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PERSONAL DETAILS 
A. REGISTRATION FEES

POR  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

(Details must be the same as your passport or ID Card.) 
 

Title:  Mr.  Mrs.  Ms.  Other____________________ 
 

Family Name:_________________________________________________________________________________ 
 

First Name: __________________________________________________________________________________ 
 INFORMATION 

Gender:        Male        Female                        Date of Birth:   ____/____/____ (dd/mm/yy) 
 
Passport or ID Card number: ___________________________________________________________________ 
 
Address: ____________________________________________________________________________________ 
 

____________________________________________________________________________________________ 
 

City: ______________________________________________ Post Code: _______________________________ 
 

Country: _____________________________________________________________________________________ 
 
Home Phone inc country code:  ___________________________  Mobile/Cell Phone: ____________________ 
 

Work /Daytime Telephone number: ______________________________________________________________ 
 

Email: _______________________________________________________________________________________ 

(Please note that all communication for the Games will be sent to you via your Team Manager by email.) 
 
Team Manager Name:__________________________________________________________________________ 
(See Games home page for full list) 
 

 

B. SPORT INFORMATION 
Type of Transplant:   Bone Marrow.  Heart.  Heart & Lung.  Kidney.   Kidney & Pancreas.  Liver.   
 
                 Lungs.   Pancreas    Kidney & Livers.    Heart & Kidney.    Other__________ 
 
OR 
 
 Type of Dialysis:              APD.     CAPD.    Haemo.    
 
Medical Forms: All Competitors must complete the separate medical forms and return to the team manager before 
30th June 2010. Medical forms will be available to download from the Games homepage before March 31st

 
2010 European Transplant & 

Dialysis Games 
Dublin, Ireland 

August 8 – 15, 2010 
 

COMPETITORS REGISTRATION FORM 

MEDICAL DETAILS 
A. REGISTRATION FEES



Competitors Registration Form - Must be returned to your team Manager by 1
st
 June 2010       - 2 of 5 - 

 
 

Registration Type (one per form) 
Please 
tick 

Competitor  

Team Manager and competitor  

 

Please select one registration package and confirm your arrival date Price 
Please 
tick 

All Inclusive Package: full registration including accommodation 7 nights 
(Check in 8 Aug; check out 15 Aug) 

€600.00 
 

2 days registration including accommodation 2 nights 
(Gala dinner not included) 

€200.00 
 

4 days registration including accommodation 4 nights 
(Gala dinner not included) 

€375.00 
 

Opening ceremony for all registration types Inc  
 

Gala dinner for 2 days or 4 days registration €50.00 
 

ETDFS Capitation Fee (compulsory) €50.00  
 

- Registration fee includes accommodation for nights of registration as above.  

- Access and scheduled transfers to sporting events. 

- Breakfast, lunch and dinner are included for the nights you are registered. 

- Gala dinner is included in full registration but must be paid separately for 2 days or 4 days registration. 

- Opening ceremony is included in all registration types. 

- Airport Transfers for the All Inclusive Package registration. 
 

Please select your room preference 
Arrival  
Date  

Departure 
Date  

Sharing room with  
first and last name  

Single Room (room with one bed for one person)   Not required 

Double Room (room with one bed for two people)    

Twin Room     (room with two beds for two people)    

 

This is en-suite accommodation in the Games Campus. There is limited availability of twin and double rooms. 
Teams will be accommodated together however there is no guarantee that your room preference will be available. 
We will confirm the booking to you. 
 

For Full Package only supplementary  
Accommodation B&B if required can be booked 

Check in and Check out dates 
Cost per 
night 

TOTAL 

Early Arrival - Accommodation before Games   6 Aug    7 Aug €44.00 € 

Late Departure – Accommodation after Games   16 Aug  17 Aug  €44.00 € 

 

- Please make the payment to your team manager.  

- 10% Deposit payments must be received by the Games registration office before 31 May 2010 

- Final payment to be received by the Games registration office before 18 June 2010. 

- Waiver Form: All Participants must sign the waiver form and return it to the team manager before dd/mm 

- Medical Forms: All Competitors must complete the medial forms and return to the team manager before dd/mm 
 

TOTAL Registration + Accommodation Booking                       Total Price: € 

 

It is important that you comply with payment deadlines so that you do not put your team’s final registration at risk! 

REGISTRATION (one form per person) 
A. REGISTRATION FEES
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If you are a competitor please complete this section. Under the event column please mark “X” for each of the 
events you will be entering. Under the Partner column enter in the name of your Sports Partner (where 
applicable). Athletes are entitled to enter up to a maximum of 5 events. 
Relay events in swimming and track do not count towards your 5 events max.  
Please note it is not possible to enter 2 events on the same day in different venues. 
 

SPORT DATE EVENT PLEASE 
TICK 

PATRNER NAME  (if applicable) 

Ten Pin Bowling 09
th

 Aug Singles   

 09
th

 Aug Doubles   2) 

 09
th

 Aug Mixed Doubles   2) 

Volleyball 09
th

 Aug Open Team   

Mini Marathon 09
th

 Aug 3km Women’s Mini Marathon   

 09
th

 Aug 5km Men’s Mini Marathon   

Badminton 10
th

 Aug Singles   

 10
th

 Aug Doubles   2) 

 10
th

 Aug Mixed Doubles   2) 

Cycling 10
th

 Aug 5km Time Trial   

 10
th

 Aug 20km Road Race   

Table Tennis 11
th

 Aug Singles   

 11
th

 Aug Doubles   2) 

 11
th

 Aug Mixed Doubles   2) 

Golf 11
th

 Aug Golf    

Swimming 12
th

 Aug   50m Freestyle    

 12
th

 Aug 100m Freestyle   

 12
th

 Aug 400m Freestyle   

 12
th

 Aug  50m Breast Stroke   

 12
th

 Aug 100m Breast Stroke   

 12
th

 Aug  50m Back Stroke   

 12
th

 Aug 100m Back Stroke   

 12
th

 Aug  50m Butterfly   

 12
th

 Aug 100m Butterfly   

 12
th

 Aug 200m Individually Medley   

 12
th

 Aug 4 x 50m Freestyle Relay   

 12
th

 Aug 4 x 50m Medley Relay   

Tennis 12
th

 Aug Singles   

 12
th

 Aug Doubles   2) 

 12
th

 Aug Mixed Doubles   2) 

Darts 12
th

 Aug Singles   

 12
th

 Aug Triples (at least 1 Woman)  2) 

    3) 

Petanque 13
th

 Aug Singles   

 13
th

 Aug Doubles   2) 
 

SPORT INFORMATION 
A. REGISTRATION FEES
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Track & Field 13
th

 Aug Long Jump (Men)   

 13
th

 Aug High Jump (Men & Women)   

 13
th

 Aug Shot Putt (Men)   

 13
th

 Aug Ball Throw (Women)   

 13
th

 Aug 100m   

 13
th

 Aug 400m   

 13
th

 Aug 1500 m   

 13
th

 Aug 5km Race Walk (Men)   

 14
th

 Aug 200m (Men & Women)   

 14
th

 Aug 800m (Men & Women)   

 14
th

 Aug 3 km Walk (Women)   

 14
th

 Aug 4 x 100m Relay (Men & Women)   

 14
th

 Aug Ball Throw (Men)   

 14
th

 Aug Shot Putt (Women)   

 14
th

 Aug Long Jump (Women)   

 
 

 

DIETARY REQUIREMENTS:______________________________________________________________ 
(E.g. Vegetarian, Ceolic) 

 

ACCESSBILITY REQUIREMENTS: ________________________________________________________ 
 

OTHER REQUIREMENTS ________________________________________________________________ 
 
 
There will be a games Tee Shirt.  All sizes are men’s sizes, please indicate the size you will need. 

 
 X Small.   Small.   Medium.   Large.   X Large.   XX Large.   XX Large.   

 
 

 

If travel information is known please provide all or part of the information below: 
 

TRAVEL DATES 
 

Arrival Date        _ _/_ _/2010    Time _ _:_ _      Location: _______________________ 
 

Departure Date _ _/_ _/2010     Time _ _:_ _      Location: _______________________ 
 

TRAVEL BY PLANE   
 

 Dublin Airport or other__________      Flight number ________________________ 
 
TRAVEL BY FERRY      
 

Ferry/Car   Port ____________            Ferry/Coach   Port __________________    
 
Travelling with Team - Yes   No    
 
 

TRAVEL  
A. REGISTRATION FEES

SPECIAL REQUIREMENTS 
A. REGISTRATION FEES
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Terms and Conditions: 
 

1
st

 March         Online and Paper Registration Opens - A 10% booking Fee must be sent to your Team Manager 

when you register. Please Check your Team Manager’s name and contact details from the 
Games website, www.2010Newlife.com.  

 

30
st
 April          Team Managers Estimate Final Team size and send 10% booking fee to the Games Local  

Organising Committee.  

 

1
st

 June            Registration Closes – No New Registrations can be accepted after this date. Final and complete 
payment is due to your Team Manager.  

 
2

nd
 June           Team Summaries are sent to Team Managers for verification.  

 

10
th

 June          Team Managers confirm the details of their team’s registration, including any corrections, to  
the Local Organising Committee  

 

11
th

 June          Full Payment for all registrations must be received by the Local Organising Committee  

 

30
th

 June          Medical Forms must be received by Team Manager (Certified after 8
th

 May 2010) 

 

7
th

 July            Medical Forms must be received by the Local Organising Committee from Team Managers. 
 
Cancellation: 

• After the 18
th

 June we reserve the right to charge a 50% cancellation fee 

• After the 12
th

 July we reserve the right to charge a 100% cancellation fee 
 
It is important that you comply with the above deadlines so that you do not put your team’s final registration at risk! 
 
 
Please complete the following: 
 

Registration fee + Accommodation:      € __________________ 
 
10% Deposit Payment  with registration € __________________ 
 
90% Final Payment     € __________________ 

 

 
� Please return your registration to your team manager with your deposit. A full list of contacts is on the 

Games website www.2010newlife.com 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
ETDG 2010 Secretariat 

Abbey Events, City Gate, 22 Bridge Street Lower, Dublin 8, Ireland 
Ph 00353 1 6486130 Fax 00353 1 6486197 Email etdg2010@abbey.ie  

PAYMENT SUMMARY 
A. REGISTRATION FEES


