
ASSOCIAZIONE ITALIANA ARBITRI  
 

COMITATO REGIONALE SICILIA 
 
 

 
Rapporto dell’ Assistente Sig. ________________________________ Sezione  __________________ 
 
Gara________________________________________________ Campionato ___________________ 
 
Disputata a______________________________________ il __________________Alle ore_________ 
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___________________________________________________________________________ 
 

___________________________________________________________________________ 
 

___________________________________________________________________________ 
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___________________________________________________________________________ 
 

___________________________________________________________________________ 
 
 

 
                                                                                              

         L’ ASSISTENTE 
 

Firma_______________________________ 

 
 

Telefono_____________________ 

 
Indirizzo ___________________________________________________________________________ 


