
 

ARACON cooperativa sociale onlus       

DELEGA AL RITIRO 

 

Il/la sottoscritto/a ______________________________________________________________________ 

residente in ________________________________ via ______________________________ n° _______ 

genitore di ___________________________________________________________________________ 

iscritto al Centro Estivo del Comune di ____________. 

dal __________________  al ___________________ 

 

AUTORIZZA 

a ritirare il proprio figlio all’uscita le seguenti persone: 

1. _____________________________nato/a a_______________il______________tel.______________ 

2. _____________________________nato/a a_______________il______________tel.______________ 

3. _____________________________nato/a a_______________il______________tel.______________ 

4. _____________________________nato/a a_______________il______________tel.______________ 

5. _____________________________nato/a a_______________il______________tel.______________ 

 

 

 

Data_________________________    Firma______________________________ 


