
PERSONAL INFORMATION

First Name: _______________________________________________

Last Name:  ________________________________________________

Country: __________________________________________________

Phone / Mobile Number: ____________________________________

E-mail Address: ____________________________________________

ACCOMMODATION

Are you using the o�cial accommodation arranged for the event?

 Yes  /  No

Media personnel using the o�cial accommodation are exempt from the Media Accreditation Fee. Media personnel not using the o�cial accommodation 
are required to pay the applicable accreditation fee under the same conditions as other event participants (EUR 100).

MEDIA DECLARATION

By signing this Media Accreditation Form, I con�rm that I have read, understood and agree to comply with the media regulations and instructions issued 
by the Organizing Committee of the Open European Taekwon-Do ITF Cup 2026.

I understand and agree that:

- Independent live streaming or live broadcasting within the competition venue using personal devices, cameras or any other equipment is strictly 
prohibited. The o�cial live stream of the competition will be provided exclusively by the Organizing Committee.

- I will comply with all instructions, restrictions and regulations issued by the Organizing Committee regarding access to the Field of Play, media areas,
corridors, designated working positions and other restricted areas.

- The Organizing Committee reserves the right to regulate the number of media personnel present on the Field of Play and to determine or modify the
areas and positions from which photography, �lming and other media activities may take place.

- Media regulations, access conditions and operational instructions may be amended or adjusted by the Organizing Committee before or during the
competition when required for organizational, safety or competition-related reasons.

- I will follow all instructions issued by authorized members of the Organizing Committee and event o�cials throughout the competition.

- Failure to comply with these regulations may result in restriction or withdrawal of Media Accreditation and access to designated media areas.

- I will respect the privacy and image rights of all participants, especially minors, and agree to share a selection of highlight photos with AETF 
Communications, with appropriate credit.

I hereby con�rm that all information provided in this form is correct and complete.

Full Name:  ________________________________________________

Signature:  ________________________________________________

Date:  ____________________________________________________

MEDIA INFORMATION

Media Organization / Company / Team: 
________________________________________________________________

Position / Role:  
◦ Photographer  
◦ Videographer  
◦ Journalist / Reporter  
◦ Social Media / Content Creator
◦ Other: _______________________________________________

Submit your accreditation forms to
info.porectkd@gmail.com

Accommodation and transport reservations 
hotel.porec.tkd@gmail.com
*general accommodation deadline applies (1 November)


