
This entry form must be received by the ITALIAN CANOE FEDERATION 
                          the latest. 

phone: , fax:   e-mail:   
web: ........................mail:  

       
 
 

 

 

Name of your federation:              

Contact person:               

Phone: ____________________Telefax:    e-mail:        
 

Our Federation intends to participate in the ICF  World Cup with the following preliminary number of 

team members: 

 
Women Men Total 

Senior 
Competitors 

   

Junior 
Competitors 

   

Team Leader    

ICF Officials    

Coaches    

Others    

Total    

 
 
Date of arrival:                
 

by plane: 
By car 

need no 
transport 

Transport 
arranged by 

organizer 
   

 
Date of departure:               
 

PRELIMINARY ENTRY 1. 

Date:   ____________________________   Signature:        
 

Name:        
 

Sent to the 
organisation 
until May 11, 



This entry form must be received by the ITALIAN CANOE FEDERATION 
                          the latest. 

phone: , fax:   e-mail:   
web: ........................mail:  

 
 
 

 
 

Name of your federation:              

Contact person:               

Phone: ____________________Telefax:    e-mail:        
 

 
WOMEN 

 
Seniors 

K1 K2 

  

 

Juniors 

K1 K2 

  

 

MEN 
 

Seniors 

K1 K2 C1 C2 

    

 

Juniors 

K1 K2 C1 C2 

    

 
 
 
 
 
 
 
 
 
Name of your federation:              

Contact person:               

Phone: ____________________Telefax:    e-mail:        
 
 
 
 
 
 
 
 
 
 
 
 

NUMERICAL  ENTRY 2. 



This entry form must be received by the ITALIAN CANOE FEDERATION 
                          the latest. 

phone: , fax:   e-mail:   
web: ........................mail:  

BOAT RENTAL 
 
 
 
 
 
 
 
 
 

Boat 
Type How many? What type? From (month/day) To (month/day) 

K1     

K2     

C1     

C2     

 
 
 

Name of your federation:              

Contact person:               

Phone: ____________________Telefax:    e-mail:      

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Sent to the 
organisation 
until May 11, 

4. 

Date: ____________________________    Signature:        
 

Name:        
 

 



This entry form must be received by the ITALIAN CANOE FEDERATION 
                          the latest. 

phone: , fax:   e-mail:   
web: ........................mail:  

NOMINAL ENTRIES SENIORS 
 

 
 
 

Name of your federation:              

Contact person:               

Phone: ____________________Telefax:    e-mail:        
 

Sportwear Sportshirt Sportshort 

 
 Family name First name Born 

WOMEN K-1    

WOMEN K-1    

WOMEN K-1    

WOMEN K-2    

   

WOMEN K-2    

   

WOMEN K-2    

   

MEN K-1    

MEN K-1    

MEN K-1    

MEN K-2    

   

MEN K-2    

   

MEN K-2    

   

MEN C-1    

MEN C-1    

MEN C-1    

MEN C-2    

   

MEN C-2    

   

MEN C-2    

   

 

3.a 

Sent to the 
organisation 
until 10 June 



This entry form must be received by the ITALIAN CANOE FEDERATION 
                          the latest. 

phone: , fax:   e-mail:   
web: ........................mail:  

 
       

 
 
 
 

 
 

Name of your federation:              

Contact person:               

Phone: ____________________Telefax:    e-mail:        
 
Sportwear Sportshirt Sportshort 

 
 Family name First name Born 

WOMEN K-1    

WOMEN K-1    

WOMEN K-1    

WOMEN K-1    

WOMEN K-2    

   

WOMEN K-2    

    

    WOMEN K-2         

    

    WOMEN K-2                      

    

MEN K-1    

MEN K-1    

MEN K-1    

MEN K-1    

MEN K-2    

   

MEN K-2    

    

           MEN K-2    

    

           MEN K-2    

    

    

    

NOMINAL ENTRY – JUNIORS 3.b 
Sent to the 
organisation 
until 10 June 

 



This entry form must be received by the ITALIAN CANOE FEDERATION 
                          the latest. 

phone: , fax:   e-mail:   
web: ........................mail:  

 
  

JUNIORS (page 2) 
  

    

MEN C-1    

MEN C-1    

MEN C-1    

MEN C-1    

MEN C-2    

    

MEN C-2    

    

MEN C-2    

    

MEN C-2    

    

 
 
 
 
 
Date: ____________________________    Signature:        
 
 
 

 

Sent to the 
organisation 
until 10 June 



This entry form must be received by the ITALIAN CANOE FEDERATION 
                          the latest. 

phone: , fax:   e-mail:   
web: ........................mail:  

 
 

 
 

Name of your federation:              

Contact person:               

Phone: ____________________Telefax:    e-mail:        
 

 SENIORS MEN  JUNIORS MEN 
Family name First name Born Family name First name Born 

1.    1.    
2.    2.    
3.    3.    
4.    4.    
5.    5.    
6.    6.    
7.    7.    
8.    8.    
9.    9.    
10.    10.    
11.    11.    
12.    12.    
 SENIORS WOMEN  JUNIORS WOMEN 
1.    1.    
2.    2.    
3.    3.    
4.    4.    
5.    5.    
6.    6.    

LIST OF COMPETITORS 4. 

Date: ____________________________    Signature:        
 

Name:        

  

Sent to the 
organisation  
until 10 June, 



This entry form must be received by the ITALIAN CANOE FEDERATION 
                          the latest. 

phone: , fax:   e-mail:   
web: ........................mail:  

 
 
 
 

 
 

Name of your federation:              

Contact person:               

Phone: ____________________Telefax:    e-mail:        
 

 
Position Family name First name 
President   
Secretary General   
Team Leader   
Physician   
Coaches   
   
   
   
   
   
ICF Officials   
   
   
Others   
   
   
   

 

OFFICIALS 5. 

Date: ____________________________    Signature:        
 

Name:        
 

  

  

Sent to the 
organisation  
until 10 June, 



This entry form must be received by the ITALIAN CANOE FEDERATION 
                          the latest. 

phone: , fax:   e-mail:   
web: ........................mail:  

 
 
 
 

 
Name of your federation:              

Contact person:               

Phone: ____________________Telefax:    e-mail:        

Do you need transfer from the airport?   yes   no  
ARRIVAL 
  
By plane (transport organized by the organzers upon request) 
 date (month/day) city of origin to which airport? time of arrival flight No. how many persons? 
1.       
2.       
3.       

 
By bus 

 date (month/day) city of origin to which station? time of arrival train No. how many persons? 
1.       
2.       

 
By own transport 

 date (month/day) estimated time of arrival how many persons? 
1.    
2.    
 
.................................................................................................................................................................................. 
DEPARTURE 
 By plane (transport organized by the organisation upon request) 
 date (month/day) destination from which airport? time of departure flight No. how many persons? 
1.       
2.       

 
By train 

 date (month/day) destination from which station? time of departure train No. how many persons? 
1.       

 
By own transport 

 date (month/day) estimated time of departure how many persons? 
1.    
2.    

 

TRANSPORTATION OF BOATS: 
Date and time of arrival:     License plate of trailer:    

 Date of departure:      

 Number of boats you are to bring to Czech   

Republic: 
 

Boats K-1 K-2 C-1 C-2 
pcs     

FINAL TRAVEL INFO 6. 

Date: ____________________________    Signature:        
 

Name:        

 

Sent to the 
organsation until 
10 June 


