
Allegato n. 3 (dichiarazione possesso certificati medici) 

Il sottoscritto ___________________________________________________ Dirigente Scolastico 

dell’Istituto ____________________________________________________________________ dichiara, 

sotto la propria responsabilità, che i sottoelencati ragazzi, partecipanti alla giornata di Coverciano sono in 

possesso di certificato medico per l’attività sportiva non agonistica in corso di validità. 

01._________________________________________ 16._________________________________________ 

02._________________________________________ 17._________________________________________ 

03._________________________________________ 18._________________________________________ 

04._________________________________________ 19._________________________________________ 

05._________________________________________ 20._________________________________________ 

06._________________________________________ 21._________________________________________ 

07._________________________________________ 22._________________________________________ 

08._________________________________________ 23._________________________________________ 

09._________________________________________ 24._________________________________________ 

10._________________________________________ 25._________________________________________ 

11._________________________________________ 26._________________________________________ 

12._________________________________________ 27._________________________________________ 

13._________________________________________ 28._________________________________________ 

14._________________________________________ 29._________________________________________ 

15._________________________________________ 30._________________________________________ 

Data___________________ Timbro istituto e firma Dirigente Scolastico 


