
A.s.d. Club 2001 in cooperation with the C.R. Piemonte Fijlkam  

organizes  

 

 

International Gran Prix Kata of Judo  

“Città di Giaveno” 

Memorial  “Bruno Bellagarda” 

26th january 2014 

 

 

 

      ORGANIZING COMMITTE  A.s.d. Club 2001  

          via Matteotti 30 - 10051 Avigliana (to) 
   

         CONTACT INFORMATION        Olivieri Barbara  

               Mobile: (+39) 329 98 81 532  

            E-mail: barbaraolivieri1977@gmail.com 

        M° Davide Bellagarda  

         Mobile : (+39) 349 53 15 084 
        

                     SUPERVISOR                     M° Shoji Sugiyama 
         

                         PLACE                         Palasport “Città di Giaveno -Via Colpastore 
 

 

 

www.asclub2001.it 



 

 

International Gran Prix  Kata of Judo  

“Città di Giaveno” 

Memorial  “Bruno Bellagarda” 

 

 

  PARTECIPANTI  All judokas, femals and males,  

      Affiliated to Fijlkam, Eju, Ijf in 2014 

      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 each kata 

      Typical Piemonte products  
 

  SPECIAL AWARDS  

  “Bruno Bellagarda” Assigned to the “more exciting” execution 
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  ACCREDITATION  Saturday, 25th January 

     from 18.00 to 20.00 at the Palasport 

      Sunday, 26th January  

     Nage no kata, Katame no kata, Ju no kata from 8.30 to 9.00 

     Kodokan goshin Jitsu, Kime no kata from 11.30 to 12.00 

     Itsutsu no kata, Koshiki no kata from 14.30 to 15.00 
 

  COMPETITION        Nage no kata, Katame no kata, ju no kata at 9.30 

     Finals at 11.30 

     Kodokan goshin jitsu, Kime no kata at 12.30 

     Finals at 14.30 

     Itsutsu no kata, Koshiki no kata at 15.30 
 

  OPENING CEREMONY “Kids Judo Show” from 11.25 to 11.40 
 

  ENTRY FEE  Euro 10,00 per person 
 

    INSCRIPTIONS Federations and Clubs have to send inscriptions not later    

     than Sunday, 12th January 2014 by the attached form     

       to: Olivieri Barbara  

mobile: (+39) 329 98 81 532  

e-mail: barbaraolivieri1977@gmail.com 
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HOTEL   

River Hotel (3 stelle) - Giaveno 

Via Rolla Canonico Pio, 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 : 60,00 euro 

Triple room   : 75,00 euro 
 

RESTAURANT    

La Pace ristorante/pizzeria - Giaveno  (200 mt. from River Hotel)  

Menù best price 14 euro p.p. 

(first and second course, dessert, water/drink) 
 

TRANSFER SERVICE 

 Arranged by organization only to participants who is planning River Hotel                                        

    from/to Airport Torino Caselle                                        

    from/to Railway station Torino Porta Nuova                                      

    from/to Palasport                                                        

                                                   Transfer price: 20 euro per person 

 
 

 

 

 

 

 

Everyone have to book the hotel by himself and then communicate the data in the form below;       

 

Reservation of restaurant is obligatory and everyone can ask in the form below writing Yes or Not in  

the Box “Restaurant”, organization will provide for make it;   

 

Transfer service (arranged by the organization) will be available from and to both Airport and Railway 

Station only to participants who is planning to stay at the arranged hotel. Transfer service price is 20,00 E   



SCHEDULE FORM: COMPETITION 

COUNTRY_______________ - TEAM_________________ 

CONTACT____________________MOBILE____________ 

KATA ROLE LAST NAME NAME DEGREE AGE GROUP 

 TORI     

 UKE     

 TORI     

 UKE     

 TORI     

 UKE     

 TORI     

 UKE     

 TORI     

 UKE     

To return before 12th January 2014 to: barbaraolivieri1977@gmail.com  



SCHEDULE FORM: HOTEL & RESTAURANT 

COUNTRY_______________ - TEAM_________________ 

CONTACT____________________MOBILE____________ 

ROOM TYPE ARRIVAL 

date 

DEPARTURE 

date 

N° of PERSONS RESTAURANT 

Single     

Single     

Single     

Double     

Double     

Double     

Triple room     

Triple room     

To return before 12th January 2014 to: barbaraolivieri1977@gmail.com  



SCHEDULE FORM: TRAVEL 

COUNTRY_______________ - TEAM_________________ 

CONTACT____________________MOBILE____________ 

DATE TIME AIRPORT/

RAILWAY STATION 

FROM FLY/TRAIN NUMBER PERSONS NUMBER 

      

      

      

To return before 12th January 2014 to: barbaraolivieri1977@gmail.com  

DATE TIME AIRPORT/

RAILWAY STATION 

TO FLY/TRAIN NUMBER PERSONS NUMBER 

      

      

      

-If changes are eventually required, send them by e-mail- 


