
 

         

 

 

 

 

  

    

 Hereby inviting you 

     on 

       
XIV. CHAMPIONSHIP OF THE CZECH REPUBLIC 

IN THE CTIF TRADITIONAL DISCIPLINES 

for men´s and women´s teams 

 

 
                                                      

 

 
 

GENERAL PROVISIONS: 

 
The Organizer:    The Association of The Firefighters of Bohemia, Moravia and Silesia 

and 

The Fire Brigade of The Hradec Králové Region 

With cooperation with:  The Regional Associaton of The Association of The Firefighters of Bohemia, Moravia 

and Silesia of The Hradec Králové Region 

 

 

The competition venue:  Summer stadium Dvůr Králové nad Labem 

Street: Nábřeží Jiřího Wolkera 1050 

Town: 544 01  Dvůr Králové nad Labem 

GPS:   50.4314575N, 15.8103644E 

 

Date of event:      30.09.2023 

 

 

Presence:      from 8:30 AM to 9:30 AM 

Opening ceremony:     9:45 AM 

Opening of the competition:   10:00 AM 

 

Scoring groups:     Volunteer firefighters - men 

Volunteer firefighters - women 

Professional firefighters 

 

Scoring classes:     „class A“ – without credit of age points, 

„class B“ – with credit of age points. 

 

Disciplines:      Fire fighting attack – „dry/no water“ (4 tracks) 

Fire brigade obstacle relay race (2 tracks) 

 

Deadline for applications:    to 09.09.2023 by email: kolka@dh.cz 

Note: The original of the application must be submitted at the presen-

tation. 

The Association of The Firefighters  

of Bohemia, Moravia and Silesia 

and 

The Fire Brigade 

 of The Hradec Králové Region 



 

 

TECHNICAL PROVISIONS: 

 

The invitation is valid for one men´s team and one women's team. 

 

The competition is organized in accordance with the COMPETITION RULES for TRADITIONAL INTER-

NATIONAL FIRE BRIGADE COMPETITIONS (CTIF, 7th issue 2011) and these propositions/provisions. 

 

All devices that are necessary for the realisation of the competitions will be provided by the organizer. 

 

The organizer does not provide tactical signs of the competitors. 

 

The fire fighting attack will be executed in parallel on two tracks. The combat order will be made via loud-

speakers. 

    

The electronic time-keeping will be used during the competition. 

 

The organizer does not provide transport for the competition teams. 

 

The accommodation and food (29.09. and 30.09.2023) can be ordered in the application form. The ac-

commodation and food will be paid by the organizer for foreign teams. 

 

A refreshment stand will be opened at the competition venue. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                     

           

             

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Ing. Monika Němečková 

Mayor 

The Association of The Firefighters 

of Bohemia, Moravia and Silesia 

 

Plk. Ing. David Pouč 

Director 

The Fire Brigade 

of The Hradec Králové Region 



 
Annex 

The Association of The Firefighters of Bohemia, Moravia and Silesia 
 

COMPETITION APPLICATION FORM 

 

„XIV. CHAMPIONSHIP OF THE CZECH REPUBLIC 

IN THE CTIF TRADITIONAL DISCIPLINES“ 

      
Dvůr Králové nad Labem  30.09.2023, Czech Republic 

 
 
 
 
Organisation/association  .............................................................................................................……………    
 
 
is enrolling team:  …………………………………………......................................................... 
 
                                                                                    
in the category (check the option):                                                     

     Scoring group Scoring class Check box 

Volunteer firefighters - men Class A  

Volunteer firefighters - men Class B  

Volunteer firefighters - women Class A  

Volunteer firefighters - women Class B  

Professional firefighters Class A  

Professional firefighters Class B  

 

 

to fulfill discipline(s) (check the option): 

Discipline Check box 

Fire fighting attack CTIF – „dry“  

Fire brigade obstacle relay race  

 
 
List of competitors:                                                                                                                                                                                                                                                                                                 
 

 Name and surname Birthdate Signature 
1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

 



 
 
    
The applicant confirms that: 

1. all of technical and material equipment used in the competition comply with ….., 

2. the aforementioned competitors meet the medical fitness and other conditions set out in ….. 

….. the Rules for the International Firefighting Competitions. 

The applicant gives his / her consent to the processing of personal data of competitors and other team members and these persons agree to include 

their personal data on the application form. 

 

Disclaimer: 

The Association of The Firefighters of Bohemia, Moravia and Silesia (adress: Římská 45, PSČ 121 07, Praha 2) will be the processor of personal 

data. The processor diclares that: 

1. it collects and processes personal data for statistical purposes for the time necessary to prepare, conduct and rank of teams in the com-

petition. 

2. personal data will be treated in accordance with the GDPR. 

 
 

 

 

 Name and surname Phone number Email adress 

Team leader    

Team coach    

 

 

Accomodation (check the option and enter the number of persons): 

 

Night Checkbox Number of persons 

29.-30.09.2023   

30.09.-1.10.2023   

 

 

 

Food (check the option and enter the number of persons): 

 
Date Meals Food dispensing time Place of dispensing Checkbox Number 

of persons 

29.09.2023 supper 18:00 PM – 21:00 PM 

 

in the place of accommodation   

30.09.2023 breakfast 6:30 AM – 9:00 AM in the place of accommodation   

30.09.2023 lunch 

(takeaway) 

11:00 AM – 14:00 PM at the stadium   

 

 

 

In (place) ............................………….. on (date) …………………                                            

 

 

 

 

 

 

                                                                                         ...................................................………………                                                        
                                                                        (stamp and signature of the applicant/enroller 


