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Dear Mr President,  
The Organizing Committee of the 2010 Junior Cup leg which will be held in Reggio Calabria, Italy, May 18-23 2010, would like to extend a warm welcome for you and your country to participate. 
This event will be organized following the Junior Cup Rules for 2010. The key highlights are the following: 

- Ranking Round – 70m/60m Round ; 

- Olympic Round (with set system only for Individual)

- The CQT will use the 2x70m + Olympic Round with set 
system

The Junior Cup leg in Reggio Calabria will be also the Continental Quota Tournament (CQT) for the first Youth Olympic Games in Singapore 2010. 

Please, find enclosed the necessary documents concerning the registration, organization and participation for your team in this event. We kindly ask you to return the listed documents within the stated deadlines:

· Preliminary Entries (FORS) (FITA)
March 19, 2010
· Hotel Reservation Form (O.C.)
March 19, 2010
· Final Entries (FITA) (FITA)

April 28, 2010
· Transportation Form (O.C.)

April 28, 2010

· Budget Form and payment due
April 28, 2010
We are looking forward to seeing you in Reggio Calabria.

Sincerely yours,








Giovanni Giarmoleo




President of the O.C.

PRELIMINARY PROGRAM

May 17, 2010 · Monday

Arrival of  Delegations and accreditation
May 18, 2010 · Tuesday

08,30 - 11,30
Official Practice 



Equipment Inspection 1st Group

11,00


Team Captains Meeting

13,30 - 16,30
Official Practice and




Equipment  Inspection 2nd Group

Sports Center “C. Cozza” (Longhi Bovetto)

18,30
   
 
Opening Ceremony

Promenade “I. Falcomatà” - Arena dello Stretto

May 19, 2010 · Wednesday

08,30


Warming up 1st Group

Qualification Round

1/32 Elimination Round

14,00


Warming up 2nd Group

Qualification Round

1/32 Elimination Round

Sports Center “C. Cozza” (Longhi Bovetto)

May 20, 2010 · Thursday

08,30

 
Warming up

Qualification Round CQT
13,30

 
Elimination Round

Final Round

Award Ceremony
Sports Center “C. Cozza” (Longhi Bovetto)

May 21, 2010 · Friday

08,30

 
Warming up Cadets Individual

09,15

 
Elimination round, 1/4 Finals and Semi-finals

11,30

 
Warming up Cadets Teams

12,15

 
Team Eliminations, Semi-finals

13,30

 
Warming up Juniors Individual

14,15

 
Elimination round, 1/4 Finals and Semi-finals

16,30

 
Warming up Juniors Teams

17,15

 
Team Eliminations, Semi-finals

Sports Center “C. Cozza” (Longhi Bovetto)

May 22, 2010 · Saturday

09,00

 
Bronze and Gold medal matches Teams

Bronze and Gold medal matches Individual

Award and Closing Ceremony
20,30

 
Closing Party

NOTE: 

This preliminary program might be changed in accordance with the number of participants. Any changes to the program will be published and all participants will be informed.
	
	
	

	
	
	

	
	

	
	

	
	

	
	
	

	
	

	
	
	


PRELIMINARY & FINAL REGISTRATION

No entry forms will be available for registering to this event.  The registration process has to be done using the FITA Online Registration System (FORS) 

www.archery.org/admin 

Note: For the European Junior Cup the number of the athletes that may be entered by a Member Association is four (4) athletes in each category and division, while the team will consist of 3 athletes only.

Preliminary entries have to be done using the FORS: 

In order to be able to use FORS, please enter this address in your web browser (www.archery.org/admin) and use the Username and Password that FITA has assigned to each Member Association. After entering the FORS, please go to “Online Registration” and register your archers for this event.

A “FORS User Manual” can be downloaded in PDF (English and Russian) from the same website.

For any question regarding the FORS, please contact FITA (jcholgado@archery.org)

End of Preliminary registration:


March 19, 2010

End of Final registration


 

April 28, 2010

Please pay attention to the stated deadlines. After the deadlines have passed, MA won’t be able to enter or update data in FORS anymore, as the system will be blocked. In this case, if any MA would like to change or proceed with the Final Registrations process after the deadline, it is required to contact Organizing Committee email info@juniorcup2010.it or FITA Event Director: jcholgado@archery.org), with a copy to OC.

A Member Association that has made final entries in FORS and does not participate with the number of entries entered in the system has to inform the OC: info@juniorcup2010.it in writing at least one week prior to the event that they are unable to attend. 

Only member Associations in good standing will be eligible to compete. This also means that any penalty fee for 2009 and/or 2010 FITA fee will have to have been paid prior to participation. 

ADDITIONAL INFORMATION
Transport: Your registration fee includes your airport transportation and also transportation between hotels and the field during competition. 
Airport: There is a national airport in Reggio Calabria. Otherwise, the nearest international airport is Lamezia Terme, which is 135 km far from the city of Reggio Calabria. The transfer from Lamezia Terme to Reggio Calabria must be agreed with the OC. 
Lunch in the Venue: Box lunches will be served at the Venue for the following amount: 
€8/per person per day
Bottles of water will be distributed in the Venue


Banquet: There will be a closing party (including dinner) the evening of Saturday, May 22. The cost of the final banquet is € 20,00 per person. 

Opening Ceremony: Opening ceremony will be the late afternoon of Tuesday, May 18th. More details will be provided at the team captains meeting.
Field: The competition field and the training field are covered with synthetic grass. 

Entry Fees: The fees include all the local transfer from/to Hotel and the Venue, and the transportation from/to Airport and Hotel, for the following amount: 
€55,00/per archer participating to the Junior Cup competition and CQT
Hotel: The competition field (Sports Center "Ciccio Cozza") is located in the quarter of Longhi - Bovetto and is far-away from the hotels in that order: 

HOTEL 


Distance in Km 
Minutes 

E' Hotel 



9.4 

15 

Regent Hotel 


17.9 

19 

Gardenia 



14.2 

19 

Hotel Apan 



6.1 

10 

Kalamorgana Resort 
17.9 

19 

The Lampara 

17.4 

19 

Hotel Continental* 

9.4 

15 

Hotel Lido* 


9.2 

15

*Please, consider that regarding the Hotel Continental and the Hotel Lido in case you choose the half board treatment, the dinner will be held at the E’ Hotel. 

           OC contact: 





Referent Hotel


Mr Giovanni Giarmoleo



Mrs Letizia Caccamo
Fax/Phone: +39 0965 324098


Fax: +39 0965 811239

Email: info@juniorcup2010.it


Email: info@juniorcup2010.it
TRANSPORTATION FORM

Please provide this form no later than April 28, 2010.
PLEASE RETURN THIS DOCUMENT TO: Giovanni Giarmoleo
info@juniorcup2010.it Fax: +39 0965 324098
Name of Member Association:_____________________________

Contact Name: ________________________________________
Email

: ________________________________________
Phone
      
:_________________________________________
 Fax

:_________________________________________
Number of People in your Delegation:
_________

ARRIVAL INFORMATION: 
We will arrive by plane:

Date: ______________      Flight Number: _______________      
Flight Arrival Time: ________________

We will arrive in Reggio Calabria by other way: ______________________________

____________________________________________________________
 Check here if you need transportation from the airport.

DEPARTURE INFORMATION: 
We will depart by plane:

Date: ______________  Flight Number: _______________ 
Flight Departure Time: ________________

We will depart Reggio Calabria by other way: ______________________________

____________________________________________________________
 Check here if you need transportation to the airport.

Note: Airport transportation is included in your entry fee.
HOTEL RESERVATION FORM
Please provide this form no later than March 19, 2010. 

PLEASE RETURN THIS DOCUMENT TO: Giovanni Giarmoleo
info@juniorcup2010.it Fax: +39 0965 324098
Country/Team:____________________________ 
Contact Name: ____________________________
Email

: ____________________________

Phone
      
:_____________________________

Fax

: ____________________________
Arrival Date
: _________________ Departure Date:
_________________

The prices are per person per night. Taxes included.
HOTEL CHOICE ****

È HOTEL - Via Giunchi, 6 Reggio Calabria (RC)

n. seats 80 · Available: 40 double rooms · Treatment: Half board (menu: first course, second course, vegetables, fruit, water, ½, ¼ wine, coffee).

Rate per person in a double room: E 85,00. Rate per person in a single room: E 105,00.

REGENT HOTEL - Via Mercato, 9 Catona (RC)

n. seats 56 · Available: 25 double rooms + 2 triple rooms  · Treatment: Half board (menu: first course, main course, dessert or fruit, ½ water, ¼ wine, coffee).

Rate per person in a double /a  triple room: E 82,00. Rate per person in a single room: E 95,00.

GARDENIA HOTEL - Lungomare C. 72 Lazzaro (RC)

n. seats 20 · Available: 10 double rooms · Treatment: Half board (menu: appetizer, first course, second course, fruit, water, ½, ¼ wine).

Rate per person in a double room: E 80,00.

APAN HOTEL - Viale La Boccetta snc (RC)

n. seats 50 · Available: 25 double rooms · Treatment: Half board (menu: starter, first course, main course, dessert, ½ water).

Rate per person double room: E 88,00. Rate per person in single room: E 115,00.

HOTEL CHOICE ***

KALAMORGANA RESORT - c/o REGENT HOTEL, Via Mercato, 9 Catona (RC)

n. seats 45 · Available: 8 mini-apartments from 2 to 6 beds · Treatment: Half board (menu: first course, main course with dessert or fruit, ½ water, ¼ wine, coffee).

Rate per person in a mini-apartment 3 / 6 beds: E 68,00.

La LAMPARA - Lungomare , 145 Pellaro (RC)

n. seats 34 · Available: 7 double rooms, 4 triple rooms, 2 quadruple rooms · Treatment: Half board (menu: appetizer, first course, main course with dessert, drinks excluded).

Rate per person: E 55,00.

CONTINENTAL HOTEL - Via Florio, 10 Reggio Calabria (RC)

n. seats 60 · Available: 6 double rooms, 8 triple rooms, 4 single rooms · Treatment: Bed and breakfast.

Rate per person in a single room: E 60,00 + E 25,00 per meal. Rate per person in a double room: E 40,00 + E 25,00 per meal.

Rate per person in a triple room: E 20,00 + E 25,00 per meal.

HOTEL CHOICE **

HOTEL LIDO - Via 3 Settembre 1943, Reggio Calabria (RC)

n. seats 48 · Available: 6 quadruple rooms (double bed + xx), 4 quadruple (duoble bed+ bunk bed), 12 single rooms · Treatment: Bed and breakfast. Rate per person: E 35,00 + E 25,00  per meal.

	Hotel choice
	Room Type/

Occupancy
	Number of Rooms

Needed 
	
	Rate/

Night

Euro
	
	Number 

of Nights
	
	Total

	
	Single
	
	X
	€
	X
	
	=
	

	
	Double


	
	X
	€
	X
	
	=
	

	
	Triple
	
	X
	€
	X
	
	=
	

	
	Single
	
	X
	€
	X
	
	=
	

	
	Double
	
	X
	€
	X
	
	=
	

	
	Triple/Quad
	
	X
	€
	X
	
	=
	


	Accommodations Total
	=
	€


[image: image1.emf]
                 Please check here if you require facilities for people with disabilities.

ENTRY FEE AND PAYMENT WORKSHEET
Please provide this form no later than April 28, 2010. 

PLEASE RETURN THIS DOCUMENT TO: Giovanni Giarmoleo
info@juniorcup2010.it Fax: +39 0965 324098
Country/Team:____________________________ 
Contact Name: _______________________

Email

: ____________________________

Phone
      
:____________________________ 
Fax

: ________________________________

	
	Number of Persons
	
	
	Cost 

(Euro)
	
	TOTAL

(Euro)

	Entry Fees & box lunches

	Archers 

Entry Fee
	
	
	X
	€ 50,00
	=
	

	Lunch in the Venue
	
	
	X
	€8,00 x__days
	=
	

	Total
	=


	

	                                       Accommodations

	Accommodations Total

	=
	


Banquet
	€ 20,00 per person
	=
	


	Grand Total 

(Add Entry Fee, Lunch, Banquet, Accommodations) 
	=
	


Entry fees include transportation to/from airport and between designated hotels and venue. Rate also includes water provided on the field of play.

PAYMENT CONDITIONS

Please provide this form no later than April 28, 2010. 

PLEASE RETURN THIS DOCUMENT TO: Giovanni Giarmoleo
info@juniorcup2010.it Fax: +39 0965 324098
Country/Team:____________________________
Contact Name: ____________________________
Email

: ____________________________

Phone
      
:_____________________________

 Fax

: ____________________________

BANK TRANSFER:

BANK



: BNL Banca Nazionale del Lavoro
BANK ADDRESS

: Corso Garibaldi 431 -  89100 Reggio Calabria
ACCOUNT HOLDER
: ASD Arcieri Fata Morgana
SWIFT CODE

: BNLIITRR
IBAN



:IT42Z0100516300000000048441
FITA ANTI-DOPING AGREEMENT

(FITA Constitution and Rules, Book 1, Appendix 12)
I, as a member of a Member Association of FITA or participating in a FITA authorized or recognized event, hereby acknowledge and agree as follows:

1.
I have received information on the FITA Anti-Doping Rules (*) and had an opportunity to review them.

2.
I consent and agree to comply with and be bound by all of the provisions of the FITA Anti-Doping Rules (*), including but not limited to, all amendments to the Anti-Doping Rules (*) and all International Standards* incorporated in the Anti-Doping Rules. 

3.
I consent and agree to the creation of my profile in WADA Doping Control Clearing House (ADAMS) and/or any other authorized National Anti-doping Organisations (NADOs) similar system under FITA’s agreement for the sharing of information, and to the entry on my doping control and Therapeutic Use Exemptions related data in such systems. 

4
I acknowledge and agree that FITA and its Member Associations have jurisdiction to impose sanctions as provided in the FITA Anti-Doping Rules (*).

5
I also acknowledge and agree that any dispute arising out of a decision made pursuant to the FITA Anti-Doping Rules (*), after exhaustion of the process expressly provided for in the FITA Anti-Doping Rules (*), may be appealed exclusively as provided in Article 13 of the FITA Anti-Doping Rules (*) to an appellate body for final and binding arbitration, which in the case of International-Level Athletes is the Court of Arbitration for Sport. 

6.
I acknowledge and agree that the decisions of the arbitral appellate body referenced above shall be final and enforceable, and that I will not bring any claim, arbitration, lawsuit or litigation in any other court or tribunal. 

7.
I have read and understood this Acknowledgement and Agreement. 

______________



_____________________________

Date





Print Name (Last Name, First Name)

______________



_____________________________

Date of Birth




Signature (or, if a minor, signature of

(Day/Month/Year)



legal guardian)

(*)
     For the FITA Anti-Doping Rules and the International Standards in effect  
               see: 
www.archery.org and/or www.wada-ama.org
               A printed copy of the current “prohibited” list can be obtained from the FITA office.

E M A U  PARTICIPATION WAIVER AND COMPETITORS AGREEMENT

       PLEASE RETURN THIS DOCUMENT ON ARRIVAL TO THE ORGANIZING COMMITTEE
This form needs to be signed by all the athletes before they can be accredited at the event.

 The event detailed in the document heading will be referred to as “The Event”.

As in any sporting event, athletes always run the risk of injury or worse.  Archery is no different. Therefore, the following waiver is currently required for participation.

In consideration of my involvement in The Event, I acknowledge and agree that:

1. I understand that participation in archery competition may involve risk of bodily injury, including but not limited to paralysis, dismemberment or even death, as well as loss of or damage to property.
2. I fully understand such dangers and knowingly and freely assume all such risk, and

3. I for myself and on behalf of my heirs, assigns and next of kin, hereby release, hold harmless and promise not to sue EMAU, their Officers, Officials, Organisers, Agents, Sponsors and/or Employees and/or other representatives ("The EMAU Agents"), with respect to any and all such injury, paralysis, dismemberment, death and/or loss or damage arising from my participation in the except that which is resultant of gross negligence and/or willful or wanton misconduct by EMAU and/or EMAU agents.

4. I promise to abide by all EMAU rules, regulations, decisions and rulings, including without limitation all those relating to doping or use of drugs.  I agree to submit all disputes or claims of any nature relating to the Event (including without limitation its conduct, sponsorship and my participation therein), EMAU rules, regulations, rulings and decisions on all subjects to binding arbitration before the Court of Arbitration for Sport under its statutes and regulations.
5. The sponsors of The Event and EMAU may use my photograph, image, name or nick name for the promotion of the Event, EMAU or archery events. EMAU Sponsors or Partners may use my name and likeness to describe any prizes given by Sponsors or Partners without implying any endorsement of their product or service. This use may not include any endorsement by me. I am free to negotiate these endorsements on my own.
6. I will accept any prizes or awards given to me by EMAU or the sponsors of The Event for my participation, and I will attend all special award ceremonies at which prizes or awards are presented.
7. If I am invited to attend a press conference by the EMAU Press Officer or his representative I will without any delay attend this conference.  I acknowledge that by not doing so sanctions may be imposed.

Participant’s name (print)

_______________________________

Participant’s signature  

_______________________________

Date




_________________

EMAU  PARTICIPATION WAIVER AND COMPETITORS AGREEMENT

       PLEASE RETURN THIS DOCUMENT ON ARRIVAL TO THE ORGANIZING COMMITTEE
FOR ATHLETES OF MINORITY AGE 

        (under 18 years, or minor in his/her country at time of participation)
This is to certify as parent/guardian of this participant, I have read, understood and approved the above participation waiver and competitors agreement and consent to his/her release of EMAU from all liabilities to his/her involvement in The Event and will ensure that she/he will respect the signed agreement.
Participant’s name (print)
 
_____________________________

Parent/Guardian name (print)     
_____________________________  

Parent/Guardian signature
       
______________________________

Date




_________________ 
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