
  

  

ESPORT ESCOLAR – DEPARTAMENT D’ESPORTS 

RReegg ii ss tt rr ee   EEnntt ii tt aa tt ss   TTeemmppoo rraaddaa   2255//2266   
 

CENTRE: _________________________  

e-mail : _______________________ Tel.:_______ 
 

          President/a A.M.P.A.: 

          Nom:_______________________________________________________ 

          Adreça:_____________________________________________________ 

          e-mail : ___________________________________Tel.:______________ 

 

         Delegat/da Esports de l’A.M.P.A.: 

          Nom:_______________________________________________________ 

          Adreça:_____________________________________________________ 

          e-mail : ___________________________________Tel.:______________ 

 

          Coordinador/a: 

          Nom:_______________________________________________________ 

          Adreça:_____________________________________________________ 

          e-mail : ___________________________________Tel.:______________ 

 

          Delegat/da de l’Associació Esportiva d’Esports del PLA i/o Coordinador/a 

         del PLA al centre (mestre) 

          Nom:_______________________________________________________ 

          Adreça:_____________________________________________________ 

          e-mail : ___________________________________Tel.:______________ 

 

      Signatura President/a i segell de l'AMPA                                   

                                                                                                    Ripollet, _____de ____________ de 202_                                                 


