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 FEDERAZIONE ITALIANA PESCA SPORTIVA E ATTIVITÀ SUBACQUEE

 00196 Roma –Viale Tiziano, 70 – Tel. + 39 06 3685.8220 – Fax + 39 06 3685.8336 – www.fipsas.i t

1st BREATH-HOLD DIVING EUROPEAN CHAMPIONSHIP 

Siracusa/Syracuse, (Italy) 31/07/05 – 08/08/05

GENERAL INFORMATION 

The Italian Angling and Underwater Activities Federation (FIPSAS), in compliance with the agreement reached with the CMAS, has been entrusted with the task of organising the first edition of the Dynamic Apnea and Jump Blue European Championships.

In order to prepare the event in accordance with the time frames and procedures established by CMAS, could you please return the entry form (ATTACHMENT A) by no later than:

31 MARCH 2005
1. Governing body: CMAS

Host federation: FIPSAS

2. Rules: Existing Dynamic Apnea and Jump Blue rules drawn up by CMAS 

3. Objections: Written protests must be submitted to the Jury within 30 minutes of the end of the competition. The objection fee is Euro 100.

4. Venue: The Championship will be staged at Siracusa/Syracuse in Sicily

Organisational Secretariat: A.S. NAUTILUS SR, Via Arsenale n° 46 (96100) Siracusa (Italy) email: n.didato1@virgilio.it
Logistics Secretariat: c/o Park Hotel Helios, via Filisto n° 80 (96100) Siracusa Tel: +39 931 412233 Fax +39 931 38096 email: 

info.park@heliosgroup.it - www.parkhotel-helios.it
The Dynamic Apnea event will be held at the Olympic-size swimming pool “Piscina della Cittadella dello Sport”, via Zopiro n° 4  (96100) Siracusa

The Jump Blue event will take place in the sea area in the locality of Porto Piccolo, Siracusa 

Reserve venues for this event will be the sea areas in the two localities Plemmirio and Costa Bianca-Terrauzza.

5. Organising Committee :

Comitato di Settore Attività Subacquee della FIPSAS (FIPSAS Underwater Activities Sector Committee)

V.le Tiziano 70 - 00196 ROME (ITALY)

Telephone +39 6 36858220 – Fax +39 6 36858366

email: subacquea@fipsas.it
Website: www.fipsas.it
Logistics: 

Liaison officer: Antonio Di Dato - Mobile: +39 3474071108 tel: +39 931 67108 fax: +39 93165404
email: n.didato1@virgilio.it
Secretary: Marco Sanguedolce Mobile: +39 3393697571 tel:+39 93166261 fax: +39 93166261 - email: scubaclub@tin.it
Technical Director: Sebastiano Di Dato  Mobile: +39 368 680143 tel: +39 93167108 fax:+39 93165404 email: n.didato1@virgilio.it
Press officer: Vincenzo Incontro Mobile: +39 3358276704 tel: +39 931709733(34) - email: v.incontro@plemmirio.it
6. Date of Championship 

The Championship will be held from 31/07/05 to 08/08/05

7. Conditions of participation:

Each participating team must belong to a Federation affiliated to CMAS and be up-to-date with membership dues for the current year.

Teams are expected to conform to the rules, safety conditions and all other provisions established by the Organising Committee and CMAS.

All competitors must be in possession of the CMAS Sports Licence and a physical fitness certificate. 

Each team may enter up to three competitors in each individual event, both men’s and women’s.

Participants shall only be those officially registered for the championship.

8. Entry:

Entry applications for the Championship will have the following procedures and deadlines:

Preliminary entry form (Attachment A)
Deadline 31 March 2005

Final entry form (Attachment B)     Deadline  15 April 2005

Entry applications must be sent to FIPSAS, CMAS and, for its information, to the Organising Committee (A.S. NAUTILUS SR – via Arsenale n° 46 (96100) Siracusa (ITALY) email: n.didato1@virgilio.it)

In addition to a copy of the final entry form (Attachment B), a copy of the receipt of payment of the entry fee must be sent to the Organising Committee. 

9. Entry fee:

€800 per participant

Extra day: €70 per person

Extra for single room: €10 / day 

The entry fee must be paid via bank transfer, specifying the object of payment (“Breath-hold diving European Championship 2005”), to the following:

A.S. NAUTILUS

VIA ARSENALE

(96100) SIRACUSA

BANK: BANCO DI SICILIA Agenzia n°10, via Piave, (96100) Siracusa

Current account no.: 4913182

ABI code: 17111

CAB code: 01020

CIN code: X

The entry fee includes:


Accommodation and full board for participants sharing a double room, from dinner on 31 July to breakfast on 8 August 2005. 


Gala dinner

Travel, board and lodging expenses for competition judges

Stay for three CMAS delegates

Stay for the Championship’s organisational staff 

Administrative, telephone, fax services, postal charges, dissemination of documents, press services, etc.

Transport during Championship from hotel to competition venues and vice versa

Rental of sports facilities

Technical assistance 

Safety measures

10. Additional expenses 

The Organising Committee has prepared a hotel reservation service for persons accompanying official participants (ATTACHMENT G)

For special requests, which must be made in the final entry form (Attachment B), we offer our full cooperation.

11. Things to do on arrival

On arrival every team must register with the Organising Committee.

Every Nation must bring three national flags (2 x 1.2 m) and the national anthem on CD or audiocassette.

The Organising Committee reserves the right to make changes to ceremonies, informing participants in advance.

When registering on 31/07/05, the Delegation Head must consign to the Organising Committee:

· the National Records form (Attachment C)

· the Medical Certification form for each competitor (Attachment D)

· the Sporting Results form of every competitor (Attachment E)

· the Participation Declaration form (Attachment F)
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1st BREATH-HOLD DIVING EUROPEAN CHAMPIONSHIP

Siracusa, (Italy) 31/07/05 – 08/08/05

CHAMPIONSHIP PROGRAMME

31 July, Sunday 

09.00/17.00 Arrival of teams and registration 





18.00/20.00 Opening Ceremony 





21.00/22.00 Technical meeting, meeting of team managers

1 August, Monday 
08.30/10.30: Technical meeting, meeting of team managers


15.00: Start of Dynamic Apnea qualifying events 

2 August, Tuesday
Dynamic Apnea qualifying day

3 August, Wednesday 
Dynamic Apnea qualifying day

4 August, Thursday 
Dynamic Apnea finals

                       
18.30/20.30 Technical meeting, meeting of team managers

5 August, Friday 
     
Jump Blue qualifying day

6 August, Saturday 
Jump Blue qualifying day

7 August, Sunday 
Finals, completion of competitions 


Closing and Prize-Giving Ceremony 

8 August, Monday
Departure of delegations
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(ATTACHMENT A)

PRELIMINARY ENTRY FORM

Nation:___________________ Federation: ___________________________________________
Contact (Name, telephone, fax, email):

Total no. persons: _____________

Competitors:

men _______
women _______

Officials:

men _______
women _______

Accompanying persons:
men _______
women _______

Date: _________________

________________________

     _________________

(Surname/Name in capital letters)
(Stamp/Signature)

Send this form to FPSAS, CMAS and the Organising Committee by no later than 31/03/05.
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(ATTACHMENT B)

FINAL ENTRY FORM

Nation: ______________________

Federation: ________________________________________________________________________

Competitors: men: __________women: ________ Officials:________ Total: _____________

	Surname 
	Name
	Title
	Male
	Female

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Transport request: (Look carefully at conditions)
Please inform us if you require special services:    
Yes  ⁯
 No  ⁯
The Organising Committee offers its assistance with the organisation of transport.

Please provide us with information about your travel dates and times

By air:

Date of arrival: Time: _______ Airport: ______________Flight no.: _______________

Date of departure: Time: _______ Airport: ______________ Flight no.: _______________

Own means of transport:

Date of arrival: _________________ Time: __________

Date of departure: _______________ Time: __________

Date:

_____________________________



_____________

(Surname/Name in capital letters)
(Stamp/Signature)

Send this form to FIPSAS, CMAS and the Organising Committee by no later than 15/04/2005 
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( ATTACHMENT C )

NATIONAL DIVING RECORDS

MEN 

	Discipline
	Surname 
	Name
	Time
	Distance
	Year 
	Place

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


WOMEN

	Discipline
	Surname 
	Name
	Time
	Distance
	Year 
	Place

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


DISCIPLINE: Dynamic Apnea, Jump Blue)

Consign this form when registering in Siracusa (Italy) on 31/07/05
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( ATTACHMENT D )

MEDICAL AND PHYSICAL FITNESS CERTIFICATE
Issued by ________________________________________________________________________

      (Name and address of medical centre or medical practitioner)

Competitor
 ______________________


(Full name)

Member of team  
__________________


(Nation)

This is to certify that the foregoing competitor is perfectly fit to take part in the preparatory and competitive events of the breath-hold diving European Championship, to be held in Siracusa, Italy, 31/0705 – 08/08/2005.

Date:_____________________

_________________________________                                      _________________

(Surname/Name in capital letters)
(Stamp/Signature)

Consign this form when registering in Siracusa – Italy on 31/07/05

FEDERAZIONE ITALIANA PESCA SPORTIVA E ATTIVITÀ SUBACQUEE

00196 Roma –Viale Tiziano, 70 – Tel. + 39 06 3685.8220 – Fax + 39 06 3685.8336 – www.fipsas.i t

(ATTACHMENT E)

COMPETITOR’S SPORTING RESULTS

Nation: __________________________________________________________________________

Federation: _______________________________________________________________________

Surname: ________________________________________________________________________

Name: ___________________________________________________________________________

Date of birth: ______________________________________________________________________

Gender (M ‑ F): ____________________________________________________________________

Occupation: _______________________________________________________________________

Club: ____________________________________________________________________________

Sporting results: ___________________________________________________________________

Date: ___________________

_______________________________                                           _________________

(Surname/Name in capital letters)
(Stamp/Signature)

Send this form to the Organisers by no later than 31/07/05.
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( ATTACHMENT F )

DECLARATION OF PARTICIPATION 

The undersigned (Surname/Name) _______________________________________________________
Member of Team (Nation) _____________________________________________________________
By decision of (Federation) _____________________________________________________________

The undersigned hereby declares that he/she has undertaken the necessary training and is fit and ready to participate in the breath-hold diving European Championship due to take place in Siracusa, Italy from 31/0705 to 08/08/2005.

The undersigned also declares that he/she does not suffer from any pathology, as confirmed by the enclosed medical certificate (Attachment 5) and by the sports licence.

If the undersigned is unable to take part on health grounds, he shall communicate this fact to the Organisers of the breath-hold diving European Championship, Siracusa, Italy, 31/0705 - 08/08/2005.

Finally, the undersigned undertakes to fully conform to the rules and regulations of the breath-hold diving European Championship, Siracusa, Italy, 31/0705 - 08/08/2005, and to fully respect the Judges’ decisions.

By signing the present declaration the undersigned releases the organisers of the breath-hold diving European Championship, Siracusa – Italy, 31/0705 - 08/08/2005, from any and all liability in the event of accidents or physical problems during preparatory or competitive events.

Date: _______________

_______________________________                                         _____________________

(Surname/Name in capital letters)
(Stamp/Signature)

Consign this form when registering in Siracusa – Italy on 31/07/05
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(ATTACHMENT G)

HOTEL RESERVATION FORM

Nation: _____________________________________________________________________

Federation: __________________________________________________________________

Telephone: __________________________________________________________________

Fax: _______________________________________________________________________
E‑mail: _____________________________________________________________________
Contact: ____________________________________________________________________
Accommodation request 

Number of rooms

Single room no. __________ Double room no. ___________ Other ___________

Deadline for reservations: 30/05/05

For additional reservations:

Hotels that have offered special rates:

Park Hotel Helios *** Contact: Mrs Wanda, tel.+39 931412233 

fax. +39 93138096  email: info.park@heliosgroup.it  www.parkhotel-helios.it
Double room + full board: €60 per day 

Hotel Bellavista *** tel.+39931411355 fax +3993137927 email: info@hotel-bellavista.com - www.hotel-bellavista.com (Prices: consult website)

G. H Villa Politi **** tel.+39 931412121 fax +39 931 36036 www.villapoliti.com
email: info@villapoliti.com  (Prices: consult website)

Holiday Inn **** tel.+39 931 440440, fax +39 931 67115 email: holidayinn.siracusa@alliancealberghi.com  www.holiday-inn.com/siracusaitaly (Prices: consult website) 
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