
 

 

 

 

C.R. Piemonte Fijlkam  

organizes  

 

 

International Gran Prix Kata of Judo  

“Città di Giaveno” 

january 25 TH 2015 

 

 

 

      ORGANIZING COMMITTE    C. R.  Piemonte FIJLKAM       

 

           

           CONTACT INFORMATION        Olivieri Barbara  

               Mobile: (+39) 329 98 81 532  

            E-mail: barbaraolivieri1977@gmail.com 
                            

 

                      SUPERVISOR                     M° Shoji Sugiyama 

 
         

                    LOCATION                        Palasport ,Via Colpastore 90,Giaveno (To) 

                                                                                                                   ITALY 

 

 



 

International Gran Prix  Kata of Judo  

“Città di Giaveno” 

 

 

  PARTICIPANT  All judokas, females and males,  

      Affiliated to Fijlkam, Eju, Ijf in 2015 

      Just 1 Kata for couple 

 
 

  AGE GROUPS                   Cadets, Juniors, Seniors, Masters  

 

  BELTS     All 
 

    N° MATS     3 
 

  JUDOGI    White 
 

  RULES     Euj, Ijf, Fijlkam 

 

 
 

  AWARDS    Medals to the first 3 classified couples  

 
 

   



 

REGISTRATION   

Saturday, January 24th  

from 16.30 to 20.00 at the Palasport - Giaveno 

All kata 

 

Sunday, January 25 th  

From 8.00-8.30          Nage no kata, Katame no kata, Ju no kata  

From 11.00 to 11.30   Kodokan goshin Jitsu, Kime no kata  

From 14.00 to 14.30   Itsutsu no kata, Koshiki no kata  
 

 

 

COMPETITION       Nage no kata, Katame no kata, ju no kata at 9.00 

        Finals at 11.00 

        Kodokan goshin jitsu, Kime no kata at 12.00 

             Finals at 14.00 

        Itsutsu no kata, Koshiki no kata at 15.00 

                             Finals to follow 
 

                                
 

  

REGISTRATION FEE  Euro 10,00 per person 

Registration must be sent prior to January 18th 2015  

using the attached form to: 

 

       Olivieri Barbara     mobile: (+39) 329 98 81 532  

             e-mail: barbaraolivieri1977@gmail.com 
 

 



HOTEL  River Hotel (3 stelle***)  

Giaveno - Via  Canonico Pio Rolla, 90                                                                   

ph. (+39) 011 93 64 888 - e-mail info@riverhotel.it 
 

Rates per room - per night - bed and breakfast 

Single room  : 50,00 euro 

Double room : 70,00 euro 

Triple room   : 85,00 euro                                                                                       

HOTEL - reservation  RIVER HOTEL e-mail  :   info@riverhotel.it 

 

RESTAURANT  : info and reservation  :  

e-mail barbaraolivieri1977@gmail.com   

before SUNDAY JANUARY 18 th 2015 
 

TRANSFER SERVICE 

 Arranged by organization to participants  

    from/to Airport Torino Caselle                                        

    from/to Railway station Torino Porta Nuova                                      

    from/to Palasport                    
                                     

info and reservation  : e-mail barbaraolivieri1977@gmail.com   

before SUNDAY 12 th JANUARY2015 

COMPETITION  - DINNER RESERVATION   - TRANSFER SERVICE 

MUST BE SENT PRIOR TO  

JANUARY 12TH -TRANSFER SERVICE FORM 

JANUARY 18TH - COMPETITION REGISTRATION FORM  AND DINNER RESERVATION 

Using the attached registration form to  barbaraolivieri1977@gmail.com   



 COMPETITION FORM 

TEAM_________________________________________ 

CONTACT____________________MOBILE____________ 

 return before January 18 th 2015 to: barbaraolivieri1977@gmail.com  

KATA ROLE LAST NAME NAME DEGREE AGE GROUP 

 TORI     

 UKE     

 TORI     

 UKE     

 TORI     

 UKE     

 TORI     

 UKE     

 TORI     

 UKE     

CAN BE SENT BY E -MAIL                                   

USING THE ATTACHED REGISTRATION FORM                                                                                               

OR SENDING ALL INFORMATION REQUIRED  

BY E-MAIL  : barbaraolivieri1977@gmail.com  



CAN BE SENT BY E -MAIL USING THE ATTA-

CHED REGISTRATION FORM                                                                                               

OR SENDING ALL INFORMATION REQUIRED  

BY E-MAIL  : barbaraolivieri1977@gmail.com  

 TRANSFER RESERVATION FORM 

TEAM_________________________________________ 

CONTACT____________________MOBILE____________ 

 return before 12th January 2015 to: barbaraolivieri1977@gmail.com  

TRAIN (TRAIN NUMBER /FROM…) 

DATE & TIME 

N° 

PEOPLE 

  

  

  

TRAIN  

DATE & TIME 

N° 

PEOPLE 

  

  

  

FLY  (FLY NUMBER /FROM…) 

DATE & TIME 

N° 

PEOPLE 

  

  

  

FLY 

DATE & TIME 

N° 

PEOPLE 

  

  

  


