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Gara del____________________ serie__________ luogo________________________________________________
Al Direttore di Gara Sig./Sig.ra______________________________________________________________________
Al Presidente di Giuria Sig./Sig.ra____________________________________________________________________
RECLAMO
Società ________________________________________________________________________________________
persona che presenta reclamo:  nome e cognome _____________________________________________________
qualifica__________________________________ nr. tessera federale_____________________________________
categoria a cui il reclamo si riferisce__________________________________________________________________
orario di termine della categoria____________________________________________________________________
motivazione del reclamo__________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
								
**********************************************************************************************
a cura del Direttore di gara
orario di ricezione del reclamo_________________________
Firma____________________________
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