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INVITATION

THE PORTUGUESE SECTION OF IPA INVITES EVERYONE TO PARTICIPATE IN THE
1sT INTERNATIONAL POLICE ASSOCIATION GAMES, TO BE HELD IN LISBON
FrROM 13 - 18 mMmAY 2018.

GENERAL INFORMATION

e PARTICIPATION REQUIREMENTS (SEE ALSO THE 1ST IPA GAMES RULES AND REGULATIONS)
PROOF OF IPA MEMBERSHIP IS NEEDED.

e ACCOMMODATION

THE PORTUGUESE [PA WILL PROVIDE TRANSPORT ONCE THE DELEGATION ARRIVES AT
LISBON AIRPORT, TO THE PLACE OF ACCOMMODATION ACCORDING TO THE TRAVEL
DETAILS OF ALL DELEGATIONS.

THE PARTICIPATION FEE INCLUDES HOTEL, MEALS (BETWEEN 13-18 MAY 2018) AND
PARTICIPATION AT THE 1ST INTERNATIONAL POLICE ASSOCIATION GAMES.

e COMPETITION INFORMATION AND REGISTRATION

THE RULES AND REGULATIONS OF THE INTERNATIONAL SPORT CONFEDERATIONS SHALL
APPLY UNLESS OTHERWISE STIPULATED BELOW OR IN THE WRITTEN BRIEFING OF EACH
STAGE.

CATEGORIES

EXCEPT FOR VOLLEYBALL, ALL SPORTS DISCIPLINES WILL HAVE 2 CATEGORIES (MALE
AND FEMALE). VOLLEYBALL WILL HAVE MIXED TEAMS, AND AT LEAST 2 WOMEN MUST BE
ON COURT AT ALL TIMES.

REGISTRATION FOR PARTICIPANTS:

DEADLINE: 15 FEBRUARY 2018
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APPLICATION FORM
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NAME OF THE TEAM: COUNTRY:
TEAM MANAGER: CONTACT: 2
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NOTICE TO ALL PARTICIPANTS: BY MY ABOVE SIGNATURE, I ACKNOWLEDGE THAT PHYSICAL

ACTIVITIES CREATE INHERENT RISKS OF INJURY TO PARTICIPANTS. I HEREBY ASSUME THESE RISKS
AND RELEASE THE INTERNATIONAL POLICE ASSOCIATION FROM ANY LIABILITY AND CLAIMS,
RESULTING FROM INJURIES I MIGHT SUFFER WHILE PARTICIPATING IN THESE GAMES.
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LOGISTICS FORM

PARTICIPANTS’ FEES:

ToTAL

NUMBER OF PARTICIPANTS
(IN EUROS)

SINGLE BEDROOM:
650€ P:R PERsON

DOUBLE BEDROOM:
450€ PER PERSON

VISA APPLICATION:

WE DON’T NEED VISAS TO TRAVEL

WE NEED AN INVITATION LETTER FROM THE ORGANISATION

INVITATION LETTERS WILL BE PROVIDED TO THOSE WHO HAVE REGISTERED AND PAID

THE ARRIVAL AND DEPARTURE OF THE TEAMS MUST BE PROVIDED AS SOON AS
POSSIBLE, WITH A DEADLINE OF 15 APRIL 2018.

ARRIVAL AIRPORT: DEPARTURE AIRPORT:
DATE: DATE:

TIME: TIME:

AIRLINE & FLIGHT NoO: AIRLINE & FLIGHT NoO:

IN CASE THE TEAM IS NOT FLYING AT THE SAME DAY OR WITH THE SAME AIRLINE, PLEASE INFORM THE ORGANISATION

ARRIVAL AIRPORT: DEPARTURE AIRPORT:
DATE: DATE:

TIME: TIME:

AIRLINE & FLIGHT NoO: AIRLINE & FLIGHT NoO:
ARRIVAL AIRPORT: DEPARTURE AIRPORT:
DATE: DATE:

TIME: TIME:

AIRLINE & FLIGHT NO: AIRLINE & FLIGHT NO:
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PAYMENT FORM

THE APPLICATION FORM IS ONLY VALID AFTER RECEIPT OF THE PAYMENT
CONFIRMATION. THE PAYMENT INVOICE IS ALSO REQUESTED BY THE ORGANISATION.

PAYMENT MUST BE MADE BY BANK TRANSFER TO:

NAME OF BANK: CAIXA GERAL DE DEPOSITOS
ACCOUNT NAME: SECCAO PORTUGUESA DA IPA
IBAN: PT50 00350 3250 0011976330 08
SWIFT CODE: CGDIPTPL

REFERENCE: TEAM NAME

ALL TRANSFERS MUST BE MADE WITH THE TOTAL VALUE OF THE TEAM APPLICATION,
AND MUST MENTION THE NAME OF THE TEAM. THE ORGANISATION IS NOT
RESPONSIBLE FOR UNIDENTIFIED TRANSFERS MADE.

FOR MORE INFORMATION, PLEASE CONTACT:

EMAIL: [PAJOGOS@GMAIL.COM
PHONE NUMBER: 00351 217 157 206

ADDRESS: RUA PROFESSOR JOSE SEBASTIAO E SILVA 1, 1500-500, LISBOA, PORTUGAL
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