
TRUCK PARKING  
AUTÓDROMO DO ALGARVE PORTIMÃO 

ONLY FILL OUT THIS FORM IF YOU DESIRE TO PARK YOUR 
VEHICLE INSIDE THE CIRCUIT PREMISES (PADDOCK). 

To register your parking spot, please fill out, export this page and send (e-mail) to 
info@autodromodoalgarve.com at least 3 working days in advance to the parking. 

I, __________________________________ with ID no. _____________________ , 
owner/driver of _______ vehicle(s) with licence plate(s) _________________ , 
____________ , declare my full capability to enter the present agreement: 

Declare that I’m parking my vehicle in the facilities of the Autódromo internacional do Algarve 
during the days in the parking at my exclusive risk and under my own responsibility, waiving the 
right to claim for any damage, harm or robbery of the vehicle or its content, as well as to take 
any kind of penal or civil action with regard to contractual or extra contactual liability, against 
Autódromo internacional do Algarve or its employees or persons providing services to this 
company, arising out of my use of the facilities of Autódromo internacional do Algarve.  
I have carefully read this agreement and perfectly understand its full content. I know that this 
agreement is a release of responsibility with regard to all and any claims and compensations, and 
a compromise between myself and Autódromo internacional do Algarve, and/or its employees or 
persons providing services to this company.  

Availability: December 13th 2025 until January 18th 2026.  
Costs of parking: € 300 regardless of the time period.  
There is space for a maximum of 10 trucks: First come, first serve. Vehicles must be 
parked with the front facing the pit garages in the designated area (see picture below). 

Additionally, trucks can be parked outside the circuit perimeter, in front of the entry gate 
without limitations and free of cost. This parking area is also under supervision of the security 
staff 24/7. 

I confirm my agreement to the above terms with my signature: _______________________ 

Team name: _______________________ Street: ____________________________ No: ______ 

ZIP: ____________ City & country: _________________________ VAT-No.: _______________ 

email: _______________________________ (mobile) phone: ____________________________ 

Parking duration from: __________________ until: __________________ (dd-mm-yyyy). 

PARKING INSTRUCTIONS:

mailto:info@autodromodoalgarve.com



