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PROMOTER
World Taekwondo Europe (WTE)
Address: Koningin Julianaplein 10, 2595 AA The Hague, Netherlands
 Kolonaki, Solonos St. 14, 10673, Athens, Greece
Telephone & Fax: +30 211 214 47 17 / +30 211 012 35 92
Email: taekwondoetu@gmail.com
Website: www.taekwondoetu.org

ORGANIZER
Hungarian Taekwondo Federation
Address: Istvánmezei road 1-3., Budapest, Hungary H-1146
Telephone: +36-1-460-6846
Email: cadet2017hungary@wtftaekwondo.hu
Website: www.wtftaekwondo.hu

VENUE / DATES DATES
5th - 8th October ,2017
Address: Hungary, 1146, Budapest, Dózsa György road 1.

QUALIFICATION CRITERIA
A participant must be the holder of the nationality of the participating team.

A participant must be nominated by the pertinent national taekwondo association that is recognized by the World Taekwondo 
Europe and by their National Olympic Committee.

A participant must be the holder of 1 kup or higher.

A WT Global License (GAL/GOL) is mandatory for all athletes and officials; the World Taekwondo Europe Coach Card is mandatory 
for coaches and trainers. 

An athlete must be born in 2003, 2004 or 2005 to be eligible for participation.

All competitors must prove their age by presenting their passport or identification card at the official weigh-in. For those athletes 
that are not adults, a written consent must be submitted (please find enclosed on the last pages) at the registration, signed by 
parents or legal guardians, accepting their participation and all parts of the official invitation. Membership to an MNA will be 
checked by the organizer. Only one contestant is allowed per weight category per gender, plus the quota places automatically 
qualified from 2nd WTF President Cup (Athens 27-30/4/2017). 

QUALIFICATION COACHES 
The minimum qualification requirements for coaches are as follows: 
• All coaches must be at least 18 years of age.
•  All Coaches / Trainers must be holders of the World Taekwondo Europe License or the respective CU Coach License (granted 

by participation in a CU Coach Seminar). Coaches / Trainers that do not have the CU Coach License shall pay a € 200, - (euro) 
penalty at the registration desk.

COMPETITION RULES AND TYPE
World Taekwondo Competition Rules 2017
Single Elimination Tournament 

MATCH TIMING
3 rounds x 1:30 minutes & 1:00 minute breaks
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TEAM ENTRY

Function Male Division Female Common
Head of Team 0 0 1

Team Manager 0 0 1

Coach 1 1 0

Trainer 1 1 o

Doctor 0 1 0

Contestants 10* 0 10*

*A maximum of one (1) contestant is allowed per category. Plus quotas from WTF PC 2017.
The numbers represent the maximum nr. of entries per function

WEIGHT DIVISIONS

Male Female

Under 33 (not exceeding 33 kg) Under 29 (not exceeding 29 kg) 

Under 37 (over 33 kg but not exceeding 37 kg) Under 33 (over 29 kg but not exceeding 33 kg)

Under 41 (over 37 kg but not exceeding 41 kg) Under 37 (over 33 kg but not exceeding 37 kg)

Under 45 (over 41 kg but not exceeding 45 kg) Under 41 (over 37 kg but not exceeding 41 kg)

Under 49 (over 45 kg but not exceeding 49 kg) Under 44 (over 41 kg but not exceeding 44 kg)

Under 53 (over 49 kg but not exceeding 53 kg) Under 47 (over 44 kg but not exceeding 47 kg)

Under 57 (over 53 kg but not exceeding 57 kg) Under 51 (over 47 kg but not exceeding 51 kg)

Under 61 (over 57 kg but not exceeding 61 kg) Under 55 (over 51 kg but not exceeding 55 kg)

Under 65 (over 65 kg but not exceeding 65 kg) Under 59 (over 55 kg but not exceeding 59 kg)

Over 65 Over 59

AWARDS
Individual Awards
1st Place – Gold Medal & Certificate 
2nd Place – Silver Medal & Certificate 
3rd Place – Bronze Medal & Certificate
3rd Place – Bronze Medal & Certificate

National Team Awards 
The three first ranked teams in each of the male and female categories (point total) will each receive trophies. The ranking for this event 
will be decided by using the Olympic Ranking System. All contestants and team officials participating in the 8th European Taekwondo 
Cadet Championships will receive certificates of participation. 



Page 5 / 17

FINANCIAL CONDITIONS
Round trip airfare and accommodation of room and board shall be borne for Participation by the participating National Association. 

The entry fee of €100, - (Euro) per competitor (male and female) shall be paid to the following bank account no later than the 1st of September 2017:

Payment
Account holder: European Taekwondo Union 
Name of the bank: Volksbank Bigge Lenne eG
Address: Niederste Str. 22-24 
57439 Attendorn - GERMANY
IBAN: DE72 4606 2817 2751 1257 00
BIC: GENODEM1SMA

The participating federations may pay the entry fee in cash at the official registration, however, in this case, the entry fee will be €125, - (Euro) per competitor. 
 
Payment reference: Hungary 2017 + Team Name

YOU MUST SEND A COPY OF THE BANK STATEMENT TO THE FOLLOWING E-MAIL: taekwondoetu@gmail.com

Application is only valid when payment has been done at the same time of registration. If the athlete registered online does not take 
part in the competition, but he/she has not been removed from the list of participants before the deadline, his/her team or official 
must fully (100%) pay his/her entry fee for participation.

The Entry fee is not refundable. Each National Team is required to present a copy of the bank transaction, as proof of entry-fee 
payment at the Registration Centre. Any team unable to present a copy of the Bank transaction will be required to pay in cash to the 
WT Europe official responsible on-site.
 
Additional registration of officials requested at the registration desk is subject of an administrational fee of €50(new accreditation requests).

APPLICATIONS
National Team Entry will only be accepted through the World Taekwondo online registration system.
Simply Compete: https://worldtkd.simplycompete.com and registration is only possible with a valid WTF Global Licence.

 DEADLINE: 1st of September 2017 

In addition to the mandatory online registration, please also fill in the List of Team Members Form and return it to the Organizing 
Committee (cadet2017hungary@wtftaekwondo.hu) until the 1st of September 2017.

WORLD TAEKWONDO RECOGNIZED TAEKWONDO UNIFORM AND PROTECTIVE EQUIPMENT
The participating contestants shall wear recognized uniform (dobok).

Apart from the trunk protector , all protective equipment must be brought to the competition by the participants for their personal use 
(shin guard, forearm guard, groin guard, hand protector,  mouthpiece/gum shield, DAEDO sensor socks). All equipment must be WT-Approved.

DAEDO PSS will be used in these championships. DAEDO Electronic Body Protectors will be provided by the organizer. All athletes must 
supply their own Daedo sensor socks. 

NOTICE: Details and information about the Headgear will be available in due time, (type, use and supply).  

Wearing of the World Taekwondo Recognized Taekwondo uniform and protective equipment will be checked at the inspection desk 
before entering the contest area. Any contestants wearing unrecognized doboks and/or protective equipment shall not be permitted 
to compete!

The coaches are only allowed in the competition area wearing sportswear. For finals and semi-finals, coaches must wear formal attire, 
namely suit and tie or dress.

MEDICAL AND ANTI DOPING
1. The WT Anti-Doping Rules, and where necessary the Code of the World Anti-Doping Agency, shall apply throughout the competitions

2. Compulsory anti-doping tests will be carried out for all semi- finalists, while random tests will be conducted to one of the quarter-
finalists who  failed to advance to the semi-final. The WTF and/or WADA may carry out random out-of-competition testing prior 
to the championships.

3. TUE (Therapeutic Use Exemption)

Athletes who take any substance or medicine listed in the "Prohibited List" of the WTF Anti-Doping Rules and Anti-Doping Code of 
World Anti-Doping Agency (WADA) for therapeutic purposes are requested to visit the website of WADA and make online filing of 
their TUE applications on ADAMS http://www.wada-ama.org/en/ADAMS/ and report to the WTF Sport Department at marcoienna@
wtf.org by no later than 1 September 2017. For more details, please see the World Taekwondo website.

For ADAMS login, please contact National Anti-Doping Organization (NADO) in your country or WTF Sport Department at marcoienna@wtf.org.
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INDEMNITIES
It is the responsibility of each national association to ensure that their contestants have filled in the participation forms 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 national association 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. 
 
Please fill in the Personal and Group Indemnity Forms and return them to the Organization Committee (cadet2017hungary@wtftaekwondo.hu) 
before the  1st of September 2017.  
 
All competitors are considered to participate at their own risk. The Organizing Committee assumes no responsibility for any damages, 
injuries or losses. Due to circumstances, the Organizing Committee can decide to adjust the competition. All contestants must bring 
their own documents and forms for any medical treatment in Hungary. If not, this will have to be paid in cash. 
 
HEAD OF TEAM MEETING AND DRAWING OF LOTS
The head of team meeting and drawing of lots will be conducted by World Taekwondo Europe officials prior to the competition in the 
presence of officials and representatives of the participating nations. The draw will be carried out for all weight categories electronically 
(after the weigh-in is completed).

WEIGH-IN
The weigh-in of the contestants takes place on the previous day of the respective weight division they compete in. 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.

CLOSING DATE
The closing date for both the online registration and the receipt of the for Entries appropriate team member forms (Personal and Group 
Indemnity, List of Team Members, Flight Schedule) is the  1st of September 2017 . Entries received after the closing date will not be accepted.

You can also find all the necessary forms on the event webpage on the Hungarian Taekwondo Federation Official Website  
www.wtftaekwondo.hu. Strict compliance with the ruling is required.

TRANSPORTATION
Round trip airfare of the teams shall be borne by the participating national taekwondo federations. The Organizing Committee will arrange 
transportation from the airport to the official hotels and back as well as the local transportation between the official hotels and the venue, 
BOK Sport Hall. Transportation will be only organized for the teams that have made hotel reservations through the Organizing Committee.

Please fill in the Flight Schedule Form and return it to the Organizing Committee (cadet2017hungary@wtftaekwondo.hu) until the  1st of September 2017  .

LOCATION OF HOTELS AND VENUE
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ACCOMMODATION AND TRANSPORTATION
Please see all information about the official hotels in the appendix as well as on the webpage of the Official Travel Agency  
WELL TRAVEL: https://www.welltravel.hu/booking/Booking/Rooms/taekwondo

For the European Cadet Championships in Budapest we kindly offer you to arrange accommodation from large selection of official hotels 
on the following booking system of our official Travel Agency WELL TRAVEL: https://www.welltravel.hu/booking/Booking/Rooms/taekwondo

Due to the very high interest and the popularity of the city during this period the available hotel rooms are limited; therefore to make your reservation 
as soon as possible is highly recommended! Prices of the Official Hotels will be periodically higher; booking is possible with the following deadlines:
• Early bird prices are available until 15 August
• Normal prices are available until 5 September
• Last minute prices are available from 6 September

To check the availability and prices, and to make your official reservation please visit: https://www.welltravel.hu/booking/Booking/Rooms/taekwondo

Round trip airfare of the teams shall be borne by the participating National Taekwondo Federations. The Organizing Committee will 
arrange scheduled local transportation between the official hotels and the venue, BOK Sport Hall. 

Transportation between the Budapest Airport and the Official Hotels can be added to the reservation for 15 EUR/person/1 way on 
the booking system: https://www.welltravel.hu/booking/Booking/Rooms/taekwondo

Local and airport transportation will be only organized for the teams that have made hotel reservations through the Official Travel Agency WELL TRAVEL.

If you may have any more question please contact Travel Agency Well Travel directly:
Contact: Ms. Brigitta Bakondi
E-mail: booking@welltravel.hu 
Phone: +36 1 386 45 99
Mobile: +36 20 333 25 22.

Accommodation Accommodation Services will be provided by the agreement of the Appendix Organizing Committee via Well Tarvell Co.. 

We kindly offer you to arrange hotel and airport transfer reservation on the following official booking site for very special and reasonable price: 
www.welltravel.hu/booking/rooms/5404 Transportation between the official hotels and venue of the competition can be also arranged upon request.
     
In case of you do not find you favorite hotel on the list, do not hesitate to contact the Agency, we are sure that you will appreciate 
their fast, precise work and flexibility.

OTHER DETAILS
Each participating team must bring two delegation flags with size of 90 cm x 130 cm and CD of the national anthem. If you do not 
bring these items, we cannot guarantee that your anthem and flag will be presented at medal ceremonies.

VISA
If your national team members need visa for Hungary, please return the completely filled-in Visa Details Form to the Organizing Committee 
(cadet2017hungary@wtftaekwondo.hu) and be sure to inform the OC of the location of the Hungarian Embassy to which your team will 
apply for visa before the 1th of August 2017.

REGISTRATION FORMS
You can find all necessary forms (List of Team Members, Hotel Reservation, Flight Schedule, Personal and Group Indemnity, Visa Details) 
also on the event webpage on the Hungarian Taekwondo Federation Official Website www.wtftaekwondo.hu
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TRANSPORTATION FORM
 
Please send to cadet2017hungary@wtftaekwondo.hu

Participating Nation: ........................................................................................................................................................................................................................

 Total nr. of persons Date Time Flight nr.
Arrival

Departure

Date: ....................................................................................................................................................................................................................................................

Representative's signature: ...........................................................................................................................................................................................................

Note: Transportation will be provided only for the delegations that are accommodated in the official hotel(s). 
 
Note: Transportation may be requested separately (for a specific fee) however, the request must be confirmed 
no later than the 1st of September 2017 and must be paid in advance. 
 
Note: Please fill forms only with capital letters. 
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LIST OF TEAM MEMBERS: MALE TEAM 
 
Please send to: cadet2017hungary@wtftaekwondo.hu
 
Participating Nation: ........................................................................................................................................................................................................................

COMPETITORS

Position Name in full Date of birth Nationality
Head of Team
Team Manager

Coach
Trainer

Team Doctor

Note: Please fill forms only with capital letters. 

Weight Category Name in full Date of birth Nationality
-33 Kg
-37 Kg
-41 Kg
-45 Kg
-49 Kg
-53 Kg
-57 Kg
-61 Kg
-65 Kg
+65 Kg

Note: Please underline the last name. 
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LIST OF TEAM MEMBERS: FEMALE TEAM
 
Please send to: cadet2017hungary@wtftaekwondo.hu
 
Participating Nation: .......................................................................................................................................................................................................................

COMPETITORS

Position Name in full Date of birth Nationality
Head of Team
Team Manager

Coach
Trainer

Team Doctor

Note: Please fill forms only with capital letters. 

Weight Category Name in full Date of birth Nationality
-29 Kg
-33 Kg
-37 Kg
-41 Kg
-44 Kg
-47 Kg
-51 Kg
-55 Kg
-59 Kg
+59 Kg

Note: Please underline the last name. 
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PERSONAL INDEMNITY: MALE TEAM MEMBER

Please send to cadet2017hungary@wtftaekwondo.hu

Participating Nation: ........................................................................................................................................................................................................................
 
I hereby submit the application to attend the 8th European Taekwondo Cadet Championships to be held in Budapest, Hungary between the 5th and 8th of October 2017. 

Competitor 

FIRST NAME: .......................................................................................................................................................................................................................................

LAST NAME: ........................................................................................................................................................................................................................................

DATE OF BIRTH: .................................................................................................................................................................................................................................

ADDRESS: ............................................................................................................................................................................................................................................

Next of kin: .........................................................................................................................................................................................................................................

FIRST NAME: .......................................................................................................................................................................................................................................

LAST NAME: ........................................................................................................................................................................................................................................

ADDRESS: ............................................................................................................................................................................................................................................

RELATIONSHIP: ...................................................................................................................................................................................................................................

Health condition: ...............................................................................................................................................................................................................................

Please state here, if you have any medical problem.
................................................................................................................................................................................................................................................................
................................................................................................................................................................................................................................................................
................................................................................................................................................................................................................................................................
................................................................................................................................................................................................................................................................

Note: Please complete a form for each of the male team members.
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PERSONAL INDEMNITY: FEMALE TEAM MEMBER

Please send to cadet2017hungary@wtftaekwondo.hu

Participating Nation: ........................................................................................................................................................................................................................
 
I hereby submit the application to attend the 8th European Taekwondo Cadet Championships to be held in Budapest, Hungary between the 5th and 8th of October 2017. 

Competitor 

FIRST NAME: .......................................................................................................................................................................................................................................

LAST NAME: ........................................................................................................................................................................................................................................

DATE OF BIRTH: .................................................................................................................................................................................................................................

ADDRESS: ............................................................................................................................................................................................................................................

Next of kin: .........................................................................................................................................................................................................................................

FIRST NAME: .......................................................................................................................................................................................................................................

LAST NAME: ........................................................................................................................................................................................................................................

ADDRESS: ............................................................................................................................................................................................................................................

RELATIONSHIP: ...................................................................................................................................................................................................................................

Health condition: ...............................................................................................................................................................................................................................

Please state here, if you have any medical problem.
................................................................................................................................................................................................................................................................
................................................................................................................................................................................................................................................................
................................................................................................................................................................................................................................................................
................................................................................................................................................................................................................................................................

Note: Please complete a form for each of the male team members.
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GROUP INDEMNITY: MALE TEAM
 
Please send to: cadet2017hungary@wtftaekwondo.hu

Participating Nation: .......................................................................................................................................................................................................................

LIABILITY DECLARATION

FIRST NAME: ......................................................................................................................................................................................................................................

LAST NAME: .......................................................................................................................................................................................................................................

Position in Association:..................................................................................................................................................................................................................

National Association: ......................................................................................................................................................................................................................

Address: ..............................................................................................................................................................................................................................................
 

 
I hereby declare and confirm by my signature underneath, that liability insurance has been fulfilled for all the officials and contestants 
from the participating nation mentioned above, that will be taking part in the 8th European Taekwondo Cadet Championships to take 
place in Budapest, Hungary between the 5th and 8th of October 2017. 
 
This insurance covers all damages to persons and belongings and indemnifies the World Taekwondo Europe and Organizing Committee 
from and against all damages, claims and demands whatsoever in respect thereof. 
 
 

              Signature for the National Association 
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GROUP INDEMNITY: FEMALE TEAM
 
Please send to: cadet2017hungary@wtftaekwondo.hu

Participating Nation: .......................................................................................................................................................................................................................

LIABILITY DECLARATION

FIRST NAME: ......................................................................................................................................................................................................................................

LAST NAME: .......................................................................................................................................................................................................................................

Position in Association:..................................................................................................................................................................................................................

National Association: ......................................................................................................................................................................................................................

Address: ..............................................................................................................................................................................................................................................
 

 
I hereby declare and confirm by my signature underneath, that liability insurance has been fulfilled for all the officials and contestants 
from the participating nation mentioned above, that will be taking part in the 8th European Taekwondo Cadet Championships to take 
place in Budapest, Hungary between the 5th and 8th of October 2017. 
 
This insurance covers all damages to persons and belongings and indemnifies the World Taekwondo Europe  and Organizing Committee 
from and against all damages, claims and demands whatsoever in respect thereof. 
 
 

              Signature for the National Association 
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LIABILITY DECLARATION
(only for under  aged  competitiors)

My name: .............................................................................................................................................................................................................................................

I live in: ................................................................................................................................................................................................................................................

I am the parent/guardian of: .........................................................................................................................................................................................................

Date of birth (competitor):  ........................ / ............................. / ...............................

I declare that I accept the participation of ................................................  at the 8th European Taekwondo Cadet Championships to take place 
in Budapest, Hungary between the 5th and 8th of October 2017 and that I accept all parts of the official invitation of this tournament.

For physical reasons nothing speaks against a participation and I understand that all competitors are considered to participate at  their 
own risk. Neither the Organizing Committee nor World Taekwondo Europe assume no responsibility for any damages, injuries or losses. 
All contastants must bring their own documents and the forms or any medical insuarance in Hungary.

Place: .........................................................

Date: .........................................................

Signature of the parents/legal guardian: ..........................................
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Date Time Event Location
3. October

14.00-15.00 Press Conference Lion’s Garden Hotel
16.00-21 .00 Arrivals & Registration Hotel Stadion

4. October

10.00-18.00 Arrivals & Registration Hotel Stadion
15.00-20.00 Training opportunity Competition Venue BOK
1 1 .00-12.00 Referee Training Seminar Lion’s Garden Hotel

16.00-18.00
Weigh-in
Male: -33kg, -37kg,
Female: -29kg, -33kg

Hotel Stadion/
Competition Venue

18.00-19.00 Head of Team Meeting / Drawing Lots
Team doctor's meeting*

Hotel Stadion

19.00 Welcome drink for officials
20.15-23.00 Welcome dinner, ETU VIP On shipboard at Duna

5. October

10.00-12.00
Weigh-in
Male: -41kg, -45kg,
Female: -37kg, -41kg

Competition Venue BOK

12 .00-12.30 Drawing Lots

9.00-13.00
Preliminaries
Male: -33kg, -37kg,
Female: -29kg, -33kg

13.00-14.30 Lunch Break
14.30-17.30 Preliminaries/Semi-finals
17.30-19.00 Opening Ceremony
19.00-21 .30 Finals & Awarding Ceremony

6. October

10.00-12.00
Weigh-in
Male: -49kg, -53kg, -57kg,
Female: -44kg, -47kg, -51kg

Competition Venue BOK

12 .00-12.30 Drawing Lots

9.00-13.00
Preliminaries
Male: -41kg, -45kg,
Female: -37kg, -41kg

13.00-14.30 Lunch Break
14.30-17.30 Preliminaries/Semi-Finals
17.30-19.30 Finals & Awarding Ceremony

7. October

10.00-12.00
Weigh-in
Male: -61kg, -65kg, +65kg,
Female: -55kg, -59kg, +59kg

Competition Venue BOK

12 .00-12.30 Drawing Lots

9.00-13.00
Preliminaries
Male: -49kg, -53kg, -57kg,
Female: -44kg, -47kg, -51kg

13.00-14.30 Lunch Break
14.30-18.30 Preliminaries/Semi-finals
18.30-20.00 Finals & Awarding Ceremony

8. October

9.00-13.00
Preliminaries
Male: -61kg, -65kg, +65kg,
Female: -55kg, -59kg, +59kg

Competition Venue BOK13.00-14.30 Lunch Break
14.30-18.30 Preliminaries/Semi-finals
18.30-20.00 Finals & Awarding Ceremony

9. October 8.00-12.00 Departure Hotel Stadion

Event T me able
(SUBJECT TO CHANGE)

*In order to receive accreditation card, all registered team doctors or physicians must attend team doctor's meeting on 4th October 2017.



We wish all competitors the best of luck and hope everyone will enjoy their time in Hungary.

See you in 

Courtesy Ye-Ui (pronounced yee-wee)

Integrity Yom-Chi (pronounced yom-chee)

Perseverance In-Nae (pronounced een-nay)

Self Control Guk-Gi (pronounced gook-gee)

Indomitable Spirit Baekjul-Bool Gool (pronounced beckjool boolgool)

The five tenets of


