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VIII INTERNATIONAL POLISH CUP

 CADET WOMEN AND MEN SABRE
KONIN 2007
1. Organizer: Polish Fencing Federation

         Konin Fencing Club

2. Place of competition: Fencing Centre in Konin (Ośrodek Szermierczy w Koninie)
                                      Dworcowa Street 2 A, 62-510 Konin
3. Term and program of competition:  

15 September 2007 (Saturday)

09.00 – Start competition – men sabre (individual)




11.00 – Start competition – women sabre (individual)



18.00 – Final
16 September 2007 (Sunday)
09.00 – men sabre (team)

12.00 – women sabre (team)
4. Entry fee: 5 Euro
5. Confirmation of participation: 31 August 2007
    (only on attached entry form – other confirmation won’t be taken into account) 
6. System of competition:

· individual: - one time of group - direct elimination

· team: - depends on quantity of teams
 7. In Polish Cup may start two teams from every club, from Konin Fencing Club can start 4 teams
 8. Every club above 3 competitors has to provide one arbitre 
 9. In VII International Polish Cup started 242 competitors (104 women and 138 men) from: 
     USA, RUSSIA, UKRAINE, HUNGARY, LATVIA, CZECH REPUBLIC, SPAIN and POLAND. 

     In competition started 37 teams.
10. During the competition the buffet will be opened.

Best regards
                        





          ORGANIZER
ENTRY FORM   
Name of club..........................................................................................................
Adress ....................................................................................................................
.................................................................................................................................
Adress e-mail ........................................................................................................
tel/fax ....................................................................................................................
	YES
	NO


We request for make hotel reservation for people below
(delete wrong answer with “X”)    
Arrival date........................................Time preference......................................
Departure date...................................Time preference......................................
Women sabre
	Lp.
	Name
	Date of birth

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	8.
	
	

	9.
	
	

	10.
	
	


Men sabre
	Lp.
	Name
	Date of birth

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	8.
	
	

	9.
	
	

	10.
	
	


	                  Arbitre
	Sex
	                 Coach
	Sex

	Lp.
	         Name
	W
	M
	Lp.
	Name
	W
	M

	1.
	
	
	
	1.
	
	
	

	2.
	
	
	
	2.
	
	
	

	3.
	
	
	
	3.
	
	
	




















