
 
 
 

 

 

COMBINED ENTRY FORM 
 

 

SON: 

NOME:________________________ 

COGNOME:____________________ 

YEAR OF BIRTH:______________ 

 

 

PARENT: 

NOME:________________________ 

COGNOME:____________________ 

BIB NUMBER:____________ 

MAIL:_________________________ 

N. CELL:________________________ 

 

 

SEND TO : segreteria.skiritrophy@gmail.com 


