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Preamble:
Please complete this Application form using the “Bid Guide Document” as reference and submit to the International Boccia Committee.  You must complete all shaded boxes: HELP is available on some boxes by clicking on the box and pressing F1.  If you have any queries do not hesitate to request clarification by contacting the International Boccia Committee on bid@bocciainternational.com
1. Competition Type

	Name of Competition

	Americas
	 FORMCHECKBOX 

	Europeans
	 FORMCHECKBOX 

	Asia & South Pacific
	 FORMCHECKBOX 


	Africas
	 FORMCHECKBOX 

	World Championships
	 FORMCHECKBOX 

	World Cup
	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 

	


2. Registration Fee & Budget
2.1 Registration Fee
	Your Proposed Registration Fee

	Currency
	 FORMDROPDOWN 
         


2.2 Budget

	Your Proposed Budget

	You are required to attach your proposed budget.


3. Contact Details of Bidding Country
	Contact Details

	Country
	     

	Contact person
	     

	Phone number
	      /      /      

	Fax
	      /      /      

	Email
	     


4. National Federation or National Paralympic Committee supporting this application.
	National Federation or NPC

	Name of National Federation or NPC supporting this bid
	     

	Name of National Federation of NPC contact person
	     

	Phone number
	      /      /      

	Fax
	      /      /      

	Email
	     

	Mailing address of National Federation
And / or NPC
	      /      


5. The Event
5.1 Event Details 
	Event Details

	Location of Event (City, Country)
	      /      

	Event Dates 
	Start: 01/01/2000

	
	Finish: 01/01/2000

	Opening Ceremony Date
	01/01/2000

	Closing Ceremony Date
	01/01/2000


5.2 Competition Dates
	Competition Dates & Times

	Date of arrival

&

Departure
	Technical Delegate
	Arr. 01/01/2000  : Dep.  01/01/2000

	
	Head Referee
	Arr. 01/01/2000  : Dep.  01/01/2000

	
	Classification Coordinator
	Arr. 01/01/2000  : Dep.  01/01/2000

	
	Referees
	Arr. 01/01/2000: Dep.  01/01/2000

	
	Classifiers
	Arr. 01/01/2000  : Dep.  01/01/2000

	
	Teams
	Arr. 01/01/2000  : Dep.  01/01/2000

	Dates of classification
	Start 01/01/2000  : Finish 01/01/2000

	Training Days
	Start 01/01/2000  : Finish 01/01/2000

	First day of competition
	01/01/2000

	Last day of competition
	01/01/2000

	What time of day will competition start
	00:00

	What time of day will competition end
	00:00

	Do you plan to have a Rest Day between the Individual and Team competition
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



5.3 Competition Management

	Competition Management

	Will you be hiring an event management company to assist you with this competition?  
	Click ok FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes:

	Name of company
	     

	Name of contact person
	     

	Mailing address of company
	     

	Phone number
	      /      /      

	Fax number
	      /      /      

	Email
	     


5.4 Competition-Specific Provisions

	Competition–Specific Provisions

	Number of Competition courts
	  

	Number of Warm-up courts
	  

	Confirm you will provide a minimum of one set of boccia balls per court (competition and Warm-up)
	Yes  FORMCHECKBOX 


	Describe the timing / scoring equipment being used?
	     


6. The Competition Venue
6.1 Venue Details
	Venue Details

	Name of venue
	     

	Address
	     

	Telephone
	      /      /      

	Fax
	      /      /      

	Email
	     

	Website
	     


6.2 Location and Amenities
	Venue: Distances and Amenities

	What is the distance of main venue from the closest international point of arrival
	     Km

	Distance from main accommodation
	     Km

	Distance from local facilities (restaurants, shopping, etc.)
	     Km

	How large is the secure storage area
	     m²

	Wheelchair accessible toilets: How Many?
	     

	Accessible shower areas: How Many?
	     

	Rest area for players: How Many?
	     

	Café / Restaurant?
	
	

	Separate changing / lounge area for officials?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Describe First aid and medical facilities:
	     



6.3 Environment

	Venue: Environment

	Type/Material of Floor
	     

	Condition of Floor
	     

	Plans for alteration to current Floor
	     

	Please describe the manner in which you will control the temperature
	     

	What kind of lighting does this facility use
	     

	Please confirm that you have use of a public address system
	Yes  FORMCHECKBOX 


	Describe the spectator seating and viewing area.
	     


6.4 Usage
	Venue: Use Prior & During Competition

	Please confirm that the competition will have exclusive use of the facility for the duration of the competition?           
	Yes  FORMCHECKBOX 


	If no, please give a break down of the times that are available to the competition.
	     


	Will there be access to the facility prior to the competition for training?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 
              

	Please confirm that the floor will be in a Competition-Ready State
	Yes  FORMCHECKBOX 



7. Alternative Training Facility

	If an Alternative Training facility is to be Used

	Name and Address of Training Facility
	     


	Distance from Competition Venue
	     Km

	Distance from Main Accommodation
	     Km

	How many courts will this training facility accommodate
	     

	Describe the flooring
	     

	Describe First aid and medical facilities
	     

	Is there additional cost to the teams for using the training facility?
Add cost
	Yes  FORMCHECKBOX 

 FORMDROPDOWN 
       
	No  FORMCHECKBOX 



8. Officials

	Officials

	How many International Referees are required for this event?
	     

	How many International Referees do you as the Host Country currently have?
	     

	Will you need to host an International Referee accreditation course prior to the competition?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Proposed Dates for Referees Course
	Start 01/01/2000  : Finish 01/01/2000

	Proposed Dates for Inviting Participants
	01/01/2000


9. Accommodation
9.1 Accommodation to be used
	Accommodations to be Used

	Hotel
	Motel
	Hostel
	University
	Other

	Yes  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	Yes  FORMCHECKBOX 


	If Other, Describe Here:     



9.2 Accommodation Facilities
	Accommodation Facilities

	
	Hotel
	Motel
	Hostel
	University
	Other

	Distance from main International point of entry (km)
	     
	     
	     
	     
	     

	Number of stars that the accommodation has been rated
	     
	     
	     
	     
	     

	Are any meals included in the price of the accommodation?
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Breakfast

Lunch

Dinner
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Can Special Diets Be Provided For?

 - Please attach details separately
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Number of Wheelchair Accessible rooms
	     
	     
	     
	     
	     

	Are the accommodation sites willing to accommodate wheelchairs by removing doors etc., if necessary?
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Number of Elevators / Lifts
	     
	     
	     
	     
	     

	Number of people per room
	     
	     
	     
	     
	     

	Number of rooms that have ensuite bathrooms
	     
	     
	     
	     
	     

	Do the bathrooms have a shower or bathtub (S or B)
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	How many Café / Restaurant on site
	     
	     
	     
	     
	     

	Are there Laundry / Cleaning facilities on site
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Can arrangements be made for additional guests?
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 



10. Food Arrangements

Where meals are not catered for by the accommodation (9.2), please give details of alternative provisions
	Alternative Food Arrangements

	Type of food
	Where it will be served

	Breakfast  
Lunch 

Dinner
	     
     
     
	     

	
	
	     

	
	
	     

	What Special Diets Can Be accommodated
- Please attach details separately
	     


11. Travel and Transportation
	Transport Details

	International Point of Entry (IPE)

	Air
Rail

Sea
	     

	
	     

	
	     

	Type of Internal Transportation Available
Fully Accessible Coach  FORMCHECKBOX 
 Taxi  FORMCHECKBOX 
 Trains  FORMCHECKBOX 
 Trams  FORMCHECKBOX 
  Walking  FORMCHECKBOX 
 Other  FORMCHECKBOX 


	Are Internal Transport Costs To & From the IPE Included in the Registration Fee
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Are Internal Transport Costs To & From the Venue Included in the Registration Fee
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



12. Medical Arrangements
	Medical Arrangements

	Name and Details of the nearest hospital to the accommodation sites that has Accident and Emergency provision
	     


	Distance from Accommodation 
	      Km

	

	Name and Details of the nearest hospital to Venue sites that has Accident and Emergency provision
	     


	Distance from Venue sites 
	      Km

	

	Will delegations require private medical insurance?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



13. Insurance

	Insurance

	Please indicate what type of insurance arrangements will be in place.  A copy of the certificate of Insurance will be required.

     



14. Administration

14.1 Information management and Registration information

	Administration

	Please confirm that you will use the Boccia Computer Management Software
	Yes  FORMCHECKBOX 


	Use of a computerized results service
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Use of a public website
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Entry Dates: 

	First Entry Forms
	Sent Out
	01/01/2000

	
	Returned By
	01/01/2000

	Second Entry Forms
	Sent Out
	01/01/2000

	
	Returned By
	01/01/2000

	Final Entry Forms
	Sent Out
	01/01/2000

	
	Returned By
	01/01/2000

	Final Entry Forms should be Returned with final payment


14.2 Administration: Late Entries
	Late Entries

	Will you accept late registrations?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	If Yes, what is the Final Date of Entry 
	01/01/2000


15. General Information
15.1 Country Specific
	General and Country Specific Information

	Official Language
	     

	What entry documents (visas) are required by your country and what arrangements will you be making
	See Guide (15.1)

	Will teams be provided with a host/hostess
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Will translators be provided by the HOC
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Would these services be free of charge
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Local currency
	     

	Electricity
	Voltage:      

	
	Plug Type      


15.2 Extra meetings
	Are you able to accommodate meetings

	Athletes’ Meeting
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	International Boccia Committee meeting
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	General Assembly
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Would there be any charge
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



16. Mandatory Documentation and Fee to be Included
	Ensure to attach the following
	Included

	A diagram of the main facility to be used
	 FORMCHECKBOX 


	A diagram of the training facility
	 FORMCHECKBOX 


	A diagram of the proposed main layout for the main Field of Play
	 FORMCHECKBOX 


	A diagram illustrating the geographical relationship between venues and amenities as described above
	 FORMCHECKBOX 


	Information on special diets
	 FORMCHECKBOX 


	A copy of your Insurance schedule 
	 FORMCHECKBOX 


	Your proposed budget
	 FORMCHECKBOX 


	Information about any forms or Visa required to enter your country for all possible delegations 
	 FORMCHECKBOX 


	Sanction Fee
	 FORMCHECKBOX 


	A signed copy of the Insurance Release Form
	 FORMCHECKBOX 



Please feel free to include any additional information on the above questions.  You may wish to cover further details not covered above that may strengthen your bid.

Agreement in Principle  (Contract to be signed with CPISRA / IBC)
Prior to final approval and sanctioning of the request to host the event named at the beginning of this document the Host Organizing Committee agrees to:
1. Follow the IBC competition procedures. 
2. Pay a sanction fee, to be submitted with this bid, of (please check appropriate event):

World events:  €250_________________   or,    Regional Event:   €150________________ 
to CPISRA / International Boccia Committee. 
3. Pay a capitation fee of World Events €25 or, Regional events €15 per entry, payable to CPISRA / International Boccia Committee (to be paid within thirty (30) days of conclusion of the event).
4. Pay the appropriate course fess and capitation fees to CPISRA / IBC.  (To be paid within thirty (30) days of the completion of the course)
5. Pay the appropriate rental fee to IBC / CPISRA for the use of the computer programme.

6. During the period of the competition, the Host Organizing Committee agrees to guarantee the travel costs, accommodation and meals to the following persons: 
· Technical Delegate, Head Referee and Classification Coordinator - Arrival 3 days prior to the arrival of the teams.  Departure on the day after the last day of competition. 

· International classifiers - Arrival same day as teams. One team (or in some cases 2 teams) may depart after the completion of the individual pool play.  The coordinator and the senior classification team will depart the day after the final day of competition.

· International Referees - Arrival the same day as the teams.  Departure on the day after the final day of competition.
Initial visit of the Technical Delegate will take place as quickly as possible once the bid is received.  The cost of this visit will be the responsibility of the HOC submitting the bid.  A second Technical Delegate visit may be required, the cost of which is also the responsibility of the HOC submitting the bid.
If more than one bid for a competition is received by the IBC and it is necessary to have the TD or an IBC representative visit each location, the cost for this visit will be the responsibility of the HOC submitting the bid for acceptance.  Please be advised that the visit of the TD does not guarantee that your bid will be accepted.
Signed: (on behalf of the HOC)


      Date:

_____________________________________               _______________________________

Signed:  (on behalf of National Federation and / or National Paralympic Committee)

_____________________________________               _______________________________
