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DOMANDA DI PARTECIPAZIONE MAESTRO DI SPECIALITA’ 

CAMPETTO DI SPECIALITA’       

Campetto di _______________________________________________________________________________ 
 
Data e luogo _______________________________________________________________________________ 

 
 
 
  
 
 

Nome e Cognome _______________________________________________________________________ 
 
Data di nascita  _______________________________________________________________________ 
 
Codice censimento, _______________________________________________________________________ 
 
Gruppo e Zona  _______________________________________________________________________ 
 
Email personale _______________________________________________________________________ 
o del genitore     
 
 

Mi presento:  _______________________________________________________________________ 
il mio carattere 
      _______________________________________________________________________ 
       
      _______________________________________________________________________ 
 

Il mio Sentiero:   _______________________________________________________________________ 
la mia tappa e    
le specialità acquisite _______________________________________________________________________ 
       
      _______________________________________________________________________ 
 

Il mio progetto   _______________________________________________________________________ 
di competenza 
      _______________________________________________________________________ 
 
      _______________________________________________________________________ 

DA COMPILARE A CURA DELL’ ESPLORATORE O GUIDA 
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Partecipo al campetto  _______________________________________________________________________ 
per questi motivi 
       _______________________________________________________________________ 
 
       _______________________________________________________________________ 
 
 
 

Cosa so già fare rispetto _______________________________________________________________________ 
alla specialità 
del campetto    _______________________________________________________________________ 
 
       _______________________________________________________________________  
 

Su questa specialità ho  _______________________________________________________________________ 
già fatto imprese? 
Se si, cosa?     _______________________________________________________________________ 
 
       _______________________________________________________________________ 
 

Ho già partecipato ad  _______________________________________________________________________ 
altri campi di specialità? 
Se si, su cosa?    _______________________________________________________________________ 
 
       _______________________________________________________________________ 

 

DA COMPILARE A CURA DELLA STAFF DI REPARTO 
 

Profilo del     _______________________________________________________________________ 
Esploratore o Guida 
       _______________________________________________________________________ 
 
       _______________________________________________________________________ 
 

Obiettivi e aspetti tecnici _______________________________________________________________________ 
che vorresti l’EG 
sviluppasse al campetto _______________________________________________________________________ 
 
       _______________________________________________________________________ 
 

Altre informazioni   _______________________________________________________________________ 
utili da comunicare  
allo staff     _______________________________________________________________________ 
 
 

Nome Capo reparto   _______________________________________________________________________ 

Codice censimento   _______________________________________________________________________ 
 
Cellulare     _______________________________________________________________________ 
 
Email      _______________________________________________________________________ 


