
 

 

 

 

EUROPEAN OPEN WATER SWIMMING CUP 2009 

ISOLA DEL GIGLIO  

JUNE 13, 2009 
 

Dear Sirs, 
 

The Italian Swimming Federation is honoured to host the first leg of the European 
Open Water Swimming Cup 2009 to be held in Isola del Giglio (Toscana) on June 
13, 2009 
 

The competition will consist in one race in sea water with an average temperature 
of 20/22° (no wind or particular currents expected)  
 
June 13 h. 15.00 male   
  h. 15.15 female 
 

Please note that local transportation will be provided from/to Roma Fiumicino, 
Leonardo da Vinci Airport and  Orbetello Railway Station. Please note that you are 
kindly requested to arrive in Fiumicino within 13:00 of the 12th June and depart 
after the 13:00 of the 14th June in order to arrange transportation from the airport 
to the ferry station. Attached you will find the Ferry boat schedule.  
 

Full board accommodation will be available free of charge for 3 competitors and 2 
coaches for each of the other four Organising Federations for 2 nights. For all other 
participants accommodation costs are as follow until availability of the rooms: 
 

HOTEL CAMPESE (*** stars)    Hotel da Giovanni (*** stars) 
Loc. Campese – 58012 Isola del Giglio Via Campese - 58012 Isola del Giglio  
Tel.+39 0564/804003, fax 0564/804093   tel: +39 0564 804049  
 
Prices: €78,00 half board accommodation per person per day; € 10,00 additional 
charge for DUS (double use as single) 
 

The accommodation expenses must be paid directly to the hotel on your arrival. 
 

For those who are not part of the Legs, please contact Mrs. Laura Barni at the 
tourist office of Isola del Giglio at the following contacts: tel +390564809400, fax 

+390564808721, email: info@isoladelgiglio.biz ( www.isoladelgiglio.biz ). 
Accommodation in hotels or apartments of different prices and sizes will be offered. 
 
Date to note: 
 

15  May  2008  Preliminary Entry 

1 June  2008 Final Entry, Travel & Accommodation Form  
  
We remain at your disposal, with our best regards,  General Secretary 

 Antonello Panza   
    

  

mailto:info@isoladelgiglio.biz
http://www.isoladelgiglio.biz/


 

 

 

EUROPEAN OPEN WATER SWIMMING CUP 2009 

ISOLA DEL GIGLIO  

JUNE 13, 2009 
 

 

 

PRIZE MONEY 
 
 
 
The Prize Money Award of 4.200,00 Euro will be distributed according 
to the Final Classification: 
 
Prize money will be distributed by the Italian Swimming Federation for 
each swimmer (one woman and one man) who classify in the first five 
positions. 
 
 
 

1st Classified: €. 800,00 
2nd Classified: €. 500,00 
3rd Classified: €. 400,00 
4th Classified: €. 265,00 
5th Classified: €. 135,00 

 
   
   
 
 



 
 

EUROPEAN OPEN WATER SWIMMING CUP 2009 
ISOLA DEL GIGLIO  

JUNE 13, 2009 
 

 
 
 

PROGRAMME 
 
 
 
June 12 Arrival of the Teams to Roma Fiumicino Airport 
  Transportation to the hotels (Isola del Giglio) 
  Training      
 
June 13   

Visit of the circuit      h. 10.15 a.m.  
  Technical Meeting Hotel Campese  h. 11.00 a.m.  
  Start of Competition (5 Km) – male  h. 03.00 p.m. 
  Start of Competition (5 Km) – female  h. 03:15.m. 
  Award Ceremony     h. 17.00 p.m.  
  Official Dinner      h. 08.30 p.m. 
 
June 14 Departure of the Teams     h 08.00 a.m. 
           
  
 
 
 



 

EUROPEAN OPEN WATER SWIMMING CUP 2009 

ISOLA DEL GIGLIO 

JUNE 13, 2009 
 

PRELIMINARY ENTRY 
 

FEDERATION:  

CONTACT PERSON:  

FAX:  

  

MALE SWIMMERS:  

FEMALE SWIMMERS:  

OFFICIALS  

 

EXPECTED # OF SINGLE 

ROOMS: 

 

EXPECTED # OF DOUBLE 

ROOMS: 

 

 

 

Please be so kind as to return this form by latest May 15, 2009 to: 

Italian Swimming Federation – fax +39.06.36200031 

LEN Office – fax +39.06.30364038 



EUROPEAN OPEN WATER SWIMMING CUP 2009 

ISOLA DEL GIGLIO 

JUNE 13, 2009 

 
FINAL ENTRY FORM - 1 

 
 

FEDERATION:        Code    
 

n. FAMILY NAME   Given Name Sex  Year of birth 

 
1 

 
 
 

  

 
2 

 
 
 

  

 
3 

 
 
 

  

 

4 

 

 
 

  

 
5 

 
 
 

  

 
5 

 
 
 

  

 
7 

 
 
 

  

 

The medical responsible of this Federation shall sign a certification of medical fitness to 
compete and ability to complete such an event in open water conditions for all above 
mentioned competitors. 
 
Name of the Doctor:     Signature:     
 

Please send back this form to the 

Italian Swimming Federation - Fax: +39.06.36200031 
LEN Office – Fax: +39.06.30364038 

within and no later than June, 1 2009 



 

 
FINAL ENTRY FORM - 2 

 
 

DELEGATES 

 

FAMILY NAME   Given Name FUNCTION 
 
 
 

 

 
 
 

 

 
 
 

 

 
 
 

 

 

TRAVEL 

 

ARRIVAL DAY  TIME  

   FLIGHT  

 

DEPARTURE DAY  TIME  

   FLIGHT  

 
 

 

President's or Secretary General's Signature:         
 
Date:    
 
 

Please send back this form to the 
Italian Swimming Federation - Fax: +39.06.36200031 

LEN Office – Fax: +39.06.30364038 
within and no later than June 1, 2009 

 
 
 


