
 
 
 
 
 
 
 
Ljubljana, 06.12.2011 
 
 
To: - OPA National Ski Associations 
 - Mr, Woergoetter Wolfgang, TD FIS 

- FIS Nordic Office  
 

 
Dear ski friends! 
 

Ski Association of Slovenia would like to announce that International FIS Cross Country 
Continental Cup will take place on competition site on POKLJUKA. 
 
Here are the details: 
 

1.  Competition site & dates 
POKLJUKA, SLO, Friday December 09th - Sunday December 11th 2011 
 

2.  Accommodations will be in hotel Resort BLED.  
 
 

Teams must send filled up “Registry form – Accommod ation” to the following 
address: 
 

 - Hotel CENTER POKLJUKA 
 - Tel.:  +386 4 532 00 00 

- e-mail: info@center-pokljuka.si 
 

Accommodation is only booked by the organizing committee. Payment on the reception 
desk in hotel CENTER POKLJUKA. 
 
4.  Competition Program: 

 
When   What     Where    

  

Friday, 09.12.2011 
  09:00-16:00 Official Training   Ski Stadion Pokljuka 
  17:00  Team Captain’s Meeting             Pokljuka - Hotel CENTER 
  

Saturday, 10.12.2011 
10:00  Women - 5 km C   Ski Stadion Pokljuka 
  Women U20 - 5 km C  Ski Stadion Pokljuka 
  Men - 10 km C   Ski Stadion Pokljuka 
  Men U20 - 10 km C   Ski Stadion Pokljuka 
17:00  Team Captain’s Meeting      Pokljuka - Hotel CENTER 

 
Sunday, 06.03.2011 

10:00  Women - 10 km F – Pursuit Ski Stadion Pokljuka 
  Women U20 - 10 km F- Pursuit Ski Stadion Pokljuka 
  Men - 15 km F - Pursuit    Ski Stadion Pokljuka 
  Men U20 - 15 km F - Pursuit Ski Stadion Pokljuka 

  12:00  Official Prize-Giving Ceremony Ski Stadion Pokljuka 
Note: F = Free Technique; C = Classic Technique 

 



 
 
 
 
 
 
 
Ljubljana, 06.12.2011 
 
5.  Rules FIS ICR 2010, FIS OPA Cup Rules 

 
6.  Important names: 

Competition officials 
  Chief of Competition: Franc Rutar 
  Race Secretary:  Joze Klemencic 
  Chief of Course:  Brane Gomilar 
  Chief of Time-Keeping: Ales Subic 

The Jury:  
TD FIS:   Woergoetter Wolfgang (AUT)    

 TD Assistant:  Grega Mali (SLO) 
 Chief of Competition: Franc Rutar (SLO) 

 
7.  Entries: According to ICR. Art. 215 – official FIS form only 
 Address: Ski Association of Slovenia – e-mail: joze.klemencic@sloski.si 
All entered athletes must have valid FIS Codes.  

 
8.  Race Office will be situated in hotel CENTER on Pokljuka – near ski stadion. 

Friday, 09.12.2011  09:00 – 12:00 Hotel CENTER Pokljuka 
                      15:00 – 17:00 Hotel CENTER Pokljuka 
Saturday, 10.12.2011 07:30 – 09:30 Hotel CENTER Pokljuka 
                       14:00 – 17:00 Hotel CENTER Pokljuka 
Sunday, 11.12.2011 07:30 – 09:30 Hotel CENTER Pokljuka 
 

9.  Waxing facilities: We will organise waxing facilities for all teams in Biathlon Centre on 
Pokljuka during the competition. Details will be provided to you on your arrival. 
Capabilities will be available also in hotels. 

 
10. Telephone numbers: 
 Joze Klemencic +386 41 769 487 ( mobile ), e-mail: joze.klemencic@sloski.si 
 Marko Gracer +386 51 350 748 ( mobile ), e-mail: marko.gracer@sloski.si 
 
11. Insurance Liability 
The Organizer will have liability insurance according to ICR art 212.1. – 212.2. All 
participating athletes must have a valid accident insurance according to ICR art. 212.4. All 
athletes compete at risk of their National Ski Association. The Organizer does not take any 
other responsibilities than described above. 
 
12. Cost Reimbursement 
The organizer will NOT reimburse the accommodation costs for OPA Member Teams 
according to OPA Rules.  
 
 
 
Ljubljana, December, 2011      
             
       
                 



 
 
 
 
 
 
 
Ljubljana, 06.12.2011 
 
 
 

A C C O M M O D A T I O N 
 

OPA CONTINENTAL CUP – POKLJUKA 2011 
 
For participating teams the Organizing Committee of COC Pokljuka will make hotel 
reservation under condition: 
 

EURO 65 ( incl. full board ) 
 
All the prices are per person and per night. 
 
Please fill in below registry form and send it back as soon as possible! 
 
The reservation will handled by their date of entrance. 
 
 

OPA CONTINENTAL CUP – POKLJUKA 2011 
 
 
 
 
 

R E G I S T R Y   F O R M   -   A C C O M M O D A T I O N 
 
 
Nation:_____________________________________________________________ 
 
Date of arrival: ___________________     Date of departure: __________________ 
 
Number of persons ( female ): _______ Number of persons ( male ): ____________ 
 
 
Person to contact: ____________________________________________________ 
 
Mobil Phone: ________________________________________________________ 
 
Email: ______________________________________________________________ 
 
 
Date: _____________________                Signature: _________________________ 
 


