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Individual & Team



[image: image1.png]
European Championships (VETERANS)

Women and Men



Form 1: COMPETITORS NUMERICAL INSCRIPTION 

FEDERATION
Address:


Telephone:
Fax: 


Email: 


	age cat/

kgs
	F1
	F2
	F3
	F4
	F5
	F6

	-48
	
	
	
	
	
	

	-52
	
	
	
	
	
	

	-57
	
	
	
	
	
	

	-63
	
	
	
	
	
	

	-70
	
	
	
	
	
	

	-78
	
	
	
	
	
	

	+78
	
	
	
	
	
	


	age cat/

kgs
	M1
	M2
	M3
	M4
	M5
	M6
	M7

	-60
	
	
	
	
	
	
	

	-66
	
	
	
	
	
	
	

	-73
	
	
	
	
	
	
	

	-81
	
	
	
	
	
	
	

	-90
	
	
	
	
	
	
	

	-100
	
	
	
	
	
	
	

	+100
	
	
	
	
	
	
	


	Coaches
	

	Medics
	

	Physiotherapist
	

	Referees
	

	Team Officials
	


	TOTAL:
	


This document also has to be completed and sent to the EJU General Secretariat and the Organizer before the 19th September 2009 +39.06.56191527 or fedjudo@fijlkam.it and info@judomaster.it 

DATE: 
   



Signature of the head of the delegation and stamp of the federation

Form 1 (b): NUMERICAL ENTRY TEAM

FEDERATION

……………………………………………………………………………………………………………………………….
Address:


Telephone:
Fax: 


Email: 


	Female
	Number of teams
	Male
	Number of teams

	TF 30
	
	TM 30
	

	TF 40
	
	TM 40
	

	TF 50
	
	TM 50
	

	Total
	
	Total
	


This document also has to be completed and sent to the Organizer before the 19th September 2009 and info@judomaster.it or +39.0432.650308
Additional team inscriptions on the spot will be accepted at the accreditation until 14th November 2009 17:00hrs. 
DATE: 






Signature of the head of the delegation and stamp of the federation

Form 2 (a): FINAL ENTRY WOMEN/FEMMES/FRAUEN

	Federation / Club / Individual:
	
	Country-Code :


	Address :
	

	Phone :
	Fax :
	E-mail :


	Officials
	Last Name (Family name)
	First name (Given name)

	Function
	
	

	

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	


COMPETITORS:

	
	Year of Birth
	Last Name (Family name)
	First name (Given name)
	Age Group

F
	Weight

Category
	Entry Fee
	Premium Competitor fee

	
	
	
	
	
	
	

	1.
	
	
	
	
	
	100,-
	

	2.
	
	
	
	
	
	100,-
	

	3.
	
	
	
	
	
	100,-
	

	4.
	
	
	
	
	
	100,-
	

	5.
	
	
	
	
	
	100,-
	

	6.
	
	
	
	
	
	100,-
	

	7.
	
	
	
	
	
	100,-
	

	8.
	
	
	
	
	
	100,-
	

	9.
	
	
	
	
	
	100,-
	

	10.
	
	
	
	
	
	100,-
	

	
	
	
	  TOTAL AMMOUNT :
	
	
	
	


Date: _____________________                                 Signature: _________________________

Please send this form before 14th of October 2009 to

FIJLKAM  Fax: +39 06.56191527 e-mail: fedjudo@fijlkam.it and organizer’s info@judomaster.it
NOTE: This form is only for organiser’s purposes. Unless the inscription is done in Jumas by the deadline, the inscription is not valid. 

 Form 2 (b): FINAL ENTRY MEN/HOMMES/MÄNNER

	Federation / Club / Individual:
	
	Country-Code :


	Address :
	

	Phone :
	Fax :
	E-mail :


	Officials
	Last Name (Family name)
	First name (Given name)

	Function
	
	

	

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	


COMPETITORS:

	
	Year of Birth
	Last Name (Family name)
	First name (Given name)
	Age Group

M
	Weight

Category
	Entry Fee
	Premium Competitor fee

	
	
	
	
	
	
	

	1.
	
	
	
	
	
	100,-
	

	2.
	
	
	
	
	
	100,-
	

	3.
	
	
	
	
	
	100,-
	

	4.
	
	
	
	
	
	100,-
	

	5.
	
	
	
	
	
	100,-
	

	6.
	
	
	
	
	
	100,-
	

	7.
	
	
	
	
	
	100,-
	

	8.
	
	
	
	
	
	100,-
	

	9.
	
	
	
	
	
	100,-
	

	10.
	
	
	
	
	
	100,-
	

	
	
	
	  TOTAL AMMOUNT :
	
	
	
	


Date: _____________________                                 Signature: _________________________

Please send this form before 14th of October 2009 to

FIJLKAM Fax: +39 06.56191527 e-mail: fedjudo@fijlkam.it and organizer info@judomaster.it
NOTE: This form is only for organiser’s purposes. Unless the inscription is done in Jumas by the deadline, the inscription is not valid. 

Form 2 (C): FINAL ENTRY TEAM

	COUNTRY
	   
	Age Division:
	TF 

	MEN
	Last Name (Family name)
	First name (Given name)
	Age

	-66kg
	
	
	

	
	
	
	

	-73kg
	
	
	

	
	
	
	

	-81kg
	
	
	

	
	
	
	

	-90kg
	
	
	

	
	
	
	

	+90 kg
	
	
	

	
	
	
	

	WOMEN
	Last Name (Family name)
	First name (Given name)
	Age

	-52kg
	
	
	

	
	
	
	

	-57kg
	
	
	

	
	
	
	

	-63kg
	
	
	

	
	
	
	

	-70kg
	
	
	

	
	
	
	

	+70 kg
	
	
	

	
	
	
	


Please send this form before 14th of October 2009 to

FIJLKAM  Fax: +39 06.56191527 e-mail: fedjudo@fijlkam.it and organizer info@judomaster.it
This document also has to be completed and sent to the EJU General Secretariat before the 23st of October 2009.
Additional team inscriptions on the spot will be accepted at the accreditation until 14th November 2009 17:00hrs. 
DATE: …………………………………………….





Signature of the head of the delegation and stamp of the federation

Form 3 : Referee Inscription Form

FEDERATION

The following referees will represent our federation at the above mentioned championships.

NAME: 
 Christian name: 


Sex (male/female) :
 Licence : ….
…

Address:

NAME: 
 Christian name: 


Sex (male/female) :
 Licence : ….
…

Address:

NAME: 
 Christian name: 


Sex (male/female) :
 Licence : ….
…


Address:

The travel and stay costs are to be paid by your federation.

Each Delegation will be receive a “free accommodation” (break fast, lunch and diner included) for Referee depending on the number of athletes:

More 14  competitors -one REFEREE
More 30 competitors - two REFEREES
More 45 competitors – three REFEREES
THE OFFICIAL REGISTRATION FOR THE EUROPEAN CHAMPIONSHIP HAS TO BE DONE IN JUMAS (www.jumas.europejudo.com) before 23th of October 2009 at midnight. Inscriptions after this date are not accepted.
No referee inscriptions will be accepted unless entered in Jumas.

This document also has to be completed and sent to the EJU General Secretariat before the 23th of October 2009. 
Please send this form before 23th of October 2009 to

FIJLKAM  Fax: +39 06.56191527 e-mail: fedjudo@fijlkam.it and organizer info@judomaster.it
DATE: 
………………………………………..
Signature of the President and stamp of the federation

Form 4: Media Accreditation Form

FEDERATION

	Surname
	
	

	Name
	
	

	Passport Number
	
	

	AIPS Card No
	
	

	Company
	
	

	Address
	
	

	Email
	
	

	Phone
	
	

	Mobile
	
	


	Function (please circle)
	Journalist
	Photographer
	Technician
	


	If Journalist (please circle)
	Television
	Radio
	Newspaper
	Magazine
	Internet
	


	Hotel Reservation


	Conditions and terms please See annex 1 and annex 2 - use form 5
	

	Travel Schedule


	Please use travel schedule form 6
	


This document also has to be completed and sent to the EJU General Secretariat and the organizers  info@judomaster.it  or fax +39.0432.650308 before the 02th of November 2009.
DATE: ………………………………                     
Form 5 : Hotel Reservation Form

	Please return before  

14th. October 2009
	Please send this form directly Getur Village:

+39.0431.409512 or info@getur.com
and organizers’:

info@judomaster.it +39.0432 650308


	Federation / Club / Individual
	


	Address:
	
	

	Phone:
	
	Fax: 

	E-mail:
	
	


	Tick
	Name
	Room

type
	Arrival

date
	Departure date
	Number

Rooms

	Number

Persons
	Number

Nights


	Per

night
	Total amount

	
	

	
	Ge.tur. village
	Single
	
	
	
	
	
	€.55,00
	

	
	
	Single
	
	
	
	
	
	€.55,00
	

	
	
	
	
	
	
	
	
	
	

	
	
	Double
	
	
	
	
	
	€.40,00
	

	
	
	triple
	
	
	
	
	
	€.40,00
	

	
	
	Quadruple
	
	
	
	
	
	€.40,00
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	

	
	  T O T A L  
	


This reservation only becomes valid if the Ge.tur. village sends you a confirmation of your booking!

______________________



___________________________

Date






Signature / stamp
Form 6: Travel Schedule

	Please return before 31st October  2009
	Please send to info@judomaster.it or fax .39.0432.650308

	
	

	Federation / Club / Individual
	
	Country code
	


A R R I V A L:
	AIRPORT                 VENICE        or               TRIESTE



	Date
	Time
	Flight number
	PLACE
	Number of persons

	
	
	
	
	

	
	
	
	
	

	Railway Station LATISANA

	
	
	
	

	
	
	
	

	CAR/MINIBUS

	
	
	
	


D E P A R T U R E:
	AIRPORT                  VENICE        or            TRIESTE



	Date
	Time
	Flight number
	PLACE 
	Number of persons

	
	
	
	
	

	
	
	
	
	

	Railway Station LATISANA

	
	
	
	

	
	
	
	

	CAR/MINIBUS

	
	
	
	


_______________________

____________________________________

Date





Signature
Form 7: Visa Application Form

FEDERATION





Stamp & Signature


Our delegation needs the invitation from __________ till the ______ of November 2009.

We will apply for visas at the Italian Embassy in _________________________.










Country, city)

Please fill in the table in BLOCK LETTERS. Please also attach a COPY OF THE PASSPORT. And send to FIJLKAM fedjudo@fijlkam.it  telephone +3906.56191430  fax +39.06.56191527

	Date of expiry
	
	
	
	
	
	
	
	
	
	
	
	

	Date of issue
	
	
	
	
	
	
	
	
	
	
	
	

	Pass No
	
	
	
	
	
	
	
	
	
	
	
	

	Nationality
	
	
	
	
	
	
	
	
	
	
	
	

	Place of Birth
	
	
	
	
	
	
	
	
	
	
	
	

	Date of Birth
	
	
	
	
	
	
	
	
	
	
	
	

	Position
	
	
	
	
	
	
	
	
	
	
	
	

	First Name
	
	
	
	
	
	
	
	
	
	
	
	

	Surname
	
	
	
	
	
	
	
	
	
	
	
	

















