
GIRL’S ELITE TRAINING CAMPS

Name
Position
Member

Adress
Postal Code

Phone Number 2

BILLING DATA

Phone Number (Principal/urgent)

Fiscal Number
ID Number

Member Number (if yes)

E-mail

Name

Residence

Fiscal Number

Nationality

Height Birthdate

PARENT / GUARDIAN

Name

E-mail
Phone Number Fiscal Number

Choose the weeks
Kit size XS S M L XL

In compliance with the legal obligation of the athlete himself to ensure his physical fitness (cfr. Art. 40th, nº 
1 and 2 of the basic law of physical activity and Sport, approved by the Law n. º 5/2007, from January 16th, 
and Order n. º 11318/2009 of the Office of the Secretary of State for Youth and Sports), I declare and assert 
that the Participant has no contraindication to physical and sporting activities, including those enrolled in 
the Elite Training Camp.

CONTRAINDICATIONS TO SPORTS PRACTICE

On behalf of myself and my representative, as identified above, I freely, conscientiously and informally that 
the companies that integrate the Benfica Group* collect and treat the personal data provided above for 
internal procedures (such as the issuing of the sports insurance and accommodation) for the eventual issuing 
of a visa, obtaining permission to enter the country, compliance with a judicial/police order, for medical 
treatment and travel booking and tickets issuing, for the management of the relationship with the institution, 
and for marketing and publicity actions.

On behalf of my representative, identified above, I hereby consent, in a free, conscious and informed 
manner, that any of the companies that integrate the Benfica Group* proceeds, during the activities of the 
Elite Training Camp, to the capture, recording and processing of images and sound of the Participant, 
regardless of the support and use such images and sound for the transmission, reproduction, publication, 
promotion, adaptation, in the means that it deems appropriate, to promote the Elite Training Camps and the 
Benfica brand.

On behalf of myself and my representative, as identified above, I hereby consent, in a free, conscious and 
informed manner, that the companies that integrate the Benfica Group* give to third parties - especially, 
courts, police, SEF, hospitals, travel agencies (for any legal, administrative and/or procedural nature), as well 
as partners (for commercial purposes) – the personal data above provided.

*Benfica Group: Currently, Sport Lisboa e Benfica; Sport Lisboa e Benfica - Futebol, SAD; Sport Lisboa e Benfica, SGPS, S.A.; Sport Lisboa e Benfica – 
Multimédia, S.A.; Benfica Estádio – Construção e Gestão de Estádios, S.A.; Parque do Benfica – Sociedade Imobiliária, S.A.; Clínica do SLB, Lda.; Benfica 
TV, S.A.; Sport Lisboa e Benfica – Seguros, Mediação de Seguros, Lda; Fundação Benfica.

INFORMATION: The Sport Lisboa e Benfica is the entity responsible for the processing of personal data collected and can be contacted by postal mail (by 
sending a letter to "Data Protection Responsible” and sending it to the following address: Av. Eusébio da Silva Ferreira, Estádio do Sport Lisboa e Benfica, 
Porta nº 18, 1500-313 Lisboa) or by e-mail (by sending e-mail to the following e-mail address: dpo@slbenfica.pt), particularly for the purpose of 
amending/deleting personal data or revocation of the consents provided, possible at any time, upon express request of the respective holders 
(participant and/ or guardian).

PERSONAL DATA

Date
Signature (according to identification document)

To be completed by Benfica
Received on

PARTICIPANT

By

Player Experience (CV): Where you play

Self Evaluation: How you are as a player

14.07.19 to 20.07.19
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