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         CLUBE BAHIANO DE TÊNIS
FICHA DE INSCRIÇÃO – ESPORTES                     Nº_____________
ESPORTE: ______________________     DIAS / HORÁRIOS: ___________________________________________

SÓCIO (     )  DEPENDENTE (     )  NÃO SÓCIO (     )       
NOME: _____________________________________________________________________________________________

DATA DE NASCIMENTO: ____/____/____     SEXO: F (    )   M (    )
Data da Matricula: __________/__________/__________ 

TELEFONE: __________________________ CELULAR: ___________________________ E-MAIL: _______________________________________________                                          
RG: _________________________________ CPF: _________________________________

ENDEREÇO: ___________________________________________________________________________________________________________________________

_____________________________________________________________________CEP_______________________________________________________________

BAIRRO: ___________________________________ CIDADE: ____________________________     UF: ____________

(Caso menor, responsáveis)
PAI: ___________________________________________________________________________________ TEL: ______________________

CPF: ____________________________________

MÃE: __________________________________________________________________________________ TEL: ______________________

CPF: ____________________________________

_________________________________________________________________________________________________________________________________________
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