
Date Signature (parents signature for minors )

 

SURNAME  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  NAME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

BIRTHPLACE . . . . . . . . . . . . . . . . . . . . . . . . ……….. BIRTHDAY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

ADDRESS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

POSTAL CODE  . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . STATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PHONE NUMBER. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E-MAIL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

MEDICAL CERTIFICATE        YES         NO         EXPIRATION DATE   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

ILLNESSES : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

NOTES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I declare, to assume any and all liability as a result of attendance at the Gym, and the proof is the subscription on this form. I states that I reported 
allergies, illnesses or contraindications of any nature incompatible with the attendance of the gym and / or the courses organized in it. The medical 
certificate is compulsory as are any in-depth examinations required when needed by the physician. The subscription is personal and it is not transferable 
to third parties. The subscription can not be suspended and it not possible recover time periods when you are not using it. I accept the rules of the gym 
that is available at Fraglia Vela Malcesine's office. I declare to be informed, according to and for the purposes of art. 13 of Legislative Decree n. 
196/2003 that the personal data collected will be processed, also with computer tools, in the process for which this form is filled it. The signatory of this 
form grants full right and allows Fraglia Vela Malcesine to publish and / or transmit via any means of media, any photograph or film shot of people 
during the course, including but not limited to, television commercials and all that can be used for their editorial or advertising purposes or for printed 
information. I acknowledge that the gym is not responsible for any theft or damage to people and / or any other thing done by others. Personal 
belongings must be kept and locked with personal locks in the appropriate boxes located at reception.

ENTRY FORM FVM GYM 2017

SPACE FOR THE OFFICE:

PERSONAL DATA:

With this entry form, I ask to use the gym, managed by Fraglia Vela Malcesine:

CARD NUMBER  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . PARKING CARD NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

MEMBERSHIP  START: . . . . . . . . . . . . . . . . . . . . . . . . . .  . MEMBERSHIP TYPE  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Date Signature (parents signature for minors )

Pursuant to article 7 of Legislative Decree no. 196; Of Article 13 of Legislative Decree 196/03 and with regard to personal data that Fraglia Vela Malcesine intends to 
treat, we hereby inform you of the following: 1. The treatment to which your data will be subjected is intended to inform you about the activities of the 'Association and 
to deepen the themes of interest of the association 2. the processing of your data will be carried out with paper, computer and telematic systems in order to guarantee 
the security and confidentiality of the data themselves; 3. The transfer of your data is optional, but their processing is the necessary condition to enable you to carry out 
the activity in question. 4. In accordance with the Dlgs. 196/2003, "Personal Data Protection Code" You may exercise all rights provided by article 7 of the same 
decree. In particular, you may obtain from the data controller the confirmation of the existence of your personal data and you may ask to be made available to you in an 
intelligible form. It may also ask: to know the origin of the data as well as the logic and the purposes on which it is based; to obtain the cancellation, transformation into 
anonymous form or the blocking of data processed in violation of the law as well as updating, rectification or, if there is interest, the integration of the data; to oppose, 
for legitimate reasons, the treatment itself; 5. The owner of the treatment is Fraglia Vela Malcesine in person of the pro tempore president and for any need you can 
write to Fraglia Vela Malcesine Via Gardesana 205, 37018 Malcesine VR.


