Signature_______________________

 
CONSENT – Receipt of Legislative Decree n. 196/2003 (privacy code)
 
Receipt of information about the art. 13 of the Privacy Code and acknowledging the rights pursuant 
to articles 7 and �., I express - as far as may be necessary and for the purposes established by law 
- the consent to treatment of my personal data by the A.S.D. Sala d'Arme “I Magli d'Acciaio” for his
institutional purposes, connected or instrumental, with the authorization to communicate them 
to third parties belonging to the categories indicated to me, as well as their di�usion within the 
established limits. Sign for provision of consent pursuant to the Privacy Code, for provision of 
consent processing of personal data pursuant to Legislative Decree 196/2003, for the provision of 
consent I use photographic images, on the website or illustrative brochures.

 
             Place and date__________________                          Signature_______________________ 

FOR THE MINOR, FILL IN THE FORM WITH THE USER'S DATA AND THE SIGNATURE OF A PARENT

President Signature
_______________________


