
GRAND PRIX DI NATALE (online version)

EMMETRE EVENTI
ASD RossoLab
Via Varallino, 31 - Galliate  (NO) - c.f. 94075860034 - p.i. 02463310033

Self-certification of MINORS

TO BE RETURNED COMPLETED IN EVERY PART TO:
ORGANIZATIONAL SECRETARIAT ASD RossoLab
Via Varallino, 31 - Galliate (NO)
tax code 94075860034 - p.i. 02463310033
EMAIL: rossolab.eventi@gmail.com

I the undersigned .............................................. ..............................................

born in ............................................... ....................... Prov. ................. the ................................ .........

resident in: Zip code ................. City ............................ ........ Prov. .......... 

Street ....................................... .......... …............................Tel:… .....................................

participant's parent ............................................... .......................................

aware of the responsibilities and penalties established for false declarations (Article 26, Law 
4.1.1968, No. 15 and Article 76, Presidential Decree 28.12.2000, No. 445)

                                                                  I DECLARE

under my responsibility that my son / daughter …...................................................

was born in ..........................................Prov. .............. the ................................... ................

is resident in: Zip code ........... City ................................. ...... Prov. ......... 

Street ........................................

and that your tax code is: .......................................... .......................

After having read the regulation and having accepted the entire content, I consent to the use of your 
personal data pursuant to art. 13 of the privacy code (G.D.P.R. 2016/679). I declare his healthy and 
robust constitution (as per medical certificate in my possession and for which I take full 
responsibility) and for this I consent to his participation in this event.

In witness whereof (legible signature) ............................................ .......................... 

date ... ...................... ........................

identity document number ............................................. ........................


