SCOUT GROUP A.G.E.S.C.I. ROME 60
BOOKING FORM
We ask for the utilization of the Scout Centre "Rome 60", to take part in the group activities by the: 

GROUP   ___________________ COUNTRY   ______________  Association   ______________

TOWN   _____________________________ UNIT   ___________________________________ 

FROM (Day/Hour ) _______________________  TO (Day/Hour)    ________________________ 

Expected to be present  ________ Participants  ______ Leaders   ________ Others 

Means of transportation expected ( public ones ) : ______________________________________
Group Leader: ___________________________________________________________________   

Address : _______________________________________________________________________ 

Phone : ________________________ e-mail : __________________________________________ 

List of participants :

	NAME
	SURNAME
	BIRTH PLACE
	DATE OF BIRTH

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I know and I read the rules, and I am committed to ensuring that they will be respected.

By submitting this booking I declare that AGESCI Roma 60 is not responsible for any accidents that may occur to any of the participants for the mere reason of being present in the Rome 60 headquarters and that, consequently, as the group leader or the head of unit I accept the responsibility for any accident.
          SIGNATURE : 
