
Fill out in ALL CAPS. Turn in Signed copy to the front desk, along with a sports physical in Italian (available on base). Sports physicals 
are due to the pool staff BEFORE the first lesson (see Rules & Regulations below). 

Rules & Regulations 

1. Attendance is conditional based on compliance with the rules, safety standards and all the instructors given by the
staff in charge of the correct functioning of the pool.

2. All scheduled activities have a limited number of participants. Enrollment in the course can take place either in single
cycles or annually as indicated in the program depending on the chosen activity.

3. A valid certification of physical fitness to the practice of “non-competitive” sporting activities (a sports physical) is
required and is to be delivered in copy to the reception before the start of the lessons. Failure to submit the certificate
results in a suspension from the attendance and the withholding of the deposit paid.

4. Two lessons of recovery are allowed for each teaching cycle and are to be made by the end of attendance. The lessons 
are agreed with the secretarial staff on the basis of availability. For prolonged absences caused by health issues or
injuries, the recovery of more than two lessons will be agreed in the ways and forms with the management of the
plant.

5. Payment for the teaching cycle is made in full at the time of registration. For annual frequency, payment is made a the
time of enrollment through the payment of the first cycle to be paid and the balance must be paid in two installments
no later than the end of January for the current season. Failure to comply with the deadlines will result in the
suspension of the activity with the withholding of the amount already paid.

6. Those who already attend the course have priority in choosing shifts and times for the next cycle. The timing and
modalities or renewal are given by the administration.

7. Withdrawal for causes beyond Gymnasium does not allow any total or partial refund of the fee paid or to be paid.
8. By signing the following Rules & Regulations you agree to all the terms it contains.

Signature (of the parent, if minor): ___________________________________________________________ 

PARENTS’ NAME LAST FIRST 

CHILD’S NAME LAST FIRST MIDDLE  

CHILD’S DATE OF BIRTH DAY MONTH YEAR 

CHILD’S PLACE OF BIRTH CITY STATE COUNTRY 

LOCAL ADDRESS STREET NAME HOUSE NUMBER APARTMENT 

 CITY 

 POSTAL CODE 

LOCAL PHONE NUMBER +39 

WHATSAPP 

EMAIL 

SEX □ MALE □ FEMALE

SPACE RESERVED FOR THE ADMINISTRATION 

Frequenza Categoria Orario 
Certificato 

Medico 
Livella Quota versata 
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