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Sailing Course enroliment Form

Period from........cocceeviiiiniiiiniciicceeee Ottt e

Type Of COUTSE....ocuuiiiriiiiiiiiieceeecee e Level .
FIISE NAIMNC. ...ttt ettt ettt ettt e e bt e e sttt e e sbbe e e bbeeetbeesabe e nbbeenasbeennaeenneee
SUITIAINIE. ...ttt et et et et et et e e ea st e e east e e susteesubeeesabeeesabeeessbeeessbeeessbeensbeannns
AQATESS. ...ttt et et et et e a et e e a bt e ea bt e e ettt e e e h bt e e ehbe e e b be e st beeebbe e nteeanee
Postal code........coovuiennieinnnens CatY.eeeeieeeieeee e Province................... State...ccovveeervereennnen.
Date of birth.........coovieeriiiiiiiiiiciiee Place of birth.........ccooiiiiiiiiiiiiieeeeee s
Italian Fiscal code (TEQUITE).....cccutiiriiiiiiiiieiiiieeiieeet ettt ettt et e saae e s bbeesbae e baeeaeee s
Telephone.........cooueeeviieiniiinnieeiieeeiieeee E-mail... oo
Course fE€ ....cvevruiiiiiiieieieeteeee e

Registration fee..........ccoevveveiiiiniiiinniineeeieeeiecee,

EXtra charges.......oocueevveeeniieiniiieeieeie et

Total Paid......ccoveeeriiiiiiiiiiieeeee e by means Of .........oovvieeriiiiniieiie e

Signed by the student ....................ooooiiiiiiiiiiie e

Geosail
Societa sportiva dilettantistica a R.L.
Localita Poltu Quatu 07021 Arzachena SS - tel + 39 3470795547 — 0789/99769
partita iva 02156150902




GENERAL CONDITIONS FOR ENROLLING ON A SAILING COURSE
To enroll on a sailing course please submit the enrollment form which needs to be completely filled
out. Upon submitting the enrollment form, students are required to pay 50% of the amount indicated
on the price list.
Balance must be paid at least 30 days before the course begins. The cost and program of the course
are listed in the Sailing School's brochure.
Prices include:
- the course for the length and period chosen

I hereby state that I am able to swim and do have not an illness that impedes me from taking
part in sports.
I am presenting a medical certificate YesL_t No

Signed for acceptance of the general conditions
Participant's signature (or guardian's signature in case under 18)

Personal Data Protection Code

As required by article 13 of Decree Law 196/2003, we hereby inform you that the use of your personal
data will be carried out following the principles of correctness, lawfulness and tranparency,
guaranteeing your privacy and rights. Access to your personal data is required in order to sign a
contract with you, to request membership to the Italian Sailing Federation (F.I.V.) and for
underwriting insurance contracts. Refusal to provide this information may result in partial or non-
delivery of the contract or interruption of the contract. Personal data you provide may be notified to
subjects who are required by contract to provide the sailing school organizational assistance or
consultancy related to or constituting activities carried out by our school.

Please be informed that you may, at any moment, exercise your rights with regard to the user of your
personal data in accordance with article 7 of Decree Law 196/2003.

I hereby authorize the use of my personal data for the purposes identified in the above-mentioned
code and the transmission of my personal data to subjects identified in it.

Signed (ObliZatOry).....ccevuveerriieirniiieiiieerriieeeiieenee

I hereby authorize use of my personal data for the transmission of information and initiatives which
the sailing school may decide to send me by mail, e-mail or other electronic means.

Signed (Optional).........ccceeveuiirnieennieennieenineen.

SAVE
PRINT

Geosail
Societa sportiva dilettantistica a R.L.
Localita Poltu Quatu 07021 Arzachena SS - tel + 39 3470795547 — 0789/99769
partita iva 02156150902
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