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LEGAL AND ADMINISTRATIVE OFFICE: Piazza San Paolo, 2 – 13900 Biella (BI) – C.F./P.I. 00689760148 

OPERATIVE OFFICE: Fraz. Neyran Dessus, 4 – 11020 Brissogne (AO) – tel. 0165 51 64 14 
E-mail: segreteria@federrafting.it   

 
REGISTRATION/MEMBERSHIP APPLICATION 

YEAR 201... 
 
I undersigned (the form shall be filled in capital letters) 
 

Surname_____________________________________________________________________________ Name    ______________________________________________________________ 

Place and Country of birth ________________________________________________________ Date of birth ________________________________________________ 

Address _____________________________________________________________________________________________________Postcode ___________________________________ 

Place and State of residence _________ _____________________________ Nationality _________________ 

 Tel. ________________________________________________________________ E-mail __________________________________________________________________________________  

Document n. ____________________________ Issued by  ____________________Expiry date ____________ 

ASKS 

- the accreditation of his/her second/third/fourth, fifth  level - I.R.F professional certification (copy attached); 
- To be registered into the Federal list of technicians for _______ level. He/She is aware of the obligation to 

attend the safety program and/or the exams to complete F.I.Raft training formation. 
 

ACCEPTANCE OF FEDERAL RULES 
Upon signing this form, the registrant requesting the membership, unconditionally accepts every rules of F.I.Raft 
Constitution and by-laws and undertakes to observe and comply with them in full. He/ she also declares to observe and to 
comply in full with the arbitration clause included into the Federal Statute, as well as to CONI and to other international 
organizations regulations, with which F.Iraft collaborates. 

  
Date  .................................................   Signature  .........................................................................  

CONSENT TO TREATMENT OF PERSONAL DATA, CARE OF THE TECHNICIAN 
In compliance with Legislative Decree 19/03, the registrant requesting the membership understands that, upon signing this 
form, his/her personal data will be processed by the Federazione Italiana Rafting delegates for the purposes specified at 
point 1a of such Decree. 
In particular, the data will be processed by the F.I.Raft for institutional or instrumental purposes including the circulation of 
pictures, video shootings and competitions information and results via web, press and television broadcasting. Permission is 
also given to communicate data for marketing and promotional purposes to third parties (insurance companies, companies in 
the sport sector and other companies) with which the F.I.Raft has contract relations (point 1b of the Decree), and by such 
third parties processed to the extend required to fulfill the obligations required by law and the contracts. 
 
 I consent  I DO NOT consent 

Signature.................................................................... 

DOCUMENTS ATTACHED 

- ID or passport copy 
- I.R.F Guide certificate copy 


