
           RAINBOW MAGICLAND CUP   
                                           6-9 April  Fiuggi – Italy 
The tournament takes place in collaboration with the amusement park of Rome Rainbow 
Magicland. 
Spectacular will be the opening to be held in the park with the characters that will escort 
participants to the Great Theatre where there will be an exclusive show 
 
Located 30 minutes from Rome, 700 mt. above sea level, Fiuggi enjoys an enviable climate: 
temperate, and always windy in the summer months, dry and not too hard in the winter months, this 
is chosen as a summer retreat by many professional teams, such as SSLAZIO.  
The "TROPHY CITY 'OF FIUGGI" organized by Europa Tornei and  is authorized FIGC and 
UEFA . Minimum 3 matchs. The playgrounds  all in natural grass. Patronage of the municipality  
                                                                                                                          
Categories:  
Boys     players on the field  
Category A - Born after 01/01/95  11 
Category B - Born after 01/01/96  11 
Category C - Born after 01/01/97  11 
Category D - Born after 01/01/98  11 
Category E - Born after 01/01/99  11 
Category F - Born after 01/01/00  9 
Category G - Born after 01/01/01  7 
Category H - Born after 01/01/02  7 
Category I - Born after 01/01/03  5 
Category L - Born after 01/01/04  5 
 
Girls 
Category M – OPEN AGE   11 
Category N-   UNDER 17   11 
 
PRICES:  
REGISTRATION FEE € 150 per team, for clubs with more than € 120 from the second team. 
 
HOTEL 3 STARS INCLUDING ENTRY TO PARK RAINBOW-MAGICLAND € 179  
 
All players will be accommodated in triple / quadruple rooms 
 
Single room supplement € 15 per day -Children 0-2 years free  -3-6 years 20% discount 
1 free every 25 paying (26 ° does not pay)    -€ 40 extra night  -extra meal € 20 
 
THE PRICES INCLUDES 
 
* Full board, including water, from lunch on April 6, to breakfast on April 9. 
* Free entry for all participants to the Terme di Fiuggi 
* Rainbow MagicLand entry 
* Day of Tournament   * Technical organization 
* Participation in opening tournament  * Awards for all players and clubs 
 



 
 

REGISTRATION FORM Send via fax to +39 0774 324401 or info@europatornei.it 
 

TOURNAMENT:_______________________________________________FROM:                 TO: 
 
Info Club: 
Name of Club: _________________________________________________________________________ 
 
Federal Matriculation:_____________________________________________________________________ 
 
VAT Number _______________________________________________________________________ 
 
address:_______________________________________________________________________________ 
 
zip code: ________ city: _________________________________________________Province: _________ 
 
Tel: ______________________________________ Fax: ________________________________________ 
 
E-mail: ________________________________________________________________________________ 
 
Manager of the club 
 
Name Manager: _______________________________________ Mobile:___________________________ 
 
Tel:_____ __________________ Fax: ___________________ E-mail: ______________________________ 
 
Categories 
 

Amateur Men open age □    UNDER 13 □ 

Amateur Women open age  □   UNDER 12 □ 

UNDER 19   □    UNDER 11 □ 

UNDER 17   □    UNDER 10 □ 

UNDER 16   □    UNDER 9 □ 

UNDER 15   □    UNDER 8 □ 

UNDER 13   □    UNDER 17 Female □ 

FUTSAL Men open age □    UNDER 16 Female □ 

FUTSAL Women open age  □   UNDER 15 Female □ 

SOCCER SEVEN MEN open age  □  UNDER 14 Female □ 

SOCCER SEVEN WOMEN open age □ 
 
 
 
City and date _____________________________Stamp and Signature___________________________ 
 



 
 
REGISTRATION FORM Send via fax to +39 0774 324401 or e-mail: info@europatornei.it 

 
Group Composition 
 
PLAYERS NUMBER ______________SUPPORTERS NUMBER  ______________________ 
 
MANAGERS NUMBER_____________DRIVERS NUMBER 
_________________________ 
 
PLEASE SPECIFY: 
 
CHILDREN UNDER 2 YEARS___________ CHILDREN UNDER 6 
YEARS_____________ 
 
CHILDREN UNDER 3 YEARS___________ CHILDREN UNDER 8 YEARS 
_____________ 
 
TOTAL PARTICIPANTS : _______ 
 
Accomodation: 
 

HOTEL 4* □   HOTEL 3*  □  HOTEL 2* □ 
 
N° SINGLES ROOMS__________ N° DOUBLE ROOMS ___________ 
 
N° WEDDINGS ROOMS________ N° WEDDINGS ROOMS + 1BEDS __________ 
 
N° WEDDINGS ROOMS + 2  BEDS __________N° TRIPLE ROOMS __________ 
 
N° QUADRUPLE ROOMS  ________________ 
 
EXTRA NIGHT : ___________ 
 
 
BANK DETAILS 
 
Bank:            UNICREDIT Ag. Palombara Sabina 
Heading c/c: EUROPA TORNEI di CELESTINO DI MICHELE 
Iban:         IT 58 Y 02008 39331 000101897 
Bic/ Swift:   UNCRITM1464 
 
 
 
 
City and date _______________________________Stamp and Signature ___________________________ 
 
 
 



 
 
 
To enroll your club please follow the following instructions: 
 

1. send the registration form by fax or e-mail, complete with club 
stamp, photocopy of identity document of the manager. 
 

2. await confirmation of pre-registration by e-mail or fax 
 
 

3. pay a deposit of € 1.500,00 + registration fee for each team. 
the deposit will be deducted from your final bill 
 

4. wait official confirmation of registration by fax or e-mail 
 
 

5. thirty (30)days before the start of tournament must make the final 
payment. 
 

6. send the list of participants and the final arrangement of the rooms no 
later than 15 days before the tournament. 

. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Europa Tornei, Guidonia 00012 – (RM), Tel +39 0774 523883 fax: +39 0774 324401 
info@europatornei.it - www.europatornei.it 

  


