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Portuguese 420 Coaches and Sailors Clinic

Oeiras Sailing by Oeiras Viva
Porto de Recreio de Oeiras – Portugal
1st to 4th of April 2024
ENTRY FORM
MNA or NCA Responsible: 
_______________________________________________
Contact Phone of MNA/NCA: 
______________________________________________
Coach/Sailor Name:________________________________________________________

Coach/Sailor Address:______________________________________________________

Town: ____________________________ Country: ​​​​​​​​​​​​​​​​​​​​​​_______________________________ 

Phone: _______________________ Email:_____________________________________
Coach/Sailor Age: _____________        Size of T-Shirt or Polo Shirt: ______________
Club of coach/Sailor: _​​​​​​​​______________________________ _______________________
I hereby, declare my allowance to the I420CA to use at social media and her website, photos or videos taken during the clinic. Signature _____________________ In case of minor of age, it must be signed by the father or mother or person in charge of education. Don’t sign, if you don’t allow it.
To be sent by 29th of March 2024 to:
José Massapina by email to:
Jose.massapina@marinaalbufeira.com 
Rui Uva Sancho by email to:
geralapc420@gmail.com
And/or to:

 Afonso Cotrim Varandas de Sousa

Endereço de e-mail: escoladevela@oeirasviva.pt
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