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PROJETO SUPERAÇÃO DE LUTA LIVRE   

CADASTRO 

 

ALUNO -  

Nome:________________________________________________________________________ 

_____________________________________________________________________________ 

Telefone celular:________________________________________________________________ 

Data de nascimento:_____/_______/________ 

CPF:__________________________________________________________________________ 

 

RESPONSÁVEL -  

Nome completo do responsável:___________________________________________________ 

_____________________________________________________________________________ 

Telefone celular:________________________________________________________________ 

Email:________________________________________________________________________ 

Endereço:_____________________________________________________________________ 

_____________________________________________________________________________ 

 

 

 


