1st International Competition Orienteering 2017

LAGHI CURIEL CAMPOGALLIANO (MQ) - ITALY

Friday5, Saturday6 and Sunday? of May 2017

e




ISt INTERNATIONAL COMPETITION ORIENTEERING 2017
CAMPOGALLIANO (MODENA), ITALY

Organizers: ASD SWEET TEAM

Date: 5th —7th May 2017

Place: Campogalliano (Modena), Italy
Lake: CURIEL

Average depth: 3-9 m

Average visibility: 1-2 m

Current: none

Water temperature: 18°-22° C

PROGRAM:

FRIDAY, May, 5th 2017

Arrival of the teams to LAGHI CURIEL Campogalliano (MO)

16.00 — 18.00 Official fraining and registration of the teams

The participants’ reception will be held in Campogalliano, from 18:00 to 19:00
H 19.00 Team-leaders meeting

SATURDAY, May éth, 2017

08.00 — 10.00 surveying of the competition
10.00 Opening ceremony

11.00 Start 5 points (women — men)

SUNDAY, May 7th, 2017.

07.00 — 9.00 surveying of the competition
9.00 Start Team competition (men-women)
12.00 Award ceremony

DOCUMENTS:

All competitors must be in possession of a valid CMAS and national licences for
Underwater Orienteering. The CMAS Commissar will control all swimmers valid licences in
the reception of the application form.

STARTING FEE: 50 € for competitor

PROTEST FEE: 100 €

Only euro are accepted

REGISTRATION:

Preliminary entry enrollements must be complete on the F.I.P.S.AS. form, available on
www fipsas.it - www.nuotopinnato.it, and must receive until 1 april 2017 at organization
(mail cednp@tiscali.it or cednuotopinnato@fipsas.it and sweetteam.modena@libero.it)
final entry, accompanied by bank fransfer receipt only for tax of engagements (NO
HOTEL AND/OR TRANSFERS), until 25 april 2017

- IBAN CODE:

ITO5 T 05387 12905 00000 1829919 SWEET TEAM MODENA ASD

(For tax of engagements 1st INTERNATIONAL COMPETITION ORIENTEERING 2017)
BIC: BPMOIT22




The reqistrations agree and all communication further exclusively will be accepted when
the CED sends the confirmation of reception of the same ones. In lack of the reception
confirmation no registration will come accepted beyond the expiration of 30 april 2017 .

The inscription fee: Euro 50,00. Fee paid for not-performed races won't be reimbursed.
Late enrollements maybe accepted with a fine of €uro 50,00.

ACCOMODATION:

The hotel EDEN is located in Modena, Via Emilia Ovest n. 666, nearby Laghi Curiel and a
10-minute drive from the Campogalliano exit of highway A22. The property offers a gym,
and free outdoor parking.

All rooms are large and air conditioned. They come with a contemporary design, free Wi-
Fi, and an LCD TV with movie and sports channels.

A buffet breakfast is available each morning. The hotel's restaurant serves specialties of
Emilia Romagna.

Camping is prohibited, the rule-breaking will be liable to economic and penal sanction.

ADDITIONAL INFORMATION:
All races will be held according to the current CMAS rules.

CHECK EQUIPMENTS AND BOTTLES CHARGE:

Only organizers arrange of bottle filling with compressor service DIN and Int. Adaptors.
For different ventils the teams must bring their own adaptors.

Equipments will be check directly to the starting point during competition and during
training and bottle filling.

Instead bofttles will have to be delivered empty to the organization for control and
recharges:

1 - one hour before training of Friday afternoon;

2 - within hours 8,00 a.m. and 6.00 p.m. of Saturday é may;

3 — within hours 8,00 a.m. and 12.00 a.m. of Sunday 7may

FOR EMERGENCY REASONS THERE AREN'T ACCEPTED OR FILLED BOTTLES BEYOND THIS
TIMETABLE.

Particular regulation: Besides how much previewed from the Italian law (presence
indication check air, ministerial stamp every two years and/or certified of ministerial test),
the bottles will have to be delivered in perfect state of physical integrity and will come
loaded to the maximum pressure of 200 bars (atm).

They will not come accepted bottles with important signs of rust.

The organizers decline any responsibility: competitors themselves are responsible for the
proper condition of their equipment and they take part in this event at their own risk.



The organisation reserves the right to modify the competition program, due to justified
reasons, the order of programmed events, as well as the cancellation of these events
tion to the delegates of each team.
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RESPONSIBILITY DECLARATION

|, the undersigned,
As a member of the team

Declare:

(Team Name)

[] that | have sufficient training and experience to take part in the here above

competition;

[ ] that | am in perfectly good health which is confirmed by the medical certificate

enclosed and undertake;

[] to inform the organizer if any changes take place to my state of health either before

or during the competition;

[ ] to strictly comply with the rules of the competition and to abide by the decisions of

the judges.

By signing this declaration, | relieve the organizer of any responsibility in the event of an
accident resulting from training or during the competition.

BIRTH CMAS
R.B. | NAME AND SURNAME DATE LICENCE SIGNATURE
NUMBER
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TEAM LEADER SIGNATURE:




