
 

 

COMPOSIZIONE TEAM / STAFF 

Concorrente N° gara______ Team  Manager______________________________  Cell____________________ 

mail________________________________  Il Team Manager deve essere incluso fra i componenti Team a meno 

che non svolga la stessa funzione anche per altri Concorrenti (e quindi sia già in possesso di pass); il Team Manager 

è l’unica persona autorizzata all’ingresso in area accrediti. OGNI componente del Team deve rilasciare dichiarazione 

COVID in originale. NON è obbligatorio il possesso della licenza per tutti i componenti dello Staff 

PILOTA/DRIVER 
 

NOME/NAME:______________________________________________ 
 

COGNOME/SURNAME:______________________________________ 
 

TEL/PHONE:_______________________________________________ 
 

LICENZA N°:_______________________________________________ 
 

COPILOTA/CODRIVER 
 

NOME/NAME:________________________________________________ 
 

COGNOME/SURNAME:_________________________________________ 
 

TEL/PHONE:_________________________________________________ 
 

LICENZA N°:_______________________________________________ 
 

ACCOMPAGNATORE/ TEAM MEMBER 
 

NOME/NAME:______________________________________________ 
 

COGNOME/SURNAME:______________________________________ 
 

TEL/PHONE:_______________________________________________ 

 
LICENZA N°:_______________________________________________ 
 

ACCOMPAGNATORE/ TEAM MEMBER 
 

NOME/NAME:______________________________________________ 
 

COGNOME/SURNAME:______________________________________ 
 

TEL/PHONE:_______________________________________________ 

 
LICENZA N°:_______________________________________________ 
 

ACCOMPAGNATORE/ TEAM MEMBER 
 

NOME/NAME:______________________________________________ 
 

COGNOME/SURNAME:______________________________________ 
 

TEL/PHONE:_______________________________________________ 
 

LICENZA N°:_______________________________________________ 
 

ACCOMPAGNATORE/ TEAM MEMBER 
 

NOME/NAME:______________________________________________ 
 

COGNOME/SURNAME:______________________________________ 
 

TEL/PHONE:_______________________________________________ 
 

LICENZA N°:_______________________________________________ 
 


