
 

                            
      26° TORNEO QUADRIFOGLIO 2019  
 

Lista Giocatori  Cat. PULCINI  Società________________________ 
 

 
COLORE  MAGLIE  DI GIOCO   _________________________________________ 

 

 

 

Nr.          Cognome Nome                                                      _              Data Nascita            Nr. Tessera __      Nr.Taglia 

 

1-   __________________________________________________    ________________      ______________    _______ 

 

2-    __________________________________________________    ________________      ______________    _______ 

 

3-    __________________________________________________    ________________      ______________    _______ 

 

4-    __________________________________________________    ________________      ______________    _______ 

 

5-    __________________________________________________    ________________      ______________    _______ 

 

6-    __________________________________________________    ________________      ______________    _______ 

 

7-    __________________________________________________    ________________      ______________    _______ 

 

8-    __________________________________________________    ________________      ______________    _______ 

 

9-    __________________________________________________    ________________      ______________    _______ 

 

10-  _________________________________________________    ________________      ______________    _______ 

 

11-  _________________________________________________    ________________      ______________    _______ 

 

12-  _________________________________________________    ________________      ______________    _______ 

 

13-  _________________________________________________    ________________      ______________    _______ 

 

14-  _________________________________________________    ________________      ______________    _______ 

 
 

 
 

Il Dirigente responsabile_____________________________ Tessera Nr.______________________ Firma_______________ 

 
        

 
Data_______________________         IL PRESIDENTE 
                Timbro e firma 

 

N.B. Da consegnare prima dell’inizio del torneo. 

Unione Sportiva Sant’Ignazio ASD 
Via Montà, 103   -  35136  Padova 

            Tel. 339.339.9587 


