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SOLICITUDE DE BAIXA NOS 
CAMPAMENTOS URBANOS DE VERÁN 

 
Nome do alumno/a: ________________________________________ 
_________________________________________________________ 
 
Nome do pai/nai/titor legal: (no caso de ser o alumno/a menor de idade): 

_________________________________________________________
_________________________________________________________ 
 

Campamento ou semanas nas que desexa causar baixa: 
1.________________________________________________________ 
2.________________________________________________________ 
3.________________________________________________________ 
4.________________________________________________________ 
5.________________________________________________________ 
6.________________________________________________________ 

 

Motivo e data efectiva da baixa (opcional): _____________________ 
_________________________________________________________
_________________________________________________________
_________________________________________________________ 

 
 

Data:  _____/___________/2024    
 

SINATURA 


