
 

XLVII Rowing Regatta 
 

September 14th, 2025 
 
 
 
 

ENTRY FORM 
 
 
 
 

 
COUNTRY 

 

 
DESTINATION AIRPORT AND EXPECTED ARRIVAL 

TIME 
 



 

 
 
 

NAVAL / MILITARY 
ACADEMY 

 

SUPERINTENDENT/COMMANDER OF THE NAVAL/ MILITARY ACADEMY 

RANK NAME SURNAME 

1.​ TEAM LEADER: 
 

MILITARY 
(YES/NO) 

Rank & 
Grade/Title 

Name (first/last) Sex Date of Birth 
DD/MM/YY 

   F  M /  / 
                                               Job title or position in Navy/Academy: 
 
 
 

Mobile Email ID DOCUMENT 
(TYPE & 
NUMBER) 

DATE OF 
ISSUE / DATE 

OF EXPIRY 
    

 
2.​ COMPANION (OPTIONAL): 

 
 

MILITARY 
(YES/NO) 

Rank & 
Grade/Title 

Name (first/last) Sex Date of Birth 
DD/MM/YY 

   F  M /  / 

 
Position: 

 
 
 

Mobile ID DOCUMENT 
(TYPE & NUMBER) 

DATE OF ISSUE / DATE OF EXPIRY 

   

 



 

3.​ CREW 
 

 
1 

Military Title if civilian 
Rank if military 

Sex Date of Birth 
DD/MM/YY 

M  C  F  M /  / 
Name 

(first/last) 
 

 
Mobile Email ID DOCUMENT (TYPE 

& NUMBER) 
DATE OF 
ISSUE / DATE 
OF EXPIRY 

    

 

 
2 

Military Title if civilian 
Rank if military 

Sex Date of Birth 
DD/MM/YY 

M  C  F  M /  / 
Name 

(first/last) 
 

 
 

Mobile Email ID DOCUMENT (TYPE 
& NUMBER) 

DATE OF 
ISSUE / DATE 
OF EXPIRY 

    

 

 

 
3 

Military Title if civilian 
Rank if military 

Sex Date of Birth 
DD/MM/YY 

M  C  F  M /  / 
Name 

(first/last) 
 

 
Mobile E-mail ID DOCUMENT (TYPE 

& NUMBER) 
DATE OF ISSUE 
/ 
DATE OF 
EXPIRY 

    

 

 



 

 

 
4 

Military Title if civilian 
Rank if military 

Sex Date of Birth 
DD/MM/YY 

M  C  F  M /  / 
Name 

(first/last) 
 

 
Mobile Email ID DOCUMENT (TYPE & 

NUMBER) 
DATE OF ISSUE 
/ DATE OF 
EXPIRY 

    

 

 
5 

Military Title if civilian 
Rank if military 

Sex Date of Birth 
DD/MM/YY 

M  C  F  M /  / 
Name 

(first/last) 
 

 
Mobile Email ID DOCUMENT (TYPE & 

NUMBER) 
DATE OF ISSUE 
/ DATE OF 
EXPIRY 

    

 

 
6 

Military Title if civilian 
Rank if military 

Sex Date of Birth 
DD/MM/YY 

M  C  F  M /  / 
Name 

(first/last) 
 

 
Mobile Email ID DOCUMENT (TYPE & 

NUMBER) 
DATE OF ISSUE 
/ DATE OF 
EXPIRY 

    

 

 



 

 
 

4.​ MAIN UNIFORMS USED BY THE DELEGATIONS IN THE REGATTA 
 

 



 

 

 

 



 

 
 
 
 
QUESTIONS, COMENTS & SPECIAL REQUESTIONS (please include any food restrictions). 
 
 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

 



 

 
 
 

 
5.​ADRESS AND CONTACT 

 
 
 

Av. Alte Silvio de Noronha, s/nº 
Escola Naval – Ilha de Villegagnon 
CEP: 20021-010 

 
CONTACT: CT Luiz Guilherme Almeida Ramalho  
 CELL: +55 (21) 98719-1405 
EMAIL: luiz.ramalho@marinha.mil.br 

 
 

 
CONTACT: CC Thiago Henrique Velloso Leite 
CELL: +55 (21) 99769-2518 
EMAIL: thiago.velloso@marinha.mil.br 
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