
Name and Last name Date of Birth_____________________________ 

Place of birth___________________________________________________  Residing in__________________________________________________ 

Street_____________________________________________ ID/Passport number______________________________________ 

Issued by_________________________________________________________________ 

In date_______________________________________________  Telephone number__________________________________ 

• that I am aware of the measures to contain the infection in accordance with the national and regional decrees in

force;

• that it is not subject to quarantine measures or has not tested positive for COVID-19

• negli ultimi 14gg di non aver avuto contatto con soggetti risultati positivi al COVID-19;

• not to present symptoms of respiratory infection and fever (greater than 37.5° C).

Other statements 

Name e Surname 

 Declarant's signature:

Date 

Self-declaration of health and information 

Location 

Declares under its own responsibility 

Aware that in the event of a false declaration I will be punished under the Criminal Code in accordance with the 
provisions of Article 76 of the aforementioned Presidential Decree 445/20 according to the Italian law

Mr/Mrs 

Amateur sports associations (ASD) and 
Amateur sports companies (SSD).    



 




