
SCUDERIA del  DIAMANTE 
CSEN 43984 – Iscrizione registro n°226747 

e-mail:  scuderiadiamante@tiscali.it     sito: www.scuderiadiamante.jimdo.com  
 

Associazione Sportiva Dilettantistica Scuderia del Diamante  

CF 93012710120      335 8244282  (segreteria)    Via Pira Pianeggi 9 – 21010 Castelveccana (Va)         
Esente da bollo in modo assoluto – art. 7 – tabella – allegato B – D.P.R. 26.10.1972 n° 642 

 

  

Card N°  ……….……..………..……… 

                         APPLICATION FOR ADMISSION TO THE MEMBERSHIP       CIRCOLO  |   SPORT  
TO OUR AMATEUR SPORTS ASSOCIATION AFFILIATED CSEN, OF SPORT PROMOTION AUTHORITY RECOGNIZED BY CONI 

 
[write PARTNER DATA who signs up, even if underage]  
 

 

Name – Surname .…………………………………………………….…………………………………………………….………… 

Country of birth……..…………………………………………………………………….  date……………….……..…………… 

Mobile number +………………………………….  E-mail*:    
write clear in capital letters            

 

Underage [till 17Y old] parent Name-Surname: ..…………………………………………………………………… 
           parent or responsible 
 
*communications and convocations assemblies, which will be placed also on the notice board of the office at Castelveccana -VA 
**medical certificate mandatory only for members who participate in sports activities (indicate the date of issue)…………………………. 
   NOT will be needed for members NOT PRACTICE indicated by: or  CIRCOLO  [Ministry of Health 30.05.2016] 

ASKS TO THE PRESIDENT OF A.S.D. SDD  to be admitted in the quality of MEMBER and declares that: 
 

• I know I'm a member of an amateur sports association 
• I know that the medical certificate is necessary for sports activities 
• I know how I’ll receive communications and convocations for assemblies 
• I know that statute and rules (write in ITALIAN) are on the web site and I can request document translated 
• I Know that I can see the association's Financial Statement 

DECLARE for sport in case of accident, to proceed with the complaint within a period not later than 20 days from 
happening by registered mail. I know that not expect me anything else than the insurance coverage combined with the 
membership card in my possession. I am aware of insurance coverage Csen visible on the site and are free to integrate 
them with my personal insurance. 

I RECEIVED MY MEMBERCHIP CARD 
 
Under Article 13 of Legislative Decree number 196 of 30 June 2003, allowing their treatment to the extent necessary for the pursuit of its statutory and 
institutional purposes. The data processing will be done through the use of electronic media or paper, suitable to guarantee the security and 
confidentiality of the same. You can exercise your rights under Art. 7 d. lgs. N ° 196/2003 (cancellation, modification, opposition to treatment). It also 
authorizes the making and the use of photographs, videos or other audio-visual materials containing the image, name and my voice or my son / 
daughter. These materials may be used to advertise flyers and website without specific authorization. It ensures that images and audio-video recordings 
made, will only be used to document and disseminate the recreational sports educational activities proposed by ASD SDD through websites and through 
a few minutes promo on the web. This authorization does not allow the use of the image in a context that could compromise their personal dignity and 
their decorum or the child and in any case to use and / or purposes other than those listed above. I, the undersigned / confirming that he had nothing to 
claim on the basis of the above and to waive irrevocably any right, action or claim arising out of the above authorized, I agree. 
    

 ACCEPT -  I’M AGREE 
      

Date, ………………….              Signature (member ) …………..………………………….…………..…… 
             For underage till 17th Year old – parent or responsible 

 

………………………..…… reserved  for office secretary …………………………………………………………………………………………………… 
 

 
Delibera del CDA per accettazione o rifiuto della domanda in essere.  Il CDA può riunirsi dal momento stesso della richiesta di 
ammissione e/o nei giorni successivi; al socio verrà restituita la quota e spiegato il motivo solo nel caso di rifiuto.                                                      
 
MEMBER ACCEPTED  REFUSED* dal CDA che si riunisce oggi  in data …………..……  Firma Presidente…………….……………………… 
*motivation of refused: 

mailto:scuderiadiamante@tiscali.it
http://www.scuderiadiamante.jimdo.com/

