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1st European Taekwondo CLUBS 
Championships 
9-13 January 2013 

 
 

OUTLINE 
 

1.  Promoter: 
  European Taekwondo Union (ETU) 
  Secretary General 
      P.O. Box 32. 7570 AA Oldenzaal Netherlands 
 

2.  Organizers:     
SOUTH HELLENIC TAEKWONDO UNION 

 
 e-mail: info@etane.gr , info@elot-tkd.gr 
 Tel.: 0030.2106820112-114 

Fax: 0030.2106820116, 2106820117 
 Mobile: 0030-697 7760790  
 

3.  Date:  
  January 9 – 13, 2013 
 

4.  Place:  
TAEKWONDO SPORTS PAVILION,  

 2 Moraitini str, PALAIO FALIRO 
 

5.  Qualifications:  
 Athletes from athletic Clubs members of ETU National Federations  
 Holder of the WTF GAL CARD (Global Athlete License) for 2013 (if an athlete   
 has not  a GAL card, he/she can purchase it by the registration. A WTF official  
 will be at the registration desk).  

   

6.  Categories / Age:  
Athletic Clubs are entitled to enter ONE contestant per weight category (of 56 total 
athletes- per club: 18 seniors, 20 juniors, 20 cadets).  
The athletes whose their age allows them to compete in Juniors and 
Seniors too (or in Cadets and Juniors) must choose one, in which they 
want and will compete. 

mailto:info@etane.gr
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  Cadets: 1999,2000 and 2001 -1st Kup- red belt) 

Juniors: from 1996 – 1999  -Poom or Dan certificate) 
Seniors: from age 15 and upward (from 1998 or before)- Dan certificate 
 

All competitors have to prove their age by presenting their passport or identification 
card at the weigh-in. For those athletes that are not adults must submit along 
with passport a written consent (pls find enclosed) at registration signed by parents 
or lawful guardians, accepting their participation and all parts of the official 
invitation.  Membership from the MNA will be controlled by the Organization.  
 

7.  Competition Rules and Method:    
 The W.T.F. Competition Rules- ETU Rules 

DAEDO electronic Body Protectors (Please bring your own Sensor socks and Head 
Gear (organization will provide ONLY trunk protectors) 
Video Replay System 

 

8. Club Entries Male and 
      Female Divisions respectively: 
  Head of Team …………………………………..1 
  Manager …………………………………………..1 
  Coach ………………………………………........2 
  Trainer …………………………………..………..2 
  Team Doctor …………………………………….1 
  Contestants ………………………………........56 

 

9.  WEIGHT DIVISIONS: 
Cadets male: (-33,-37,-41,-45,-49,-53,-57,-61,-65,+65) 
Cadets female: (-29,-33,-37,-41,-44,-47,-51,-55,-59,+59) 
Juniors male: (-45,-48,-51,-55,-59,-63,-68,-73,-78,+78) 
Juniors female: (-42,-44,-46,-49,-52,-55,-59,-63,-68,+68) 
Senior male: (-54,-58,-63,-68,-74,-80,-87,+87) 
Senior female: (-46,-49,-53,-57,-62,-67,-73, +73) 
 

10.  Award Presentation: 
  1st place – One gold medal & certificate 
  2nd place – One silver medal & certificate 
  3rd place – One bronze medal to each & certificate (two 3rd places) 

  
Trophies for Club Teams:  
The 3 first ranked teams (female, male and in total will each get a trophy). Olympic 
point system. All contestants and team officials participating in the 1st European 
Taekwondo Clubs Championships, will receive a certificate of participation. 

 

11.  Conditions for Participation: 
Round trip airfare and accommodation of room and board shall be borne by the 
participating Athletic Clubs. 
The entry fee of 70 Euros per athlete shall be enclosed in the List of Team 
Members forms for participation. 
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12.  Applications:       Deadline 20 December 2012   
  

  To register your athletes- team (max.2000 athletes):  
   

Please login to the Internet subscription through: http://www.tpss.nl 
 Please upload your pictures of competitors and officials to the website. 
 Team and officials registration is only online possible by TPSS. 

No registration per email is allowed. 
If you have any problems registering, you can contact info@tpss.nl. 
NOTE: Registrations are only valid when payments have been received and can be confirmed by the 
Bank  

 

13.  WTF or ETU– recognized Taekwondo Uniform (Dobok) and Protective 
Equipment: 
The participating contestants shall wear the WTF or ETU recognized Taekwondo 
uniform (Dobok).  
Groin guard, forearm, shin guard and headgear recognized by the WTF or 
ETU shall be carried by the participants for their personal use. 
Wearing of the WTF or ETU recognized Taekwondo Uniform (Dobok) and protective 
equipment will be checked at the inspection desk before entering into the contest 
area and any contestants wearing unrecognized Dobok and /or protective equipment 
shall not be permitted to compete.  
Daedo PSS will be used in this Championship.   
All athletes must supply their own Daedo sensor socks and headgear.  
 

14.  Medical Control: 
Use of drugs or doping by any chemical substances prescribed in the WTF 
Regulations for Doping Control is strongly prohibited. 

 

15.  Indemnities: 
It is the responsibility of each Athletic Club to ensure that their contestants have filled 
in the participation forms (on-line) correctly and have signed them thereby 
indemnifying the organizers, the officials and other contestants from any claims of 
injuries, losses or otherwise arising in the course of participation in these 
championships or any activities linked therewith. 
It is the responsibility of each Athletic Club to ensure that sufficient insurance 
coverage has been taken out for all officials and participants.  
 
Participants without proper participation entry forms and without 
sufficient insurance coverage will not be allowed to compete. 
 
The organizer is in no way responsible for any damage caused to a person or their 
belongings, with the registration the participant/ club acknowledge and accept these 
terms. 

 

16. Head of Team Meeting and Drawing Lots: 
This will be conducted by ETU – officials. 
The head of team meeting and drawing lots will be conducted electronically prior to 
the competition in the presence of officials and representatives of the participating 
clubs. The draw will be carried out for all weight categories electronically. 
 

http://www.tpss.nl/
mailto:info@tpss.nl
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17.  Weigh-in: 
The weigh-in of the contestants takes place on the previous day of the weight – 
division they compete. 
During the weigh-in, the male contestant shall wear underpants and the female 
contestant shall wear underpants and brassiere.  
However the contestant may weigh-in nude if he/she wishes to do so. The weigh-in 
will be conducted once. However, one more weigh-in within the time limit of the 
official weigh-in will be granted to those contestants who did not qualify the first 
time. 

 

18.  Closing date for entries:  
Both the online registration and the paper list of team- clubs members forms must be 
received by December 20, 2012. Entries received after the closing date will not be 
accepted.  
Strict compliance with the ruling is required. 

 

19.  Payments:  
Entry-fees should be paid to Organizing Committee on the bank account hereunder. 
  
Registrations are only valid when payments are received to the account of O.C.:  

 
 

          Bank :   Bank of Cyprus    
       Name:  E.T.A.N.E.  

 Account number: 000011613474    
  Currency:  EUR 

 IBAN:   GR2807300450000000011613474 
          Bank Identifier Code(BIC): BCYPGRAA 
          

20.  Accommodation- Transportation:  
For Hotels, Transportation etc please contact the official Travel Agency:  

 

   
33, D. Areopagitou St. 11742  Athens-GR 
tel 1:  +302109248990-1 
fax: +302109234017  
mail: info@htg.gr  
www.htg.gr 
mail: info@greecing.com 
www.greecing.com 
 

21. Visa: 
If your Team needs Greek visa, please send completely filled-out Visa Details Form 
(pls find enclosed) and passport copies of all your team members to the Organizing 
Committee (email: info@etane.gr, info@elot-tkd.gr) informing the Organizing 
Committee of the location of the Greek Embassy to which your team will apply for 
visa before  December 20, 2012. 

 

mailto:info@greecing.com
mailto:info@etane.gr
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The 1st European Taekwondo CLUBS Championships   
TIMETABLE  

(This timetable is subject to change)  
DATE 

 
TIME EVENTS PLACE 

 

January 7  
Monday 
 

 
17:00 – 20:00 

 
Arrivals / Registration of Teams 
 

 
TBA 

 

January 8  
Tuesday 

 
10:00 – 20:00 
 
10:00 – 17:00 
 
 
16:30 – 18:30  
 
18:30 – 19:30 
 

 
Arrivals / Registration of Teams 
 
Referee Meeting  
(break 13:00-14:30) 
 
Weigh-in for January 9 
 
Head of Team and Drawing of lots 
 

 
Faliro Sports Pavilion  
 
 

 

January 9  
Wednesday 

 
 
Start of the 
games: 09:00  
 
 
 
 
 
 
14.00-15.00 
 
 
 
16.30-18.30 

Senior Male:    -63,-68  kg 
Senior Female: -53, -57kg 
 
Junior  Male:-51, -55 kg 
Junior Female: -42,-44 kg 
 
Cadets  Male: -33,-37 kg 
Cadets Female:-59, +59 kg 
 
Preliminaries / Semifinals  
Lunch Break  
 
Finals / Awarding Ceremony  
 
Weigh-in for January 10   

 
 
 
 
 
 
 
Faliro Sports Pavilion  
 

 

January 10    
Thursday 

 

Start of the 
games: 09:00  
 
 
 
 
 
 
 
14.00-15.00 
 
 
 
16.30-18.30 

Senior Male:    -74,-80  kg 

Senior Female: -62, -67kg 
 
Junior  Male:-59, -63 kg 
Junior Female: -52,-55 kg 
 
Cadets  Male: -65,+65 kg 
Cadets Female:-29, -33 kg 
 
Preliminaries / Semifinals  
Lunch Break  
 
Finals / Awarding Ceremony  
 
Weigh-in for January 11   

 

 
 
 
 
 
Faliro Sports Pavilion  
 

 

January 11           
Friday  

 
Start of the 
games: 09:00  
 
 
 
 
 
 
 
14.00-15.00 
 
 
 
16.30-18.30 

Senior Male:    -54,-58  kg 
Senior Female: -73, +73kg 
 
Junior  Male:-45, -48 kg 
Junior Female: -46,-49 kg 
 
Cadets  Male: -41,-45 kg 
Cadets Female:-37, -41 kg 
 
Preliminaries / Semifinals  
Lunch Break  
 
Finals / Awarding Ceremony  
 
Weigh-in for January 12   

 
 
Faliro Sports Pavilion  
 

 

January 12  
 
Start of the 

Senior Male:    -87,+87  kg 
Senior Female: -46, -49kg 
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Saturday 
  

games: 09:00  
 
 
 
 

 
 
 
14.00-15.00 
 
 
16.30-18.30 

 
Junior  Male:-78, +78 kg 
Junior Female: -59,-63 kg 
 
Cadets  Male: -49,-53 kg 

Cadets Female:-44, -47 kg 
 
Preliminaries / Semifinals  
Lunch Break  
 
Finals / Awarding Ceremony  
 
Weigh-in for January 13   

 
 
 
 
 

 
Faliro Sports Pavilion  
 

 

January 13  
Sunday 
 

Start of the 
games: 09:00  
 
 
 
 
 
14.00-15.00 
 

 
 
 
 

Junior  Male:-68, -73 kg 
Junior Female: -68,+68 kg 
 
Cadets  Male: -57,-61 kg 
Cadets Female:-51, -55 kg 
 
Preliminaries / Semifinals  
Lunch Break  
 

Finals / Awarding Ceremony  
 

 
 
 
 
 
 
Faliro Sports Pavilion  
 
 

 
January 14  
Monday 
 

  
Departure 
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LIST OF TEAM MEMBERS 
 
 
 
 

 
 

To: Organizing Committee   
     e-mail: info@elot-tkd.gr  
 Fax: 0030.2106820116-117 

 
 
Participating Athletic CLUB: ______________________________________________ 
 
COUNTRY: _______________________________________________________________ 
 
National Federation: _____________________________________________________ 
 
e-mail: _________________________________________________________________ 
 
Telephone num.: ________________________________________________________ 
 
 
Officials  
Position Name in full* Date of Birth Nationality 

Head of team    

Manager    

Coach    

Trainer    

Doctor    

 
Senior Male Contestants  
Weight Name in full* Date of Birth 

(1998 or before) 

Nationality 

Under  54 kg    

Under  58 kg    

Under  63 kg    

Under  68 kg    

Under  74 kg    

Under  80 kg    

Under  87 kg    

Over    87 kg    

Junior Male Contestants  
Weight Name in full* Date of Birth 

(1996-1999) 

Nationality 

MALE TEAM 

mailto:info@elot-tkd.gr
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Under  45 kg    

Under  48 kg    

Under  51 kg    

Under  55 kg    

Under  59 kg    

Under  63 kg    

Under  68 kg    

Under   73 kg    

Under  78 kg    

Over    78 kg    

Cadets Male Contestants  
Weight Name in full* Date of Birth 

(1999.2000 & 2001) 
Nationality 

Under  33 kg    

Under  37 kg    

Under  41 kg    

Under  45 kg    

Under  49kg    

Under  53 kg    

Under  57 kg    

Under  61 kg    

Under  65 kg    

Over    65 kg    

*Please underline your last name 
 
 
 
 
 
 
 
Name of the President: ______________________________________________ 
 
 
 
 
Signature and stamp:  ______________________________________________ 
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LIST OF TEAM MEMBERS 
 
 
 
 

 
 

To: Organizing Committee   
          e-mail: info@elot-tkd.gr  

 Fax: 0030.2106820116-117 
 
 
Participating Athletic CLUB: ______________________________________________ 
 
COUNTRY: _______________________________________________________________ 
 
National Federation: _____________________________________________________ 
 
e-mail: _________________________________________________________________ 
 
Telephone num.: ________________________________________________________ 
 
 
Officials  
Position Name in full* Date of Birth Nationality 

Head of team    

Manager    

Coach    

Trainer    

Doctor    

 
Senior Female Contestants  
Weight Name in full* Date of Birth 

(1998 or before) 

Nationality 

Under  46 kg    

Under  49 kg    

Under  53 kg    

Under  57 kg    

Under  62 kg    

Under  67 kg    

Under  73 kg    

Over    73 kg    

Junior Female Contestants  
Weight Name in full* Date of Birth 

(1996-1999) 

Nationality 

FEMALE TEAM 

mailto:info@elot-tkd.gr
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Under  42 kg    

Under  44 kg    

Under  46 kg    

Under  49 kg    

Under  52 kg    

Under  55 kg    

Under  59 kg    

Under   63 kg    

Under  68 kg    

Over    68 kg    

Cadets  Female Contestants  
Weight Name in full* Date of Birth 

(1999.2000 & 2001) 
Nationality 

Under  29 kg    

Under  33 kg    

Under  37 kg    

Under  41 kg    

Under  44kg    

Under  47 kg    

Under  51 kg    

Under  55 kg    

Under  59 kg    

Over    59 kg    

*Please underline your last name 
 
 
 
 
Name of the President: ______________________________________________ 
 
 
 
 
Signature and stamp:  ______________________________________________ 
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PERSONAL INDEMNITY 
 
 
 
 
 
 

Participating Athletic CLUB: ______________________________________________ 
 
COUNTRY: _______________________________________________________________ 
 
I submit herewith the application to attend the 1st European Taekwondo CLUBS Championships 
from January 9 – January 13, 2013 in Athens -Greece 
 
 
Name: __________________________    _______________________________________ 
   First Name     Last Name 

 

Date of Birth:_____________________________________________________________ 
 
Address: ______________________________________________________________ 
  ______________________________________________________________ 
  ______________________________________________________________ 
  ______________________________________________________________ 

 

 
NEXT OF KIN 
 
Name: __________________________    _______________________________________ 
   First Name     Last Name 

 
Address: ______________________________________________________________ 
  ______________________________________________________________ 
  ______________________________________________________________ 
  ______________________________________________________________ 
 
Relationship: _____________________________________________________________ 

 
 
HEALTH CONDITION 
 
Please state if you have any medical problem 
 
 
NOTE: Please fill in a copy of this form for every team member 

 
 
 
 
 
 
 
 
 

MALE TEAM 
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PERSONAL INDEMNITY 
 
 
 
 
 
 

Participating Athletic CLUB: ______________________________________________ 
 
COUNTRY: _______________________________________________________________ 
 
 
I submit herewith the application to attend the 1st European Taekwondo CLUBS Championships 
from January 9 – January 13 2013 in Athens -Greece 
 
 
Name: __________________________    _______________________________________ 
   First Name     Last Name 

 

Date of Birth:_____________________________________________________________ 
 
Address: ______________________________________________________________ 
  ______________________________________________________________ 
  ______________________________________________________________ 
  ______________________________________________________________ 

 

 
NEXT OF KIN 
 
Name: __________________________    _______________________________________ 
   First Name     Last Name 

 
Address: ______________________________________________________________ 
  ______________________________________________________________ 
  ______________________________________________________________ 
  ______________________________________________________________ 
 
Relationship: _____________________________________________________________ 

 
 
HEALTH CONDITION 
 
Please state if you have any medical problem 
 
 
NOTE: Please fill in a copy of this form for every team member 

 
 
 
 
 

 
 
 

FEMALE TEAM 
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GROUP INDEMNITY 
 
 
 
 
 
 
To: Organizing Committee   

     e-mail: info@elot-tkd.gr  
 Fax: 0030.2106820116-117 

 
 
Participating Athletic CLUB: ______________________________________________ 
 
COUNTRY: _______________________________________________________________ 

 
 

LIABILITY DECLARATION 
 

Name: __________________________    
_______________________________________ 
   First Name     Last Name 

 
Position in Athletic Club:__________________________________________________ 
 
National  Federation:_____________________________________________________ 
 
Address: ______________________________________________________________ 
  ______________________________________________________________ 
  ______________________________________________________________ 
  ______________________________________________________________ 
 
I hereby declare and confirm by my signature hereunder, that liability insurance has been 
effected for all the officials and contestants from__________________________ (insert 
name of your club) participating in the 1st European Taekwondo CLUBS Championships (9-
13/1/2013). 
 
This insurance covers all damages to persons and belongings and indemnifies the 
European Taekwondo Union and Organizer from and against all damages, claims and 
demands whatsoever in respect thereof. 
 
 
 

_____________________________________ 
Signature for the Athletic Club 

 
 
 

MALE TEAM 

mailto:info@elot-tkd.gr
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GROUP INDEMNITY 
 
 
 
 

 
 

To: Organizing Committee   
     e-mail: info@elot-tkd.gr  
 Fax: 0030.2106820116-117 

 
 
Participating Athletic CLUB: ______________________________________________ 
 
COUNTRY: _______________________________________________________________ 

 
 

LIABILITY DECLARATION 
 

Name: __________________________    
_______________________________________ 
   First Name     Last Name 

 
Position in Athletic Club:__________________________________________________ 
 
National Federation:_____________________________________________________ 
 
Address: ______________________________________________________________ 
  ______________________________________________________________ 
  ______________________________________________________________ 
  ______________________________________________________________ 
 
I hereby declare and confirm by my signature hereunder, that liability insurance has been 
effected for all the officials and contestants from__________________________ (insert 
name of your club) participating in the 1st European Taekwondo CLUBS Championships (9-
13/1/2013). 
 
This insurance covers all damages to persons and belongings and indemnifies the 
European Taekwondo Union and Organizer from and against all damages, claims and 
demands whatsoever in respect thereof. 
 
 
 

_____________________________________ 
Signature for the Athletic Club 

 
 
 
 

FEMALE TEAM 

mailto:info@elot-tkd.gr
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DECLARATION OF CONSENT 
 
 
As legal guardian I herewith declare my consent that my son/my daughter may participate 
as an active player at the following championship: 
 
 
 
1st EUROPEAN TAEKWONDO CLUBS CHAMPIONSHIPS (Athens, 9-13/1/2013) 
 
I do know that Taekwondo is a Full Contact Competition Sport, where injuries cannot be 
excluded. 
 
Neither the organizer nor the promoter of the event can be held responsible for any 
damages or injuries and therefore I declare that there exists a valid insurance that will 
cover costs of possible injuries for my son / my daughter or that I will accept all costs in 
connection with possible injuries or damages by myself. 
 
 
 
 
 
 
 
Name of guardian:       Point of relationship: 
 
 
 
Date:   Signature:  
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VISA DETAILS FORM 

 
Important: Please fill out this form and send it to info@etane.gr or  info@elot-tkd.gr together with passport 

copies of all applicants to receive invitation letter. 

 
To: South Hellenic Taekwondo Union, GREECE  
Tel: 0030.2106820112-114 / Fax: 0030.2106820116 & 117 / e-mail: info@etane.gr 
 
LOCATION of GREEK EMBASSY APPLY FOR 
VISA:……………………………………………………………………. 
 

No. 
Family name as shown in 
passport 

Given name as 
shown in 
passport 

Position in  
Federation  

Date of 
birth  

Nationality 
Passport 
No. 

Passport  
Issued 
on  

Passport  
Expires 
on  

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

 
 
Athletic Club: __________________________________   
 
 
 
Signature of the President _____________________________________ 
 
 
Please fill out and send this form to the Organizing Committee by email of fax by no later than 
20/12/2012. 

 

mailto:info@etane.gr
mailto:info@elot-tkd.gr
mailto:info@etane.gr

