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N0: 03/2015 
 
Zagreb,  January   2nd,  2014. 
 
 

I N V I T A T I O N 
 

for the International Tournament  
"Grand Prix Zagreb Open", Greco-Roman style for Seniors, 

Zagreb CROATIA, February 20th–February 22th  , 2015 
 
 

Dear Mr. President, 
 

Croatian Wrestling Federation has a great pleasure to invite your team to 
the International Wrestling Tournament " Grand Prix Zagreb Open ", Greco-
Roman style for Seniors which will be held in the town of ZAGREB, from 
February 20th to February 22th, 2015 
 
Would you be so kind to send us your confirmation of participation, as well as: 
 
Preliminary list by January 20th, 2015 
 
Nominative lists please send by February 9th, 2015 
 

Looking forward to hearing from you regarding this matter, 

 

Sincerely yours, 

 
     Milan Pavelić, prof      Vladimir Bregović, ing 

 
 President of  the Zagreb                President of the Croatian 
   Wrestling Association                  Wrestling Federation 
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REGULATIONS 
 
 

FOR THE INTERNATIONAL WRESTLING TOURNAMENT 
 

GRECO ROMAN STYLE, SENIORS 
 
 

GRAND PRIX ZAGREB OPEN 
 
              
 

 February 20th – February 22th   2015.g. 
 
 

PLACE OF THE COMPETITION: 
 

“ŠSD PEŠĆENICA” SPORT HALL, 
ULICA GRADA GOSPIĆA 1, 10000 ZAGREB, CROATIA 

 
 
 
 

PLACE OF THE ACCOMODATION: 
 

HOTEL  “I” 
ULICA IVE ROBIĆA 2 

10000 ZAGREB, CROATIA 
 
 
 
 
 

Address of the Organising Committee: 
 

Zagreb Wrestling Association 
Ulica grada Gospića  1 (ŠSD”Pešćenica”) 

10000 Zagreb-Croatia 
Tel.  + 385 1 24 06 845 
Fax. + 385 1 23 07 244 

E-mail: shszgb@gmail.com 
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PLACE: 
 
 

ZAGREB, CROATIA 
(780 km from Sofia, 690 km from Praha, 430 km from 
Bratislava, 400 km from Sarajevo, 390 km from Beograd, 
370 km from Wien, 340 km from Budapest by car). 
 

STYLE AND  
WEIGHT 
CATEGORIES 

GRECO ROMAN, SENIORS 
59, 66, 71, 75, 80, 85, 98, 130 kg (+2kg tolerance).   
Each wrestler must have a valid UWW license. 

  
TOURNAMENT 
TYPE 

International UWW Tournament acc. to valid UWW Int. 
wrestling rules. 
 

DATE February 20th– Febrary 22th, 2015 
 

ARRIVALS Friday, February 20th , up to 16:00 hours 
 

DEPARTURE Sunday, February 22th  after breakfast 
 

INVITED COUNTRIES ARGENTINA, AZERBAIJAN, AUSTRIA, BELARUS, BOSNIA 
AND HERZEGOVINA, BULGARIA, CZECH REPUBLIC, 
GERMANY, GREECE, HUNGARY, ITALIA, MONTENEGRO, 
POLAND, ROMANIA, RUSSIA, SERBIA, SLOVAKIA, 
SLOVENIA, SWEDEN, SWITZERLAND, TURKEY, UKRAINE, 
USA 
 

TERMS OF 
PARTICIPATION 

Invitation is valid for  the Team consisting of max 12 
persons as follows: 
Wrestlers: 8 
Delegation Chief: 1 
Coach: 2 
Referee: 1 
Or, maximum number of officials can be max. 50% of the 
active wrestlers. 
 

FINANCIAL TERMS All participants inside the Invitation quota are obliged to 
pay a daily fee of 50 EUR per person. 
Two (2) daily fee per person min. 
Extra persons will be obliged to pay 60 EUR per 
person/day upon arrival to the organizer. 
Price includes lodging, all meals at the hotel and local 
transportation. 
 

RESPONSIBLE 
PERSON 

Mr. Milan Pavelić, President of  Zagreb Wrestling 
Association 
 

COMPETITION RULES Competition will take place according to valid UWW 
Rules. 
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AWARDS The organizer will award the diplomas, gold, silver and 

bronze medals and money prize in each weight category: 
first place            2000 HRK (260 EURO) 
second place      1000 HRK 
third place             500 HRK 
Best three teams will be awarded trophies 
 

ENTRY FORMS DUE 
DATES 

The participating federations should respect the closing 
dates for the entries, which are as follows: 
 
Preliminary list by January 20th, 2015 
Nominative lists please send by February 9th, 2015 
 
 
 

ADDRESS FOR 
CORRESPONDENCE 
AND ENTRY FORMS 

HRVATSKI HRVAČKI SAVEZ 
CROATIAN WRESTLING FEDERATION 
Ulica grada Gospića 1 (ŠSD "PEŠĆENICA") 
10000 Zagreb, CROATIA 
Fax: +385 1 23 07 244 
E-mail: CRO@fila-wrestling.com 
 

 
 
 
 
 
 
 
 
 
 
 
 
Sports regards, 
 
 
 
 
 
 
 
    Milan Pavelić, prof                  Vladimir Bregović, ing 
 
 President of  the Zagreb                President of the Croatian 
   Wrestling Association                  Wrestling Federation 

mailto:CRO@fila-wrestling.com
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PROVISIONAL PROGRAMME 
 
 
 

Friday, February 20th, 2015 
 
             - 16:00 Arrival of  the delegations 

18.00 - 19.00 Medical control  
Sport hall “ŠSD PEŠĆENICA”  
Ulica grada Gospića 1 , Zagreb 
 

19.00 - 19.30 Weigh-in 
Sport hall “ŠSD PEŠĆENICA”  
Ulica grada Gospića 1 , Zagreb 
 

20.00 - 21.00 Dinner 

21.30 - 22.00 Technical conference (Team Leaders, Referees, Coaches) 
Hotel  “I” 
Ulica Ive Robića 2, Zagreb 

  

 
 

Saturday, February 21th, 2015 
 

09.00 - 14.00 

 
Qualification, Elimination rounds and Repechage 
matches 
 

14.00 - 16.00 Lunch 

18.00 - 19.30 Opening ceremony 

 Final matches 

20.00 -  Dinner 

 
 

Sunday, February 22nd, 2015 
 
 
Departure of the Teams  (after breakfast). 
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PRELIMINARY ENTRY FORM: 
(to be returned to the organizer by January 20th,2015) 

 
 
 
 

NATIONAL FEDERATION:  

  

WRESTLERS: 

 
(WRITE  THE PLANNED 

NUMBER OF PARTICIPANTS) 
 

59 KG  

66 KG  

71 KG  

75 KG  

80 KG  

85 KG  

98 KG  

130 KG  

CHIEF OF THE 
DELEGATION 

 

COACH  

REFEREE  

 
 
Date: ____________________2015. 
 
       __________________________________ 
              Signature 
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DEFINITIVE ENTRY FORM: 
 
 
 
 

NATIONAL FEDERATION:  

  

WRESTLERS: (WRITE  PARTICIPANTS NAMES) 

59 KG 
 

66 KG 
 

71 KG 
 

75 KG 
 

80 KG 
 

85 KG 
 

98 KG 
 

130 KG 
 

CHIEF OF THE 
DELEGATION  

COACH(es) 
 

REFEREE(s) 
 

 
 
 
 
Date: ____________________2015. 
 
       _________________________________ 
           Signature 

 


