
 

 

 
 

OFFICIAL INVITATION 
 
 

Rome, 24th January 2008 
 
 

To:  Presidents of ETU Members National Taekwondo Associations 
  
 
 
 Dear Sportfriends, 
 
I have the pleasure to invite you and your National Male and Female Teams to participate in the The 18th 
European Senior Male and 16th Female Taekwondo Championships which will be held on 10th 11th 12th 13th 
April 2008 
 
The event will take place in the beautiful and historical city of Rome and will have the full support of our 
National Olympic Committee. 
 
As the time is running short, we kindly ask you to return the enclosed forms not later than 10th March 2008. 
 
For any information, please contact the Italian Taekwondo Federation by phone or fax, we will be happy to 
cooperate with you in the best way. 
 
We wish you a pleasant stay in our country and, looking forward to hearing from you, 
 
 

Best Regards 
 

 

 

 Sun Jae Park, President 
Italian Taekwondo Federation

Angelo Cito, Secretary General 
Italian Taekwondo Federation 
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OUTLINE 

 
The 18th European Senior Male and the 16th Female Taekwondo Championships 

 
 
 
PROMOTER:  The European Taekwondo Union 
 
ORGANIZER  The Italian Taekwondo Federation 
   Viale Tiziano 70 – 00196 Rome, Italy 
   Phone: +39 (0)6 3685 8066 
   Fax: +39 (0)6 3685 8720 
   E-mail: info@roma2008tkd.it 
 
WEB SITE  www.roma2008tkd.it 
 
DATE:   10th - 11th – 12th – 13th April 2008 
 
VENUE:  PALALOTTOMATICA 
   Piazzale dello Sport - Rome, ITALY 
 
TICKET  Free admission for all participants and supporters 
 
QUALIFICATION:  1.Holder of nationality and passport of the participating country. 
   2.One recommended by the National Taekwondo Association. 

3.Holder of Kukkiwon Dan Certificate. 
 
CATEGORIES: Senior Male and Female, one contestant per weight category. 
   All the competitors must be at least 16 years old on the competition day. 
 
WEIGHT CLASSES: Male: under 54 kg / 58 / 62 / 67 / 72 / 78 / 84 /  over 84 kg 

Female: under 47 kg / 51 / 55 / 59 / 63 / 67 / 72 / over 72 kg 
 
RULES  WTF Competition Rules 
 
SYSTEM:  Single elimination tournament. 

Rounds: 3 rounds of 2 minutes with 1 minute break. 
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Time Table  
 
 
 

Date Event 
Time 

Place People 
concerned 

Accreditation 

Mon. 7 April Registration 09:00 – 20:00 HOTEL National Teams 

Tue. 8 April Registration  
Last chance 09:00 – 20:00 HOTEL National Teams 

 
Meetings and other activities 

 
Tue. 8 April Scientific International Symposium 09:00 – 13:00 HOTEL 1. Nat. Techn. Del. 

2. IUSM ROMA 

Tue. 8 April ETU Ex. Co. Meeting 15:00 – 16:30 HOTEL ETU BOARD 

Tue. 8 April I. R. Meeting 15:00 – 17:30 HOTEL Referees 

Tue. 8 April Head of Team meeting and drawing 
lot 17:30 – 19:30 HOTEL Head of Teams 

 

Wed. 9 April I. R. Meeting and training 10:00 – 12:30 Sport hall Referees 

Wed. 9 April Weight control 
MALE 16:00 – 17:30 HOTEL under 54, 58 kg 

Wed. 9 April Weight control 
FEMALE 16:00 – 17:30 HOTEL under 47, 51 kg 

 
Competition 

 

Thu. 10 April Preliminary Contests 
MALE 09:00 – 13:00 Competition venue under 54, 58 kg 

Thu. 10 April Preliminary Contests 
FEMALE 09:00 – 13:00 Competition venue under 47, 51 kg 

Thu. 10 April Preliminary Contests + SemiFinals 
MALE/FEMALE 15:00 – 17:00 Competition venue  

Thu. 10 April Pause / Demonstration 17:00 – 17:45 Competition venue  

Thu. 10 April Finals MALE/FEMALE 
Awarding Ceremony 18:00 – 19:30 Competition venue  

Thu. 10 April Weight control 
MALE 17:00 – 18:30 Competition venue under 62, 67 kg 

Thu. 10 April Weight control 
FEMALE 17:00 – 18:30 Competition venue under 55, 59 kg 

www.roma2008tkd.it 
 

info@roma2008tkd.it 
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Competition 

Fri. 11 April Preliminary Contests MALE 09:00 – 13:00 Competition venue under 62, 67 kg 

Fri. 11 April Preliminary Contests FEMALE 09:00 – 13:00 Competition venue under 55, 59 kg 

Fri. 11 April Preliminary Contests + SemiFinals 
MALE/FEMALE 15:00 – 18:00 Competition venue  

Fri. 11 April Pause / Demonstration 18: 00 – 18:15 Competition venue  

Fri. 11 April Finals MALE/FEMALE 
Awarding Ceremony 18: 15 – 19:45 Competition venue  

Fri. 11 April Weight control 
MALE 17:00 – 18:30 Competition venue under 72 kg 

under 78 kg 

Fri. 11 April Weight control 
FEMALE 17:00 – 18:30 Competition venue under 63 kg 

under 67 kg 

Competition 

Sat. 12 April Preliminary Contests MALE 09:00 – 13:00 Competition venue under 72 kg 
under 78 kg 

Sat. 12 April Preliminary Contests FEMALE 09:00 – 13:00 Competition venue under 63 kg 
under 67 kg 

Sat. 12 April Preliminary Contests + SemiFinals 
MALE/FEMALE 15:00 – 17:00 Competition venue  

Sat. 12 April Finals MALE/FEMALE 
Awarding Ceremony 17:00 – 17:40 Competition venue Male under 72 kg 

Female under 63 kg

Sat. 12 April Cerimony 17: 45 – 19:45 Competition venue  

Sat. 12 April Finals MALE/FEMALE 
Awarding Ceremony 20:00 – 20:45 Competition venue Male under 78 kg 

Female under 67 kg

Sat. 12 April Weight control 
MALE 16:00 – 17:30 Competition venue under 84 kg 

over 84 kg 

Sat. 12 April Weight control 
FEMALE 16:00 – 17:30 Competition venue under 72 kg 

over 72 kg 

Competition 

Sun. 13 April Preliminary Contests MALE 09:00 – 13:00 Competition venue under 84 kg 
over 84 kg 

Sun. 13 April Preliminary Contests FEMALE 09:00 – 13:00 Competition venue under 72 kg 
over 72 kg 

Sun. 13 April Preliminary Contests + SemiFinals 
MALE/FEMALE 15: 00 – 16:00 Competition venue  

Sun. 13 April Pause / Demonstration 16:00 – 16:30 Competition venue  

Sun. 13 April Finals MALE/FEMALE 
Awarding Ceremony 16:45 – 18:05 Competition venue  

Sun. 13 April Teams awarding Ceremony 
Closing Ceremony 18:15 – 19:00 Competition venue Teams 

 



 

 

 

 

APPLICATION FORM 
Male and Female Team 

 

To:  The Italian Taekwondo Federation 
Viale Tiziano 70 – 00196 Rome, Italy 
Phone: +39 06 3685 8066 
Fax: +39 06 3685 8720 
E-mail: info@roma2008tkd.it (E-mailed applications are preferred) 
Web site: www.roma2008tkd.it  
 

 
 

Participating Nation: 
 

Name of Association: 
 

Address: 
 

Telephone No.:  
 

Fax No.: 
 

E-mail: 
 

Name of President:  
 

 
 
 

 
President’s signature 
With Federation stamp 



 

 

 

 

LIST OF TEAM MEMBERS 
Male & Female Team 

 

 

Applying Nation:   
 
Officials: 

Position Name in full 
(underline family name) Passport No.  

Male Head of Team   
Female Head of Team   
Male Team Manager   
Female Team Manager   
Male Team Coach   
Female Team Coach   
Male Team Trainer   
Female Team Trainer   
Male Team Doctor   
Female Team Doctor   
 
Extra Officials: 

Position Name in full 
(underline family name) Passport No.  

1   
2   
3   
4   
5   
 
 
 



 

 

 
 
 
 
 
 
 
 
Male Contestants  

Weight 
Name in full 

(underline family name) Passport No. 

Under 54kg   
Under 58kg   
Under 62kg   
Under 67kg   
Under 72kg   
Under 78kg   
Under 84kg   
Over 84kg   
 
Female Contestants  

Weight 
Name in full 

(underline family name) Passport No. 

Under 47kg   
Under 51kg   
Under 55kg   
Under 59kg   
Under 63kg   
Under 67kg   
Under 72kg   
Over 72kg   
 



 

 

 
ENTRY FEE 

 
ENTRY FEE:  300 € for Male Team and 300 € for Female Team. 

 

BANK DATA  BANK: BNL 
ACCOUNT N.: 9477 
HOLDER: CONI FITA – ROMA 2008   

   IBAN: IT08L0100503309000000009477 
   SWIFT BIC: BNLIITRR 

A copy of the transfer has to be enclosed with the accommodation form 

 



 

 

 
ENTRY FORM FOR CONTESTANTS 
 

 
Name of Association :  
 
Division:  Male □ Female □ 
 
Weight Category: 

Under 54kg □ Under 58kg □ Under 62kg □ Under 67kg □ Male 
Under 72kg □ Under 78kg □ Under 84kg □   Over 84kg □ 
Under 47kg □ Under 51kg □ Under 55kg □ Under 59kg □ Female 
Under 63kg □ Under 67kg □ Under 72kg □   Over 72kg □ 

  
 
 

Family Name  Given Name   

Document/ 
Passport No.  Nationality  

Date of Birth  Dan Certificate  
  

Height  Weight  

 

Residential Mailing Address:   

  

Home Tel. No.   Mobile Phone No.  

Fax No.  E-mail Address  

Primary Training 
Facility Name:   

Primary Training Facility Address:   

  

Telephone No.   Mobile Phone No.  

Fax No.  E-mail Address  

 
* The name of the contestant is required to be written on the back of the photograph 
** The Dan Certificate number is required, and a copy of the certificate should be attached 
 



 

 

 
ENTRY FORM FOR OFFICIALS 
 

 
 

Name of Association :  
 
Division:  Male □ Female □ 
 
Position:     
Head of Team □ Manager □ Coach □ Trainer □ Team Doctor □ 
  
 

Family Name  Given Name   

Document/ 
Passport No.  Nationality  

Date of Birth  

Height  Weight  

 

Residential Mailing Address:   

  

Home Tel. No.   Mobile Phone No.  

Fax No.  E-mail Address  

Name of Contact 
person in MNA  

Telephone No.   Mobile Phone No.  

Fax No.  E-mail Address  

 
* The name of the contestant is required to be written on the back of the photograph 
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EUROPEAN TAEKWONDO CHAMPIONSHIPS 2008 
ROME 10/11/12/13 APRIL 2008 

 
ACCOMMODATION FORM 

 
Please send this accommodation form within 29th February 2008 

 
To: Centro Prenotazioni  
Sheraton Golf Parco de’ Medici Hotel & Resort – 00148 Roma (RM) 
Tel. + 39 06 65288 - fax + 39 06 65287060 – 06 65287016   

e-mail reservations@sheratongolf.it  - sales1@sheratongolf.it 
 

NATION: 
 
NATIONAL FEDERATION: 
ADDRESS: 
 
COUNTRY: 
 
 
PERSON TO CONTACT: 

 
PHONE Fax e-mail  

 
 
 
ACCOMMODATION FORM: 

 
Single rooms:     N ___________ 
   
Double rooms:             :   N ___________ 
 
Three bedded rooms              N 
___________  

Dates arrival & departure 
 
 (IN) _________________ 
 
 (OUT) ____________ 
 
Total nights: ____________ 
 
 

 
 
 
 
Signature _____________________________                       Date 
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PRICES: 
 
All prices are given per person, per night and include: 

- Accommodation  
- Transportation from and to Rome International Airport  
- Internal transport from Hotel to competition venue 
 
 

 BED & BREAKFAST HALF BOARD FULL BOARD 
Single rooms € 150,00 € 175,00 € 200,00 
Double rooms €    85,00 € 107,00 € 129,00 
Three bedded rooms €    65,00 €   87,00 € 109,00 
 
 
The accommodation charges have to be paid in full before the booking will 
be confirmed. The payment is to be paid to the following bank: (a copy of 
the transfer has to be enclosed with the accommodation form). 
 
 
Bank name:  UNICREDIT BANCA   
    
Filiale:   Filiale di Roma 
Account holder: ELE SPA 
   Viale Salvatore Rebecchini, 39 – 00148, Roma (RM) 
Account number: 000009337595 
ABI   03226 
CAB   03205 
CIN   H 
Swift code:  UNCRIT2VRMK 
IBAN   IT64H0322603205000009337595 
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International Symposium “Science and Taekwondo” 
 
On behalf of Italian Taekwondo Federation (FITA) we are pleased to invite you to the 1st 
International Symposium “Science and Taekwondo”. This symposium will be held in Rome, the 
8th of April 2008, and will focus on the state of the art of Taekwondo. The symposium is aimed 
at individuals who have a specific interest in the scientific study and/or the practical performance 
of Taekwondo at either grass roots or the elite level. The program will offer a plenary session, 
with outstanding invited speakers with international experience in research or coaching athletes, 
and a poster session, with research contributions.  

     
Patronage 
European Taekwondo Union 

 
Symposium Aims 
To provide an international forum for the presentation and discussion of the latest research in 
Taekwondo sport science and its related fields. 
 
Symposium Language 
English with simultaneous translation in Italian 

 
Abstract Submission 
Contributors to the poster session are invited to forward a 300-word abstract on original work, 
typed in English, and electronically submitted to the symposium address 
(sciencetaekwondo@roma2008tkd.it). Abstracts should be headed with a title, the name and 
institutional address (i.e., National Taekwondo Federation and/or University) of the author(s). 
The abstract should clearly state the aim of the work, the methodology, the main findings and the 
conclusion.  
 
Important Dates 
Submission of Abstracts: 29th February 2008 
Acceptance of Abstracts: before 31st March 2008 
 
Scientific Committee 
Antonio Tessitore – University of Motor Sciences of Rome, FITA, Italy  
Laura Capranica – University of Motor Sciences of Rome, FITA, Italy 
Franio Prot - University of Zagreb, Croatia 
Salvatore Chiodo - Italian Taekwondo Federation, University Magna Graecia of Catanzaro, Italy 
 
Registration 
Participation to Symposium is free. Early registration is encouraged as the number of places 
open to delegates is limited. 
 
FEDERAZIONE ITALIANA TAEKWONDO 
Viale Tiziano, 70 - 00196 - ROMA - Tel.+39 0636851 - Fax. +39 0636858720 
sciencetaekwondo@roma2008tkd.it 
 

International Symposium “Science and Taekwondo” 
Rome, 8 April 2008 

 
Programme Structure 
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8.00 Registration 

8.40  Welcoming Address 

Dr. Athanasios Pragalos, President of the European Taekwondo Union 

Dr. Sun Jae Park, President of the Italian Taekwondo Federation 

Dr. Angelo Cito, Secretary of the Italian Taekwondo Federation 

 

I Session “Science and Taekwondo” 

Chairman: Prof. Laura Capranica – University of Motor Sciences of Rome, FITA, Italy 

9.00 Invited Speaker 

9.25 Invited Speaker 

9.50 Invited Speaker 

 

10.15  Coffee Break 

 

II Session “Technique and Taekwondo” 

Chairman: Prof. Franio Prot - University of Zagreb, Croatia 

10.30 Invited Speaker 

10.55  Invited Speaker 

11.20 Invited Speaker 

  

12.00   Poster Presentation 

 
 

 
FEDERAZIONE ITALIANA TAEKWONDO 

Viale Tiziano, 70 - 00196 - ROMA - Tel.+39 0636851 - Fax. +39 0636858720 
sciencetaekwondo@roma2008tkd.it 

 



 

 

 

GROUP INDEMNITY 
 

FEMALE / MALE TEAM 
 
To:  The Italian Taekwondo Federation 

Viale Tiziano 70 – 00196 Rome, Italy 
Phone: +39 6 3685 8066 
Fax: +39 6 3685 8720 
E-mail: info@roma2008tkd.it (E-mailed applications are preferred) 
Web site: www.roma2008tkd.it 

 
 

LIABILITY DECLARATION 
 
The Signer 

President’s Name  
Address  
Tel  Fax  
Name of National Association  

The signer is authorized to make this declaration and has confirmed by his/her signature that liability insurance has 

been acquired for the officials and competitors participating in The 18th European Senior Male and 16th Female 

Taekwondo Championships to be held in Rome, Italy. 

This insurance is liable for all damages of persons or belongings, and releases the Organizing Committee, the 

European Taekwondo Federation (ETU), and Italian Taekwondo Federation any liability or indemnity. 

It is expressly confirmed that, in case of damages of persons or belongings, claims for compensation and demands 

whatsoever cannot be put forth to the Organizing Committee, the European Taekwondo Federation (ETU), and Italian 

Taekwondo Federation. 

 
Representative’s Signature 
(with Association stamp) 

 Date 
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EQUIPMENT WTF recognized uniform and protective equipment. 
    
ENTRY:  Team entries for male and female divisions respectively 

Head Of Team 1 
Manager  1 
Coach   1 
Trainer   1 
Doctor   1 
Contestants  8_ 

   Total            13 
 
CONDITION: Round trip airfare and accommodation charges of room and board shall be 

borne by the participating National Association 
 
ENTRY FEE:  300 € for Male Team and 300 € for Female Team. 
 
BANK DATA  BANK: BNL 

ACCOUNT N.: 9477 
HOLDER: CONI FITA – ROMA 2008   

   IBAN: IT08L0100503309000000009477 
   SWIFT BIC: BNLIITRR 
 
APPLICATION See the enclosed forms or use the web site 
 
DEADLINE:  Within 10th March to: 

O/C of the European Senior Taekwondo Championships: 
   The Italian Taekwondo Federation 
   Viale Tiziano 70 – 00196 Rome, Italy 
   Phone: +39 (0)6 3685 8066 
   Fax: +39 (0)6 3685 8720 
   E-mail: info@roma2008tkd.it 
 
HOTEL:  Sheraton Golf Parco de’ Medici Hotel & Resort 

Viale Salvatore Rebecchini 39 – 00148 – Roma (RM) 
Tel. +39 (0)6 65288 – Fax  +39 (0)6 65287060 
e-mail reservations@sheratongolf.it - sales1@sheratongolf.it 
See the enclosed reservation form. 
IMPORTAN, IMPORTANT: The reservation must be sent to the Hotel 
within 29th February, otherwise the booking cannot be guaranteed. 
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REFEREES: The required number of I.R. will be selected and invited by the ETU. The 
Organizing Committee will bear the hotel expenses for each Referee from 8h 
till 14th April and will pay 50 € for each competition day (total 200 €). The 
round trip airfare will be covered by each Referee. 

 
AWARD: Individual: 1st place Gold medal and diploma  
   2ndplace Silver medal and diploma 
   3rd places Bronze medal and diploma 
 Teams:    Trophies for the first 6 National Teams 
  

Certificate for all participants 
 
OTHER: Each National delegation must bring two flags and one audio cassette or CD 

with the National Anthem. 
 
DOPING:   IOC-WADA-WTF regulations.  



 

 

 
 

PERSONAL INSURANCE CREDENTIAL 
 

 
MALE / FEMALE TEAM 

 

To:  The Italian Taekwondo Federation 
Viale Tiziano 70 – 00196 Rome, Italy 
Phone: +39 06 3685 8066 
Fax: +39 06 3685 8720 
E-mail: info@roma2008tkd.it (E-mailed applications are preferred) 
Web site: www.roma2008tkd.it  

 

 

No player or officials will be accredited for The 18th European Senior Male and 16th Female Taekwondo 

Championships without full completion of this form. 

 

 

＊Do you have any medical problem?               Yes □  No □ 

(if yes, please explain on the bottom of this form) 

 

＊Do you require any special medication?            Yes □  No □ 

＊Are you pregnant?       Yes □  No □ 

 

 

The undersigned, in consideration of his or her participation at The 18th European Senior Male and 16th Female 

Taekwondo Championships, agrees to his or her own indemnity and shall not hold the European Taekwondo 

Federation, the Organizing Committee, Italian Taekwondo Federation and the host country, responsible for any 

and/or all injuries and/or illnesses, which may be suffered by the individual registered during The 18th European 

Senior Male and 16th Female Taekwondo Championships, arising out of, or in any connected to, his or her 

participation at The 18th European Senior Male and 16th Female Taekwondo Championships. 

 

 

 



 

 

 

 

I have read the above application and agreement, and fully understand that I assume all responsibilities for any risks 

undertaken or injuries received. 

 

Name in full  

Home Address  

Date of Birth  

Date  

 

I hereby declare, as confirmed by my signature, that liability insurance has been effected for all the officials and 

contestants from                                     (insert name of your country) participation at the 

The 18th European Senior Male and 16th Female Taekwondo Championships. 

 

This insurance covers all damages to persons and belongings, and indemnifies the Organizing Committee and the 

European Taekwondo Federation from all damages, claims and demands whatsoever in respect thereof. 

 

Explanations of Medical Problems: 

 

 

 

 

 

 

 

Representative’s Signature 

(with Association stamp) 

 Date 

 

 

 



 

 

 
PRESS ACCREDITATION FORM 
 

 
To: 
The Italian Taekwondo Federation 
Viale Tiziano 70 – 00196 Rome, Italy 
Phone: +39 06 3685 8066 
Fax: +39 06 3685 8720 
E-mail: info@roma2008tkd.it (E-mailed applications are preferred) 
Web site: www.roma2008tkd.it 
Last Name 

  
First Name 

  

Nationality  
 

 
Date of birth(dd/mm/yy) 
 

 
 

Passport Number 
 

 
 

AIPS Card number 
  

National Press Card number  
Name of Media 
 

 
 

Please choose（√ ） 
 

Daily newspaper  
 
 Magazine  Internet  

Press Agency  
 
 

Photo Agency  
 
 

Team Press Attache 
  

Other                        
 

Address 
Adresse  

Telephone 
   
 Fax  Mobile  

E-mail  

Function                （Please choose and draw √） 
Written Press  
  Photographer  
Team Press  
  Freelance  

Date of arrival 
  

Date of departure  
  

Signature  Stamp of Media 
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