2016 FINAL PARALYMPIC QUALIFICATION

REGATTA

Gavirate, Italy 21 - 23 April

GENERAL INFORMATION

Organising Committee
A.S.D.Canottieri Gavirate

Via Cavour 25

21026 Gavirate, Italy
info@canottierigavirate.com
www.gaviraterowingregatta.com

Contact Person
Paola Grizzetti

INFORMATION FOR COACHES AND ROWERS

Entries and Rowers' Classification

Entry Deadline - Friday, 8 April 2016, midnight
(CET) . The National Federations can submite
their entries online through https://rowingtwo.
sportresult.com/Account/LogOn For any que-
ries on the entry process please contact dan-
iela.oronova@fisa.org

Provisional entries by boat must be submitted
by 21 March 2016 to the Organising committee
using the form below.

Medical Documentation for athletes needing
to be classified must be sent to Judy Morrison,
FISA Head of Classification, at jmorrisonpt@
verizon.net by the 18 of March.

Please contact Judy Morrison at jmorrisonpt@
verizon.net with any classification related
questions.

General Programme

Friday, 8 April 2016 Midnight
Monday, 18 April 2016 TBA
Tuesday, 19 April 2016 TBA
08:30 hrs
Wednesday, 20 April 2016 17:30 hrs
Thursday, 21 April 2016 10:00 hrs
Friday, 22 April 2016 10:30 hrs
Saturday, 23 April 2016 9:30 hrs

Venue

The 2016 Final Paralympic Qualification
Regatta will be held at Gavirate Rowing Centre
on the lake of Varese.

Training
The course will open for official training on
Tuesday, 19 April at 08.30 hrs.

Team Managers’ Meeting and Draw
Wednesday, 20 April 2016, 17:30 hrs.

The meeting will take place in the Club House
at the regatta venue.

Close of Entries

Classification of physical impaired rowers
Classification of visual impared rowers
Opening of the course for official training
Team managers meeting and draw

Heats and Repechages

Semifinals and Repechages

Finals Band A

The timetable for the preliminary heats, repechages and semifinals depends on the number of entries

and therefore modifications are possible.



DIRECTIONS TO THE REGATTA VENUE

By Airplane

The official transport service will operate from
Milano Malpensa airport and must be booked
through the Organising Committee.

By Train

State Railway (Ferrovie dello Stato): Milano
-Laveno route Regional Railway (The Nord
Milano): Milano -Varese - Laveno route

By Car

* From Milan: A8 take the exit for Bugguggiate
towards Lago di Varese/Leveno;

* From Piemonte: A26, motorway junction onto
A8 towards Varese. Reaching Varese follow
singns to Gavirate.

OTHER INFORMATION
Boat Rental

Please note that the Club does not have boats
available.

Boat rental is available from:

Filippi Lido info@filippiboats.it; david@filip-
piboats.it

Swift Racing Gaetan Delhon Direct Sales &
National Team Coordinator tel. +49 176 303
02 997 gaetan@swiftinternational.biz; www.
swiftinternational.biz

Martinoli (Win Tech) info@martinoli.it

Transport

Transport will be available for Teams at the
cost of Euro 15 per person (athletes, coaches,
team managers and other team members) for
the duration of the event and must be booked
through the Organising Committee by filling in
the form below.

Transfers on arrival and departure will be guar-
anteed from/to Milano Malpensa Airport and
from/to hotels, only upon receipt of paiment at
the OC bank account at least 10 days prior the
team’s arrival.

Transfers from/to other airports will be avail-
able onrequest and additional costs will be
applied.

Accommodation

Participants are kindly requested to make their
own arrangements for accommodation.

Meal Services

Lunch s available at the regatta venue from
Wednesday, 20 April for 15 Euro, upon written
request at info@canottierigavirate.com sent
by 6 April.



PRELIMINARY ENTRY BY BOAT
2016 FINAL PARALYMPIC QUALIFICATION REGATTA - GAVIRATE

EVENT ENTRY (Yes/No)

ASW1x

LTAMix4+

E-mail:

Signature:




TRANSPORTATION FORM
2016 FINAL PARALYMPIC QUALIFICATION REGATTA - GAVIRATE

Federation:

Arrival airport:

Airline: Flight No:

Date and time of arrival:

Number of persons: Number of Wheelchairs:

Hotel Name:

Departure airport:

Airline: Flight No:

Date and tme of departure:

Responsible Team Manager/Coach:

E-mail:

Telephone:

Date:

Signature:

PLEASE RETURN THIS FORM BY THURSDAY, 31 MARCH 2016

Please return to:
info@canottierigavirate.com




