SELF CERTIFICATION OF GOOD HEALTH FOR NON AGONISTIC
PHISYCAL ACTIVITY

GYMS AND SPORT FIELDS EDISU PIEMONTE

Residing in ..., ProvinCe ... Postal code...........
INSETEET/SQUAIE ...,

E-MAIL ADDRESS et e et

DECLARE

UNDER HIS/HER OWN RESPONSIBILITY TO BE IN GOOD HEALTH IN ORDER TO CARRY
OUT NON AGONISTIC PHISYCAL ACTIVITY.

Declare also that what is stated above is true and relieve EDISU Piemonte from
responsibilities deriving from known health problems, that are not declared in this
form.

Date ......coooiiiiiiiiii, SIgnature ...t

IDENTIFICATION OF THE INSURED FOR INJURIES IN EDISU
PIEMONTE’S GYMS AND SPORT FIELDS.

TRE STUAENT e
BOIN iN iIndate ...
Residing in ..., PrOVINCE .ot e

IN STTEEL/SQUAIIE ...t et

Identification NUMIDET ..,

Benefits of the insurance coverage from h 24.00 of the day

The supervisor

EDISU PIEMONTE -Via Madama Cristina 83, 10126 tel. 011.6531111 - Fax . 011.6531150 ufficio servizi abitativi — Via Montebello 1 -10124 Torino
Info palestre EDISU tel. 011.08292503 e-maiil: sportecultura@edisu-piemonte.it



