
REQUEST FORM FOR REGISTRATION TO
A.S.D. THE SWING FREAKS

Surname:_________________________ Name:_____________________________

Born in _____________________(___) on date ___/___/____ resident in _____________________(___)

Address _________________________ n° ____ CAP_____Social Security Number __________________

e-mail: ______________________________________________ Phone _________________________

REQUESTS
to be accepted as a member of The Swing Freaks a.s.d. registered at the AICS (Italian Associa�on for
Culture and Sport).

DECLARES
● To have read the Associa�on's Statute and its Code of Conduct and to accept their contents (see

www.swingfreaks.org)
● To possess the psycho / physical requirements for the prac�ce of the dance intended as a

recrea�onal and spor�ng ac�vity, relieving the execu�ve body of The Swing Freaks Amateur
Sports Associa�on from any civil or penal liability in this regard;

● To undertake to pay the annual membership fee and to undertake a medical check before
star�ng the sport (if in possession, provide a medical cer�ficate for non-compe��ve ac�vity)

Date____/___/______ Signature of the applicant______________________________

AUTHORIZES(*)

Pursuant to and for the purposes of art. 13 of Legisla�ve Decree 196/2003 and Art. 13 GDPR 679/16, the A.s.d. The
Swing Freaks to the processing of my data which will be processed exclusively for the management of the
associa�on rela�onship (which includes sending of communica�ons of the Associa�on's ini�a�ves, using the
images/videos, for publica�on on the Associa�on's website, on the Associa�on's social networks or newsle�ers or
printed material promo�ng the Associa�on's ins�tu�onal ac�vi�es), to fulfill legal obliga�ons (e.g., tax, insurance,
etc.) referred to the members of the Associa�on and for the organiza�on and management of the classes. The data
may be communicated to the subjects appointed to carry out ac�vi�es to which the Associa�on is bound by law
and to all those natural and/or legal public and/or private persons when the communica�on is necessary or
func�onal for the performance of the ins�tu�onal ac�vity. The Associa�on will use the data un�l the termina�on
of the associa�on rela�onship. A�er this date, they will be kept for archival purposes, legal or accoun�ng or tax
obliga�ons, or for the protec�on needs of the Associa�on.
The provision of personal and contact data is necessary as it is strictly linked to managing the associa�on
rela�onship. As an interested party, you are guaranteed all the rights specified in art. 15 - 20 GDPR, which can be
exercised by wri�en communica�on sent by email to the Associa�on at the email address info@swingfreaks.org.

Date____/___/______ Signature of the applicant______________________________

(*) Consensus to data processing is essen�al for the pursuit of associa�on purposes and therefore, failure to authorize makes it
impossible to complete membership or maintenance of membership.


