Registration Form – Children’s Competition 

Date: 10/5/25 Place: Pavilhão dos Desportos Vila Real
CHILD'S INFORMATION 
*Name: _______________________________________________
*Date of Birth:: ________________
*City: __________________  *Country:: ______________________ 
* Nationality: _______________________
GUARDIAN'S INFORMATION

*Name: _______________________________________________
*Date of Birth:: ________________
*City: __________________  *Country:: ______________________ 
* Nationality: _______________________
*Email: ________________________________________________ 
*Cellphone: ___________________
* Required Information______________________________________________
Registration Fee: 10€
Transfer Details:
• PT50 0045 5020 4038 8490 6076 0 
• SWIFT/BIC: CCCMPTPL  
•Note: Please include the child's name in the description.

