
ALLEGATO 2 

Scheda per lavori di ripristino per impianti sportivi in gestione diretta agli OO.SS., in 

proprietà o in concessione, che nel 2020 siano stati colpiti da calamità naturali per le quali sia 

stato dichiarato lo stato d’emergenza, che versano in situazioni di particolare disagio, ad alto 

impatto sportivo e sociale e, in particolar modo, con riguardo a progetti di ripristino di aree 

sportive e/o di strutture sportive inagibili che rappresentano un pericolo alla sicurezza, 

valorizzando le specifiche esigenze manifestate da ciascun OO.SS. 
 

 

Anagrafica dell’impianto o area manifestazione di interesse 

Oggetto di manifestazione d’interesse: 

• impianto 

• area sportiva 

Tipologia di impianto o area (riferirsi esclusivamente all’impianto o all’area interessata): 

• outdoor 

• indoor 

• indoor/outdoor 

Indirizzo dell’impianto/area (via/piazza): ________________________________________________________ 

n. civico: ___________CAP: __________________Località: _________________________________________ 

Comune: _____________________________________Provincia: _____________________________________ 

Proprietario o detentore di altri diritti reali sull’impianto (se diverso dal proponente): 

Nome: _____________________________________________________________________________________ 

Cognome: __________________________________________________________________________________ 

Ragione sociale – se applicabile: _________________________________________________________________ 

Codice fiscale o P.IVA: ________________________________________________________________________ 

Discipline sportive praticate presso l’impianto o area sportiva oggetto della manifestazione d’interesse 

(indicare solo le discipline effettivamente praticabili presso l’impianto o l’area interessata):  

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Destinazione dell'impianto e tipologia delle attività svolte (indicare in particolare le attività sportive svolte 

all'interno dell'impianto, se di natura agonistica o attività sportiva di base, specificando se l’impianto è in gestione 

diretta all’OO.SS., se trattasi di centro tecnico federale o se è dato in sub concessione o affitto a terzi):  

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

 

Proposta di intervento di ristrutturazione/ripristino 

Identificazione sintetica dell’intervento: _________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 



___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Descrizione dell’evento calamitoso occorso nel 2020: _______________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Indicazione degli estremi del provvedimento di dichiarazione dello stato di emergenza: __________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Indicazioni relative alla localizzazione dell’impianto oggetto di proposta di intervento in aree svantaggiate 

e/o al potenziale di rimozione degli squilibri economico sociali e di incremento della sicurezza urbana 

___________________________________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 



___________________________________________________________________________________________ 

 

 

Descrizione dello stato di fatto: _________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Allegare evidenze fotografiche (formato jpg, jpeg, png, bmp o pdf) per un massimo di 4 MB) 

 

 

Richiesta di contributo per ristrutturazione/ripristino 

Preventivo di spesa del valore complessivo dell’intervento (IVA inclusa) - in euro:________________________ 

Cronoprogramma dei lavori di ripristino: ________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Compartecipazione alla spesa da parte del soggetto proponente (se applicabile) – in euro: _________________ 

Contributo richiesto a Sport e Salute S.p.A. (IVA inclusa) - in euro:____________________________________  



Voci di spesa da finanziare con contributo di Sport e Salute (non sarà finanziata la remunerazione di 

personale interno e attività di consulenza o progettazione): ____________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Valore delle spese già sostenute nell’anno 2020 per le quali si richiede rimborso (se applicabile) - in 

euro:_______________________________________________________________________________________ 

NB: in caso di richiesta di rimborso per spese già sostenute, allegare fatture. Saranno prese in considerazione 

soltanto le spese sostenute nell’anno 2020. 

 


