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Autorização e Declaração de Participação de 
Criança/Adolescente  em Evento no  

São Paulo 
 
 
Eu, abaixo assinado e qualificado, autorizo meu 
filho(a), abaixo identificado, a viajar à cidade do São 
Paulo e participar, como atleta competidor no evento 
esportivo denominado “2019 Global Open and 
World Championship”, a ser promovido pela Effect 
Esporte e Entretenimento Ltda., sociedade inscrita no 
CNPJ 09.452.548/0001-47, que será realizado no 
Brasil, na Cidade de São Paulo,  no período de 16 
a 22  de  Setembro de 2019,  no Pavilhão de 
Exposições Anhembi,   com início previsto para as 
09:00 horas da manhã e término as 21:00 horas. 
 
Em atendimento ao disposto em portarias da 1ª Vara 
da Infância, Juventude e Idoso da Comarca da capital 
de São Paulo, informamos que nosso filho estará 
acompanhado de seu professor/instrutor, abaixo 
identificado, e que não estará recebendo nenhum tipo 
de remuneração para participar do evento acima.  
 
 
Declaro, ainda, sob as penas da Lei, que o(a) supra 
referido(a) menor encontra-se matriculado(a) e 
frequentando aulas regularmente no estabelecimento 
mencionado abaixo, bem como goza de perfeita saúde 
física e mental, conforme atestado médico e declaração 
escolar que guardo em meu poder. 
 
Assumo inteira responsabilidade pelo teor das 
informações acima aduzidas, sob as penas do artigo 
299, do Código Penal brasileiro. 
 
   

_____________, ______ de Agosto de 2019 
 

 

Nome Completo do Responsável:_________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

Authorization and Declaration of Participation of 
Child/Adolescent in event in  

São Paulo 
 
 
I, undersigned and qualified, authorize my child, 
identified below, to travel to the city of São Paulo and to 
participate, as a competitor in the sporting event called 
"2019 Global Open and World Championship”, to be 
promoted by Effect Sport and Entertainment Ltd., a 
company registered in the CNPJ 09.452.548/0001-47, 
which will be held in Brazil, in the city of São Paulo, 
in the period from 16 to 22 September 2019, in the 
Anhembi Exhibition Pavilion, starting scheduled for 
09:00 a.m. and ending at 21:00 hours. 
 
 
In compliance with the provisions of the 1st Pole of 
Childhood, Youth and Elder of the district of São Paulo, 
we inform that our child will be accompanied by his 
teacher/instructor, identified below, and will not be 
receiving any kind of remuneration to participate in the 
above event.  
 
                  
I also declare under the penalties of the law that the 
aforementioned minor is enrolled and attending classes 
regularly at the establishment mentioned below, as well 
as enjoys perfect physical and mental health, as a medical 
certificate and school statement I keep in my possession. 
 
 
I assume full responsibility for the content of the above 
information, under the penalties of Article 299, of the 
Brazilian Penal code. 
 
 

_____________, August ______, 2019 
 

 

Full Name of the Responsible Parent:_____________ 

_____________________________________________ 

_____________________________________________ 

______________________________________________ 
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Nacionalidade: _________________________________ 

Estado Civil:___________________________________ 

Profissão:______________________________________ 

Endereço Completo: _____________________________ 

_____________________________________________

_____________________________________________ 

_____________________________________________ 

Identidade:_____________________________________ 

CPF: _________________________________________ 

 

Nome Completo do Filho(a):_____________________ 

_____________________________________________ 

_____________________________________________ 

Data de Nascimento:_______/_________/___________ 

Escola:________________________________________ 

_____________________________________________ 

Série:____________________ Grau:________________ 

 

 

Nome Completo do Professor: ___________________ 

_____________________________________________ 

_____________________________________________ 

Nacionalidade:__________________________________ 

Estado Civil: ___________________________________ 

Identidade:_____________________________________ 

Nationality: ____________________________________ 

Marital Status: __________________________________ 

Occupation: ____________________________________  

Full address: ____________________________________ 

_______________________________________________

_______________________________________________ 

_______________________________________________

Identity: ________________________________________ 

CPF: __________________________________________ 

 

Child's full name: _______________________________ 

______________________________________________ 

______________________________________________

Date of birth: ___________/_________/_____________ 

School:_________________________________________

_______________________________________________ 

Series:______________________Grade: ______________ 

 

 

Full name of the teacher/Instructor: ________________ 

_______________________________________________ 

______________________________________________

Nationality: _____________________________________ 

Marital status: ___________________________________  

Identity: ________________________________________ 
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Passaporte:____________________________________ 

Expedido por: _________________________________ 

 

 

____________________________________ 

Assinatura  do Responsável 
 
 

 

Passport: _______________________________________   

Issued by:_______________________________________ 

 

 

____________________________________ 

Signature of the of the Responsible Parent 

 

 
 


