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Guincho, Portugal - August 31 to 04 September

Formats:  Freestyle & Wave Performance

Event Organizer:  Overpower Club

Principal Sponsor:  Estoril Coast Tourism Office

An IWA International Windsurfing Association sanctioned event:

MEDICAL TREATMENT PERMISSION
[Form 3]

I ______________________________________________________________ being the parent or legal guardian of _____________________________________________ [print competitor’s name] hereby give my permission to my child’s coach or team leader to sign for any medical or surgical treatment necessary for my child during the event as defined in the Notice of Race and Sailing Instructions for the

2004 IFCA FreeWave World Championships and the divisions within it.

The competitor:

	Entry nr:
	ISAF Sailor ID:


	Family Name:


	First Name:
	Male:
	or Female:


	Date of Birth [dd/mm/yy]:


	Height:
	Weight:


	Address:  Street
	House nr:


	City:
	Post Code:
	Country:


	Phone:
	Fax:
	E-mail: 


The designated coach or team leader is:

	Name and Last Name:
	Mobile:


Important Medical History:

	Medical History:

>>




	Last Tetanus Immunization Date:

>>




	Current Medicines:  My child takes the following medicines.

>>




	Allergies:  My child has the following allergies.

>>




International Medical Insurance:

	My Child has insurance with this Company:

>>




	Policy #
	Value:


	This allows  FORMCHECKBOX 
does not allow  FORMCHECKBOX 
 [ please tick the relevant box ]  repatriation by special air taxi.


Person to contact in case of emergency [ if different from above address, phone, fax]

	Name and Last Name:
	Mobile:


	Phone:
	Fax:
	E-mail: 


Send [Form 3] to: 

Overpower Club - www.overpower.net
Rua Coelho da Rocha 20 A - 1250-088 Lisboa - Portugal

Mobile:  + 351 919 583 043 - Phone:  + 351 395 7322 - Fax:  + 351 213 940 036

Contacts:  Isabel Guimarães - overpower@100surf.pt 
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