
THIS FORM HAS TO BE COMPLETED  IN ALL THE FIELDS, SIGNED AND DELIVERED TO THE STAFF ON THE VENUE, IN 
ORDER TO PARTICIPATE TO OUR TOURNAMENTS 

TOURNAMENT: ____________

  (FILL ALL THE FIELDS, ONE READABLE LETTER PER RECTANGLE)

“Personal Info Treatment D.Lgs 196/2003”

1. DATA COLLECTION. The data collection happens when the players fill this form. The data collection is only on normal data, which will be 
treated only for The Gameland event. 

- I Authorize EQUA srl to use and/or publish and/or diffuse them on news,tv, webtv, radio, web radio, internet, videos, photos. I renounce 
from now to any economical claim. 

- I declare to have recived the infos as art. 13 del D.lgs. 196/2003 in particular regarding the right to me recognized from the law ex art. 7 
D.lgs. 196/2003 and I allow EQUA to my personal data treatment as arleady specified.

Date …………………………       
                      Signature ……………………………………………

                                                    
           Parent’s Signature (for players under 18 of age) …………………………………………

INSERIRE TUTTI I DATI DI EQUA SRL (NOME, INDIRIZZO, TEL, P.IVA ETC ETC

NAME
SURNAME
ADDRESS   
ADD. NUMBER
CITY
POSTAL CODE 
STATE
BIRTH DATE
E-MAIL
NICKNAME
CLAN / TEAM
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