
Al Rev. Parroco 
Parrocchia di San Gregorio Barbarigo alle Tre Fontane 

Via delle Montagne Rocciose, 14 
00144 – Roma 

 
 

 

HOSPITALITY FORM 
It is communicated that 

□  the scout association  
                  
                    Group  ______________________________________  (Country ____________________) 
                    Age   ______________________ 
 
□  the organized group         
                    Group  ______________________________________  (Country ____________________) 
                    Age   ______________________ 
 
 
consisting of a total of __________ people, of which ______ adult/s responsible, will carry out 

their stay at the Scout Base from the day ______________________ to the day 

_______________________ for a total of ______ night/s. 

 
 
The Group Leader/s is/are: 
 
1)___________________________________________  cell. ___________________________ 
     who has completed the liability waiver statement attached hereto; 
 
2) ___________________________________________  cell. ___________________________. 
 
 
Rome,  ______________________ 

In faith 
 

_______________________________________ 
 

_______________________________________ 
 


