Messrs. Presidenza del Consiglio dei Ministri 

Dipartimento per gli affari regionali 

Il turismo e lo Sport 

Ufficio per lo Sport 

Via Della Ferratella in Laterano, 51

00184 Roma 

FYI

Messrs. Collegio Regionale maestri di sci di (specify which Regional Board of Ski Instructors it is addressed to)
AUTHORIZATION REQUEST TO PURSUE ON A TEMPORARY AND OCCASIONAL BASIS THE PROFESSION OF SKI INSTRUCTOR ACCORDING TO Legislative Decree nr. 206/2007
The under signed:

SURNAME_____________________________ NAME___________________________________

STATE OF BIRTH______________________PLACE OF BIRTH (if born in Italy) ________________

PROVINCE OF BIRTH (if born in Italy)______________________________________________

DATE OF BIRTH ____________________________CITIZENSHIP________________________

FISCAL CODE_________________________________VAT NUMBER_____________________

PERMANENT ADRESS: 

STATE__________________________________________________________________________

TOWN (municipality if in Italy) ______________________PROVINCE______________

ADDRESS______________________________________________POSTCODE________________

HOME PHONE____________ MOBILE_____________________ FAX_____________________

E-MAIL_________________________________________________________________________

owns the title of ski instructor for:


· alpine skiing

· cross country skiing

· snowboard 

level ______________________________

issued by (specify the nation) _____________________________________________________

after a training course of the total duration of __________ (months/years) 

Please find attached a certified copy together with its solemn translation.

The applicant declares to be a regular member nr. _______________ for the current year and  

ASKS 

To temporarily practice the profession of ski instructor in the region ________________________

The applicant declares that in the last five years he/she has temporarily and occasionally practiced the profession of ski instructor in Italy, please specify ski areas and periods: 

	SKI AREA
	PERIOD

	
	

	
	

	
	

	
	

	
	


Declares, according to art. 10 of the Legislative Decree 206/2007, that he/she is legally established and permanently practices the activity of ski instructor in ______________________ (State) .

Enclosed an attestation from the competent authority of the member state confirming the above declaration. 

Further declares, according to the art. 15 of the Legislative Decree 206/2007: 
 to be registered in the business register _________________ number ____________________ 
 NOT to be registered in a business register
 the ski instructor activity is subject, in the host member state, to the following  authorisation regime: 

​​​​​​​​​​​​________________________________________________________________________________________________________________________________________________________________
 to be registered in the professional association:________________________________
 or similar but non professional association:____________________________________
 to own the professional title obtained in the State_______________________________
In the absence of the professional title
 to own the training course title obtained in the State __________________
 to pursue the profession of ski instructor, with the following VAT number___________

as in article 214 and 215 of the Directive  2006/112/CE
 to own a personal liability insurance coverage issued by _________________ expiration date ___________________
 to own professional liability insurance coverage issued by __________________ expiration date ___________________________ policy nr. ________________________

Attachments required

1 Copy of a valid  ID document attesting the nationality of the service provider

2 Certified copy together with its solemn translation of the qualification title from the country of origin 

3 Certificate attesting the completion of the Eurotest (if owned) 

4 Certified copy of the permit of stay (only for ski instructors of non EU member states) 

5 Copy of insurance policy 

6 VAT number 

7 Copy of membership card of the Association / Federation, if available in the host state 

Sincerely. 

Venue








Date 









SIGNATURE

Contacts: 

Presidenza del Consiglio dei Ministri - Dipartimento per gli affari regionali il turismo e lo sport - Ufficio per lo Sport

Via della Ferratella in Laterano, 51 - 00184 Roma

http://www.sportgoverno.it

maestridisci_ufficiosport@governo.it - ufficiosport.darts@pec.governo.it (PEC)

