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REFERTO UNDER10
TROFEO POLISPORTIVO
TORNEO ZONALE DI PALLAVOLO
 (
Arbitro Sig._______________________
Tessera CSI n° _____________________
Firma ____________________________
)Gara n° __________Data __________  Palestra _____________________________
Società (A) _______________________________________ Set vinti n° ___________
Società (B) _______________________________________ Set vinti n° ___________
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