
 

SCUOLA _______________________________________MAIL DI RIFERIMENTO______________________________________________ 

Responsabile scuola __________________________________________________Cell. ______________________________________ 

□ SCUOLA CON TESSERAMENTO CSI □ SCUOLA SENZA TESSERAMENTO CSI

□ TESSUTI        □ CERCHIO            □ ATTREZZI AEREI MISTI (specificare quale):  __________________________________ 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

□ BAMBINI (2015-2019)               □ JUNIOR (2011-2014)                  □ TEEN (2006-2010)                      □ SENIOR (1996-2005)  

□ ADULT (UNDER 40)                     □ MASTER (OVER 40) 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

□ BASE        □ INTERMEDIO                       □ AVANZATO                        □ PRO                          □ CATEGORIA INCLUSIVA 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

□ SINGOLI        □ DOUBLE           □ GRUPPI    

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Titolo coreografia ____________________________________________________________________________________ 

 

Coreografo _________________________________________Durata del brano ________________________________ 
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FIRMA___________________________________________ 


