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Sede nazionale: Calle Oslavia 8 

+39 333 1566929     

 

PERFORMANCE SERVICE AGREEMENT AND LIABILITY 

DECLARATION
 

 

FISHING GUIDE SERVICE N ° ______ 

 

THE GUIDE: 

 

Guide’s name and surname  

 

__________________________________________________________

 

Guide’s code/ serial number N ° _____________________

 

 

DECLARES: 

to operate and provide its own guide

law n.4 / 2013 concerning professions not organized in orders and registers, and to follow the 

dictates established by the Statute, by the deontological code and by the internal rules of AIGUPP 

in completing its professionalism and 

visible on the website www.aigupp.it

------------------- 

 

THE CUSTOMER 

 
The undersigned  
 

_______________________________________________________________________________________

 

born in ___________________________________________ the ________________________

 

resident in ( City) ________________________ ( Country) ________________________________________________

 

Address ___________________________________

 

Mobile ___________________________ email __________________________________________________

 

 

He/ She declares that he/she will accept the service presented by the guide an
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SERVICE AGREEMENT AND LIABILITY 

DECLARATION/ RELEASE FORM 

FISHING GUIDE SERVICE N ° ______  FOR THE DAY _____________________________

__________________________________________________________ 

erial number N ° _____________________ 

d provide its own guide service in compliance with the provisions set out in the

law n.4 / 2013 concerning professions not organized in orders and registers, and to follow the 

, by the deontological code and by the internal rules of AIGUPP 

in completing its professionalism and providing customer service. All the above documents are 

visible on the website www.aigupp.it. 

_______________________________________________________________________________________

___________________________________________ the ___________________________________________

_________________ ( Country) ________________________________________________

___________________n. ____________ Zip Code _______________________________

Mobile ___________________________ email __________________________________________________

He/ She declares that he/she will accept the service presented by the guide and sign: 

1 

SERVICE AGREEMENT AND LIABILITY 

FOR THE DAY _____________________________ 

out in the  italian 

law n.4 / 2013 concerning professions not organized in orders and registers, and to follow the 

, by the deontological code and by the internal rules of AIGUPP 

providing customer service. All the above documents are 

_______________________________________________________________________________________ 

___________________ 

_________________ ( Country) ________________________________________________ 

________ Zip Code _______________________________ 

Mobile ___________________________ email _________________________________________________________ 
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1. to be of healthy and robust constitution and in psychophysical conditions suitable for the activity object of the 

"AIGUPP" association and not to be affected by particular pathologies not compatible with the activity in 

therefore indemnifies the association from any responsibility in this regard;

2. not having taken and not taking drugs and / or psychotropic substances, not being under the influence of drugs, not 

having exceeded the consumption of alcohol and food;

3. to know and to follow before, during and after the event, all the rules, safety provisions that have been explained to 

me in a comprehensive manner by the fishing guide

4. to use, under their own responsibility, the service offered by the guide for the date above and t

national and local fishing regulations; 

5. to be fully aware that their participation is voluntary, as 

6. declares that the above data are truthful and aware of the fal

AIGUPP from any responsibility for the loss, subtraction or deterioration of things or values 

brought with him during the fishing trip; 

7. to be aware of the program and the foreseeable and unfores

organization from any and all responsibility for accidents and accidents, not directly and exclusively attributable to the 

organization's fact and to assume full and exclusive responsibility for a

property owned by third parties during the event;

8. express release and / or for his / her minor daughter for the use of any image (photo or video) that portrays him

as a participant and expressly agrees that the association collects and uses the personal data declared to contact me or 

for the production of its own informative and promotional or informative material;

9. to have carefully read all the conditions indicated in this registration form and to clear

each point before signing it; 

10. I declare to have / not have insurance coverage, if so, please indicate card _____________________ validity until 

______________ 

 

For the purposes of Articles 1341 and 1342 de c.c. I declare to approve specifically the points 1,2,3,4,5,6,7,8, 9, 10 of 

the present writing. 

 

Date                                                                                           
                                                                                                                          

____________________________                                                                          

   

 

 

 
Consent for the processing of my personal data pursuant to and for the purposes of Legislative Decree 196/2003.
  
The undersigned accepts, pursuant to art. 13 of the Legislative Decree,
particular knowledge that the data themselves are included and regulated under the s
letter d of the art. 26 of Legislative Decree 196/2003, tha
had knowledge of their rights under art. 7 of the same legislative decree. Received information on the art. 13 of the Privacy
acknowledging the rights referred to in Articles 7 and following
personal data by "AIGUPP" for its institutional purposes related or instrumental with the authorization to their communicatio
parties belonging to the categories listed and their dissemination within the established limits including the publication of any images or 
videos made during the activities aimed at making known the services of the association.

 

Date                                                                                         

__________________________                                                                        ___________________________
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1. to be of healthy and robust constitution and in psychophysical conditions suitable for the activity object of the 

"AIGUPP" association and not to be affected by particular pathologies not compatible with the activity in 

the association from any responsibility in this regard; 

2. not having taken and not taking drugs and / or psychotropic substances, not being under the influence of drugs, not 

having exceeded the consumption of alcohol and food; 

follow before, during and after the event, all the rules, safety provisions that have been explained to 

me in a comprehensive manner by the fishing guide; 

4. to use, under their own responsibility, the service offered by the guide for the date above and to have read the 

5. to be fully aware that their participation is voluntary, as it is every action carried out during the course;

6. declares that the above data are truthful and aware of the false statements, the undersigned, release

AIGUPP from any responsibility for the loss, subtraction or deterioration of things or values and personal effects 

7. to be aware of the program and the foreseeable and unforeseeable risks associated with it and to expressly exempt the 

organization from any and all responsibility for accidents and accidents, not directly and exclusively attributable to the 

organization's fact and to assume full and exclusive responsibility for any damage caused by me to third parties or 

property owned by third parties during the event; 

8. express release and / or for his / her minor daughter for the use of any image (photo or video) that portrays him

t the association collects and uses the personal data declared to contact me or 

for the production of its own informative and promotional or informative material; 

9. to have carefully read all the conditions indicated in this registration form and to clearly understand the meaning of 

to have / not have insurance coverage, if so, please indicate card _____________________ validity until 

For the purposes of Articles 1341 and 1342 de c.c. I declare to approve specifically the points 1,2,3,4,5,6,7,8, 9, 10 of 

                                                                                                           Signature 
                                                                                                   

                                                                           ____________________

Consent for the processing of my personal data pursuant to and for the purposes of Legislative Decree 196/2003. 

the Legislative Decree, to the processing of personal data by declaring to have had in 
ves are included and regulated under the sensitive data category as per art. 4 paragraph 1 

letter d of the art. 26 of Legislative Decree 196/2003, that is to say the personal data suitable to detect the state of health and to have 
had knowledge of their rights under art. 7 of the same legislative decree. Received information on the art. 13 of the Privacy

Articles 7 and following. I express for the purposes of the law the consent to the processing of my 
personal data by "AIGUPP" for its institutional purposes related or instrumental with the authorization to their communicatio

the categories listed and their dissemination within the established limits including the publication of any images or 
videos made during the activities aimed at making known the services of the association. 

                                                                               Signature 

__________________________                                                                        ___________________________

2 

1. to be of healthy and robust constitution and in psychophysical conditions suitable for the activity object of the 

"AIGUPP" association and not to be affected by particular pathologies not compatible with the activity in question and 

2. not having taken and not taking drugs and / or psychotropic substances, not being under the influence of drugs, not 

follow before, during and after the event, all the rules, safety provisions that have been explained to 

o have read the 

is every action carried out during the course; 

undersigned, releases the guide and 

and personal effects 

eeable risks associated with it and to expressly exempt the 

organization from any and all responsibility for accidents and accidents, not directly and exclusively attributable to the 

ny damage caused by me to third parties or 

8. express release and / or for his / her minor daughter for the use of any image (photo or video) that portrays him/ her 

t the association collects and uses the personal data declared to contact me or 

ly understand the meaning of 

to have / not have insurance coverage, if so, please indicate card _____________________ validity until 

For the purposes of Articles 1341 and 1342 de c.c. I declare to approve specifically the points 1,2,3,4,5,6,7,8, 9, 10 of 

______________________________ 

 

to the processing of personal data by declaring to have had in 
as per art. 4 paragraph 1 

t is to say the personal data suitable to detect the state of health and to have 
had knowledge of their rights under art. 7 of the same legislative decree. Received information on the art. 13 of the Privacy Code and 

. I express for the purposes of the law the consent to the processing of my 
personal data by "AIGUPP" for its institutional purposes related or instrumental with the authorization to their communication to third 

the categories listed and their dissemination within the established limits including the publication of any images or 

__________________________                                                                        _____________________________ 
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FISHING GUIDE SERVICE N°  ___________    

Guide’s code/ serial number N ° _____________________

 

 

To keep the high quality of fishing guides we ask you to fill in this sheet at the end of your fishing trip, we 

will use it to immediately understand and check the quality of the services provided by the guide affiliated 

to us, on a daily basis. We thank you in advance for your precious

 

CUSTOMER SATISFACTION DEGREE: 

DESCRIPTION ( please indicate the degree of satisfacti

services provided by the guide before and during the excursion)

1. Clear and timely communications via e

2. Ability and technical knowledge. 

3. Communication and relational skill. 

 

OVERALL EVALUATION                                                                                                                 

 

 

CUSTOMER’S ADDITIONAL FEEDBACK 

_______________________________________________________________________________________

_______________________________________________________________________________________

__________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_____________________________________________________________________________

 

Date                                                                                                                               

_________________                                                                                      
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___________                FOR THE DAY________________

erial number N ° _____________________ 

quality of fishing guides we ask you to fill in this sheet at the end of your fishing trip, we 

to immediately understand and check the quality of the services provided by the guide affiliated 

you in advance for your precious help. 

DESCRIPTION ( please indicate the degree of satisfaction in relation to the 

by the guide before and during the excursion) 

EVALUATION GRADE 

FROM 1 TO 5 

Clear and timely communications via e-mail or telephone 1 2

1 2

 1 2

 

                                                                                                                 1 2

 

_______________________________________________________________________________________

_______________________________________________________________________________________

__________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_____________________________________________________________________________

                                                                                                              Signature 

_________________                                                                                                  __________________________

3 

________________ 

quality of fishing guides we ask you to fill in this sheet at the end of your fishing trip, we 

to immediately understand and check the quality of the services provided by the guide affiliated 

EVALUATION GRADE 

FROM 1 TO 5 STARS 

2 3 4 5 

2 3 4 5 

2 3 4 5 

    

2 3 4 5 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

__________________________ 


