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Portimão Portugal Women Cup 2010

SKIPPER

Name:_____________________________________________________________________________

Postal Address:___________________________________________________________________


___________________________________________________________________________________ 

Country:___________________________________________________________________________

Citizenship: _______________________________________________________________________

ISAF ID No: _______________________________________________________________________

Telephone:______________________________
   Mobile No:_________________________

E-Mail:_____________________________________________________________________________

Official Team Name: ______________________________________________________________

CREW MEMBERS

Please list all crew members and their positions below:

1.______________________________________
Position:______________________________

2.______________________________________
Position:______________________________

3.______________________________________
Position:______________________________

4.______________________________________
Position:______________________________

5 ______________________________________   Position:______________________________

LOCAL PRESS CONTACTS

Please provide a complete list any hometown media contacts you would like us to send information to during the event.

Media

Contact Name


Phone/Fax/E-mail

1.__________________________________________________________________________________

2.__________________________________________________________________________________

3.__________________________________________________________________________________

SAILING RESUME

We will need a copy of your most recent biography and head shot for the event program and press kits.  Please forward the most updated information along with this application form.

OFFICIAL WAIVER

I, ______________________________ agree to make my best efforts to compete in the Portimão Portugal Women Cup 2010 in Portimão, Portugal. This completed form represents my application to compete in the event and upon receiving it, Sun Sailing Team may publicize my participation in the event for promotional purposes.  I recognize that I must adhere to a standard of personal and professional conduct consistent with the code of conduct of ISAF and the event sponsors.  I understand that should my application be accepted and I later withdraw within one month of the start of the event it is possible for a zero (0) score to be applied to my ISAF Ranking for this event by the ISAF Match Racing Rankings Sub Committee.

Accepted and Agreed:

Skipper Signature:____________________________________________
Date:_____________

All completed application forms should be returned to Miguel Allen at the address below as soon as possible.
Miguel Allen – miguelallen@gmail.com    +351 91 654 81 91

******************************************************************************

Signature:_________________________________________  Date:_________________________










