
AUTHORIZATION FOR UNDERAGE (16 TO 17 YEARS OLD)

I,_____________________________________________________________________________________(

Mother/Father or Legal guardian’s full name), _____________________(nationality),

__________________(marital status), bearer of ID___________________ and CPF/MF

nº_____________________, as _______________________(mother/father/legal guardian) of the underage

___________________________________________________________________

(full name of the underage) ______ years old (according to the attached identity document/birth

certificate).

I allow the underage to attend CCXP24, on December ________________ (days), 2024, the event will be at

São Expo, antigo Centro de Exposições Imigrantes, located at Rodovia dos Imigrantes, KM 1,5 – Água Funda,

São Paulo/SP CEP: 04329-900.

Location:______________________________ Date: / /

____________________________________

Signature of mother/father/legal guardian


