Tournament Report Form IT3

Federation Denmark Name of Tournament Bronshoj Lang Weekend EMT 2017
Country and Place of Tournament Starting date Ending date
Bronshoj, Denmark 2017-02-10 2017-02-13

Organizer of the Tournament
1437054 Carsten Petersen

Contact Information (Address, phone, fax, E-mail) of the person responsible for information:

Number of Rounds Schedule (number of rounds/day)
7 1 game first day, followed by 2
game pr day

Rate(s) of play
90 min +15 ++30

Tournament Type Pairing System of a

Swiss System Tournament X

Manual O Person responsible __Carsten Petersen

Computerized O Program used /Vin Swiss O

Special Remarks (exceptions in pairing, restart option,...)

Type Number Number host fed other fed Type Number Number of | host fed other fed
of feds players players feds players players
Rated 45 2 44 1 Unrated 0 0 0 0
GM 0 0 0 o | weMm 0 0 0 0
M ) ) ) 0 WIM U 0 0 0
FM 2 1 2 0 |WFM 1 1 1 0
Chief Arbiter and contact information for Chief Arbiter (address, phone, fax, Email)
Deputy Chief Arbiter 1404180 Jacob Carstensen
Arbiter
Arbiter @
. A ot -m,ﬁf,"}f__“)_{:?
Rating Officer

Per Rasmussen
ratingkomite @k, ol

The organizer must provide this report form to each arbiter who has achieved a norm, his/her fe 9
federation and the FIDE Secretariat.





