
 

 
 

Modulo di Iscrizione al 2° “Rain Forest Challenge South Europe” 
2nd “Rain Forest Challenge South Europe” Registration Form 

 
Il Sottoscritto/I hereby 

 
Nome/Name: ________________________________________________________________ 
Cognome/Surname: ___________________________________________________________ 
 
Nato a/Born in: _______________________________________ il/date: _________________ 
Residente a/Living in: __________________________________________________________ 
CAP/Zip: _____________  Località/Town: __________________________________________ 
Nazione/Country: _____________________________ 
 
Tel./Cell.: ____________________ e-mail: _________________________________________ 
 
Nome del TEAM/TEAM name: ___________________________________________________ 
 

Chiede di essere iscritto/Request to be in writing 
al “Rainforest Challenge South Europe 2017”/at the “Rainforest Challenge South Europe/2017” 

 
come/as:   PILOTA/DRIVER 

 CO-PILOTA/CO-DRIVER 
 MEZZO DI ASSISTENZA/SUPPORT VEHICLE 

 
Con il seguente mezzo/With the following vehicle 

 
Marca/Brand: ________________________________ Modello/Model: ___________________________ 
Targa/License plate: ___________________________ 
 
 
 
Data/Date      Firma/Signature 
_____________________    ________________________________________ 
 
 
 

Presa visione del regolamento e dei suoi allegati, vengono accettati in ogni loro parte. 
Having read the Regulation and its annexes, they will be accepted in their entirety. 
 
Data/Date      Firma/Signature 
_____________________    ________________________________________ 
 


