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Budapest, 04" June 2016

Dear Friends,

The Hungarian Modern Pentathlon Association has the pleasure to invite the delegation of your country to
participate in the Olympic Hopes Youth A (Under19) & Youth B (Under17) Competition , held in Tata 28"
October — 30" October 2016.

The invitation is for unlimited number of the athletes and managers/coaches per nation, but based on the
received preliminary entries, (Form A), the organizers reserve the right to reduce the overall number of the
athletes per NF.

In case of reduction NF’s will be informed, well in advance.

Financial conditions:
e 60 € per person per day for double room
e 80 € per person per day in single room (very limited capacity)
¢ Minimum accreditation fee is: 120 €
e transportation to and from Tata is at the cost of the NF

Upon request the LOC provides shuttle service between, Budapest Airport or any Budapest railway
stations, and Tata for 10 €/ person/ one way. (min.4 people in the vehicle)

The participation fee includes the following services:
¢ full board accommodation (breakfast, lunch and dinner)

We would kindly like to ask all delegations to arrive and depart together and at the same time.

Informative registration: 10th of September 2016
Pre-registration deadline (Form A): 26th of September 2016
Entry deadline (Form B): 10th of October 2016

Please strictly adhere to the deadlines.
Entries received after the deadline will be considered individually.

If, at arrival, the team has less athletes and/or team officials than listed on their Final Entry Form B and
without informing the Organizing Nation/LOC at least 3 days prior to their arrival, the NF will pay a fine to
the Organizing Nation/LOC of 100 € for each person not attending.
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Competition format:

o Individual competition for women and men in both agegroup (Youth A/Youth B)
o Mix relay competition for both agegroup (Youth A/Youth B) 1-4 number of team
relay/nation (maximum 21 team relay/agegroup)

Planned programme:

27" October 2016 Arrival of Delegations
Technical meeting at 21:00

28"  October 2016 Individual competitions for Youth A
Technical meeting at 20:00

29" October 2016 Individual competitions for Youth B
Technical meeting at 20:00

30" October 2016 Mix relay competitions

31t October 2016 Departure of Delegations

(Schedule can be changed according to the number of registered athletes)

The competition will be organized according the current rules of the UIPM.
Swimming: 25 m indoor swimming pool / 3 lanes

Fencing: 10 pistes or as needed

Combined Event: 38+2 Apeom PLT

The Declaration of health document (can be found at the end of the official invitation letter)
should be filled out by all participating athletes.

We are looking forward to seeing you soon in Tatal

Best regards,
Sandor Karman
Competition Director
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General information: Detailed program will be received upon arrival.
For further information please contact the following address:

Hungarian Modern Pentathlon Association

1146 Budapest, Istvanmezei str. 1-3.

Tel.: +36 30 9682713 Fax: +36 1 460 68 86

Email: hmpa@pentathlon.hu and copy to: karman.sandor@pentathlon.hu

Bank details:
Name of bank: MKB Bank Zrt.
Name of the Account: Magyar Ottusa Szovetség
H-1146 Budapest, Istvanmezei ut 1-3.
Swift code: MKKBHUHB
IBAN code: HU68 10300002-10561106-48820017 (€)
HUO02 10300002-10561106-40120014 ($)
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Olympic Hopes Youth A (Under19) & Youth B (Under17) Competition

Tata
Entry Form "A" for men and women
Please send it back not later than 26" September 2016

Country:

Fax: Tel:

E-mail address:

Participation: Men: YES NO

Women: YES NO
Men Women Mix relay

Athletes Youth A

Athletes Youth B

Coaches /Officials

Single rooms n. from to

Double rooms n. from to

Date:

Name and Signature
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Olympic Hopes Youth A (Under19) & Youth B (Under17) Competition
Tata
Entry form “B” for men and women
Please send it back not later than 10" October 2016

Country: e-mail:
Fax: Tel:
Male Athletes UIPM Date of | Youth A/ Arrival date Flight Departure date Flight
ID Birth Youth B and time Nr and time Nr
Female Athletes UIPM Date of | Youth A/ Arrival date Flight Departure date Flight
ID Birth Youth B and time Nr and time Nr
Officials Function Gender Arrival date Flight Departure date Flight
and time Nr and time Nr
Date:

Name and Signature
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DECLARATION OF HEALTH

According to UIPM Rules all members of attending delegations should insure themselves in case
of accidental injury or iliness. The organizer will not accept any responsibility financial or other,
for any loss, injury or illness of any member of the delegation.

Undersigned,
RS TU g =1 0 1 L= S
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Date Of Dirth: oo e

I hereby confirm that | take part in the Olympic Hopes Youth A (Under19) & Youth B (Under17)
Competition, held in Tata 28-31, October 2016 on my own responsability.

Furthermore | hereby confirm that my health status allows me to participate in the upper mentioned Modern
Pentathlon competition.

Insurance proof, in case it is available, should be shown at registration.

signature
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