NAME Age: Under 250 26-61 [ 62+ [0 Sex: M F[CI BRIDGEMATE NO.

(at 31°" December 2020) (Age and sex information required for special category prizes)
Please read and sign EITHER the English OR the Portuguese version of the Covid-19 declaration below
DECLARATION OF RESPONSIBILITY TERMO DE RESPONSABILIDADE

I, , holder of identity document Eu, , portador do documento de

No. , affiliated participant in the sport of bridge at the identificacao n.° , agente desportivo federado da modalidade

Madeira International Bridge Open 2020, declare on my word of honour that: de bridge no torneio Madeira Internacional Bridge Open 2020, declaro por

minha honra, que:

1. I will adopt socially responsible behaviour, observing the measures , . . .
recommended by the Directorate-General for Health, in my personal and Adotarei um com_portamen_to socialmente responsgvel,N cumprindo de, forma
social life and while participating in sport, namely respiratory etiquette, ex_errr:pla_:jas medld_asdgg:rals drecon;endad,atsf peéla D|r(ret(,jao-C;era_I da dSaudet, na
frequent hand-washing and, wherever applicable, physical distancing and minha vida em sociedade € durante a pratica desportiva, designadamente, a
use of a mask; ethufata resp|rator_|a, a hlg!e_nlzagao fr_equiante da§ maos, e, sempre que

2. I undertake to use a mask in all situations specified or recommended by the aplicavel, o d|stanC|am<e_r!to f|$|c9 € a utilizagao de mascara, .
health authorities; Comprometo-me a ut|I|z§r mascara em todas as situagdes previstas e

3. I will monitor my signs and symptoms, namely fever, cough and breathing Irvtlacomepdadgs pelas autor_lda_des de_ saude; q fab
difficulties, while participating in sport, in training and in competition, and in _qnltorlzarel 0S Meus sinals € smt(,)r_nas, nomea amente febre, tosse e
particular the day before and on the day of training and competition; d|f|_culdade resplratorla,_ Eiurante a p_rat|ca despo,rtlva, quer em context_o de

4. I will inform my club or federation immediately of any contact with treino quer em competicao, em particular, nas vesperas e no dia do treino e
suspected or confirmed cases of SARS-CoV-2 and of any signs and competlgap; - , . . ,
symptoms of COVID-19, including fever, cough or breathing difficulties. I Informarei o meu clube ou federagao, de imediato, relativamente a eventuais
understand that this req(Jirement extends’ to all members of my household; con_tacto~s com individuos suspeitos de COVID_B ou com casos confi_rmados

5. I agree to submit to tests and laboratory tests as required by the medical de infegao por SARS-CoV-2, bem como da manifestagao de sinais e sintomas
advisers of my club or federation or by the health authorities; de . CO\_/ID-19, nomeadamente febre, tosse, ou dificuldade respwgfcorla.

6. I will engage, whenever requested, in social and educational initiatives to Aplicarei esta mesma regra a todos os elementos do meu agregado familiar;

raise awareness among sports participants and in the community for the
prevention and control of COVID-19.

Signed this day of 2020
Signature:

Aceito submeter-me a todos os testes e exames laboratoriais determinados
pela equipa médica do meu clube, federacao ou pelas Autoridades de Salde;
Participarei, sempre que solicitado, nas iniciativas de cariz social e educativo
de sensibilizacdo de todos os agentes desportivos e da sociedade para a
prevengao e controlo da COVID-19.

Data: de de 2020

Assinatura:




