REGISTRATION FORM

This form and all the documents need to be returned by email to registration@medigames.com
or posted to the following address : CSO - 18 rue Negresko 13008 Marseille - France.
Please return it as early as possible.

Registration will be made with accommodation only (except students offer)

PARTICIPANT: To fill in capital letters — Attach a photo and a copy of your identity card.

N O . e e ettt ettt ettt et
it TN i Y1
Date of birth (DD/MM/YY): ..cooviiiieiieeeeeeeeeee, Nationality: ........cocooiriiiiniiniiiiicee,
Gender: OM O F

AAAIESS: .ottt
Zip Code: ..ottt Y et
(Colniry: r R L.
EMail: oo Mobile Phone: ........cooovoiiiiiiiicicieeeeee
Profession™: .......ccoeeeeiriieeee e, Team Name (if necessary): «......cvevrvereieirireneeeenes

Student: OYES [ONO

Sponsor - To be sponsored by™**(cross out as APPrOPIAE): ...........ccviiiiiiiiiiiiiee e
“Group” offer beneficiary**, please specify the group members’ NAMES: ........ccooviviiiiiiiiii e,

*The organisation is free to decide as to the eligibility of a profession to participate to the World medical and health games.

**The conditions, specific to each promotional offers are explained in the 2023 edition booklet or on the website www.medigames.com. Please look
it up.

GUEST(S) - NON MEMBER(S) OF HEALTH PROFESSIONS - Atiach a photo and a copy of your identity card (ID)

N M. e e et ettt
First name: ...oocvveeeeeeeeeeeeen. Date of birth (DD/MM/YY): c.coovvieiiiieinne. Nateonalitznereseee
Gender: OOM O F Sporty: OYES OONO

N M. e e e et ettt et ettt
First name: ...oocvveeeeveeeeeeeeen. Date of birth (DD/MM/YY): ...cocviveiie Nationality: ........ccccvenne

Gender: OM OF Sporty: OYES T NO

CHILDREN UNDER 12 YEARS OLD - Attach a photo

NOME: oo, First name: ...ooovvevevveeeeeeennn Date of birth (DD/MM/YY): ..o
NOME: oo First name: ....ocvevevveeeeeeennn Date of birth (DD/MM/YY): oo
NOME: oo First name: ....ocveveeveeeeeennn Date of birth (DD/MM/YY): ..c.vovivviciiiei

* Your participation badge and the definitive confirmation of the frials for which you are registered, will be handed over on-site, at the Games Centre,
starting from the November 4th, 2023
* No changes regarding the sports registration will be accepted as from the November 4th, 2023, 3 p.m.



BOOKING OF SERVICES

No booking will be accepted without a first deposit that equals 50% of the total services price.

DIFFERENT PACKAGES ARE OFFERED ACCORDING TO YOUR TYPE OF PARTICIPATION:

Complete this table according to the chosen hotel. For the Category B, please indicate your preference between Hampton by Hilton and Almirante.

. N\
4 PACKAGES: price per person
CATL HOTEL Package 1 Package 2 Accor’:iz:;gg gerson Package 4 Extra TOTAL
Participant e L (not an athlete) and kid Child undar Lol
athlete between 12 and 16 y o. 12 years old
Hotel A* 250¢ x c
A | Airante Triple | 550 €x 500 € x 450 € x B* 360% x + 40¢€
Hotel A* 250€ x
B | Hompton by Hiten/ | 420 € x 570 € x 520 € x B* 380% x +55¢
Hotel A* 250¢ x c
C | Intercontinental | 770 € x 720 € x 670 € x B* 430 x +65¢
Hotel A* 250¢ x
c
D | ol | 975¢x 925 € x 875 € x B* 500% x +80¢
Free for children under 5 years old
N_ A" : chid sharing parents’ room - B* : child in separate room TOTAL1 I

NB: * The packages above are valid for accommodation in twin or double room. Pleuse contuct the organisation for any other type of rooms.
Please contact the orgunization for longer or shorter stays

These packages include:

« The sport competitions of your choice;

* Accommodation with breakfast in double room, on the basis of 5 nights;

« The different ceremonies and receptions organised as part of the Games (including the Medigames Party);

« The access to the international sport medicine symposium;

« The access to transportation and shuttle services towards sports facilities set up by the organisation as part of the Games;
« The repatriation insurance (conditions upon request to CSO).

ATV ATEE [DD/IMM): ..ottt ettt ettt b bbb s s e s e s e b e s e s e s e s s e s e s es a8 e s e s s esesebesese s s es e b et esase s s s esebes e e s s b esesesene s
Departure date [DD/IMM): ..ottt h bbbttt ettt s s s bbb b e bbb £ £ R £ttt AR R bbb bbbkttt et eaene s

If you wish to share rooms with a guest, please indicate the name of that person and the type of room desired:

DONNATION TO THE ASSOCIATION VOIR LA VIE

VOIR LA VIE is a French association that tackles blindness in West Africa and in Guinea. It responds fo it through several ways:
ophthalmological units, optic centres, screening programs, training of local medical staff, from education to phaco-alternative,
school-based prevention, development assistance. More information on: www.voirlavie.org

| wish to make a donation of: ... € to the Association VOIR LAVIE  TOTAL 2 ) I €I

DISCOUNIT siudent or sponsorship = 50€. Offers cannat be combined, the group reduction will be deducted from the overall invoice TOTAL 3 €

TOTAL SERVICES = TOTAL | +2-3 TOTAL €|

Payment Schedule: 50 % of the total SErvices 0 register 1.€: ......c.ciiiiiiiiiiiic ettt €




SPORTS PROGRAM

Tuesday Wednesday Thursday Friday

Sunda Monda: .
SPORTS Acc ¥ zer 7 November 8 November 9 November 10 November Age categorles

5 November 6 Novem
"X\/ I

AFTERNOON AFTERNOON

100 High M | AFTERNOON =
AE:: ::%?,N (heats 8*n';'\l’\al) (Ca;gA,J;,nép& D) | Discus Throw g ggctjeriif yearS
; lin M & W lin M & W 800 m = (0} ears
Athietics O Shotput !(z\;et '2' B&C) ](acv:tlgl E&F) 4x100 m relay y
400m iy C - 4510 54 years

200
5000m (Cat E&F) & W (heats & final) Eamanen D - 55 to 64 years
1500m 3000m
E - 65 to 69 years

MORNING
o F - 70 and over
(V) MORNING
0 MORNING MORNING MORNING MORNING For team sponsl m" and cmss!
Time Trial First Stage Second Stage Third Stage mere are no age camgories.
o AFTERNOON AFTERNOON AFTERNOON
) P Any questions?
sport@medigames.com.
ALL DAY LONG ALL DAY LONG | ALL DAY LONG ALL DAY LONG
0 Training 18 Holes-Day 18 Holes-Day 18 Holes-Day
Recommendations
& HMORNING We would ask that all partic-
MORNING MORNING AFTERNOON Mgggrl‘:‘c IpantS check that the Sports
100 m 400 m 100 m Etrores events they wish to partici-
Backstroke Freestyle Butterfly*~ 4
(V) 100 m pate in are not scheduled at
200 m 100 m 50 m Freestyle .
Freestyle Breast Freestyle the same time.

4x100 m relay

We remind you that the
MORNING enclosed programme is pro-
visional, so it can be partially
AFTERNOON modified by the organising
committee if necessary.

NZ

2ol S 4“. - "».‘
| Tablm
i ‘gﬂ's\\,

ALL DAY LONG ALLDAY LONG | ALLDAYLONG | ALLDAYLONG | ALLDAYLONG | ALLDAYLONG
Charts & Training Singles Singles Singles/Doubles | Singles/Doubles | Singles/Doubles

AFTERNOON | AFTERNOON AFTERNOON | ALLDAYLONG |\ "
Training Singles Singles Singles/Doubles cc : Competitions open to
= = s accompanying persons
qnrathlon MORNING
e 7 * Federal licence needed
‘ Barslgggq‘gll ALLDAY LONG | ALL DAY LONG ** 50m for Cat. E and F

T ik,
, velSyail Al .

e

ALL DAY LONG | ALL DAY LONG .
Schedules communicated for

ALLDAY LONG | ALLDAYLONG | ALLDAYLONG | ALLDAYLONG | ALLDAYLONG | ALLDAYLONG | informafion only, minor changes
may fake place until the opening
of the Games

QOIVAA |V O

¢Footballlly ALLDAYLONG | ALLDAYLONG | ALLDAYLONG | ALLDAYLONG | ALLDAYLONG | ALLDAYLONG
@oet-’ball 74\ /1) Qualifications Qualifications Qualifications Final Phase Final Phase Final Phase
ROOTtOAalIN/A™S

* Federal Licence Needed

**50m fo rCat. Eand F |:| Event taking place in the moming El Event taking place in the aftemoon [:I Event taking place all day long

Your competition(s) program (please indicate the chosen sport(s) and discipline(s))*:

R I D I e,

*Guests are not allowed to participate to every disciplines (please refer to the sports program above).

Specific cases:

Team sports: specify the team’s name (As well as Classic, Master, 7-a-side Legend or 7-a-side women)



PAYMENT METHOD

PLEASE TICK THE SELECTED PAYMENT METHOD:

Q By French cheque with atofal of: ..o € (made out to CSO)
By credit card VISA or MASTERCARD only:

en°(16 mandatory numbers): L | | | | | | | [ | | [ | | | | Expiration date (nandatory): LI | | |

Cryptogram* (mandatory): *3 numbered code on the reverse side of the credit card, mandatory for any distance selling.

« Debit of an amount of: .......c.ceuiiiii € (50% of services) when the registration form is received

o Debit of @ aMOUNt OF: .....viiiiiic e € (50% of services) on September 4th, 2023
The registrations sent after September 4th 2023 should be paid at once.

« 1¢ Signature (mandatory):

3 By bank transfer of an amount of: ..o € (made out to CSO)
Attach a copy of the transfer proof. In order to easily identify your deposit, please indicate on the transfer order the following refer-
ence: “JMMS 2023” and to mention YOUR NAME AND FIRST NAME.

BANK DETAILS
CIC Marseille Provence ENT - 448 avenue du Prado BP 279 - 13269 MARSEILLE cedex 08 - France
Bank Code: 10096 - Sort Code: 18565 - Account N°: 00024951901 - RIB key: 49
IBAN: FR76 1009 6185 6500 0249 5190 149
Bank Identification Code (BIC): CMCIFRPP

Account owner: Corporate Sport Organisation E.T.2

WARNING: In case you use the bank transfer option, the transfer fees need to be paid by the sender.

TO AVOID PAYING TRANSFER FEES,
WE ADVISE YOU TO PAY BY SECURE CREDIT CARD
(VISA OR EUROCARD/MASTERCARD ONLY)

GENERAL SALES CONDITIONS
CANCELLATION OF REGISTRATION BY THE PARTICIPANT

In case of a participant’s registration cancellation, the following cancellation fees will be held according to the date at which you cancel your regisiration:
- cancellation before June 21st, 2023: no cancellation fees

- cancellation between June 21st and September 4th, 2023: 50% of cancellation fees on the enlisted expenses will be held

- From September 5th, 2023 onwards: 100% of total expenses will be held

IMAGE RIGHTS

Every parficipation to the World medical and health games implies the automatic transfer of the participants and guests” image righs in favour of the organiser for the promotional documents

REPATRIATION INSURANCE
All participants in the World medical and health games that sent to CSO their regisiration form before August 21st, 2023 (excluding registration for free-choice sport) will benefit from a repatriation
insurance subscribed for them by CSO. The nature of risks being guaranteed, the general conditions and the limit of guarantee are available upon request to CSO.

CANCELLATION OF THE EVENT

If due to force majeure circumstances (war, strikes, riots, natural disasters, epidemics...), the WMHG cannot be held, CSO would not be considered as responsible concerning the sum of money
already acquired. In this case, CSO will make every effort fo keep this sum in order to re-use it for the organisation of the Games at another period. I, for independent reasons from CSO,

the fricrnésdnged 1o be definitely cancelled, the participants already registered should have to bear on a pro rata basis, the sum of money engaged by CSO and in addifion to the sum already
acqui y CSO.

GENERAL SALES CONDITIONS

The sales condifions refer fo the current legislative provisions and especially to the arficles 95 to 103 of the decree 94490 of June 15, 1994 that form our sales conditions. It is expressly stated,
in accordance with the provisions of Arficle 97 of the aforementioned secrecy, that the information appearing on the registration form may be subject to certain modifications which, if necessary,
will be brought by the seller to the knowledge of the client prior fo signing the contract. Fields of application: a slay reservation implies full adherence to the condifions of sale.

PAYMENT

The registration can be seftled by credit card, French cheque in Euros payable in France or bank transfer according to the following conditions: payment of a first deposit of 50% at the fime of
registration and payment of the balance before September 41h, 2023. Registrations sent after September 4th, 2023 must be paid in one instalment. Registrations that have not paid the balance
will not be validated. No registration that have not been balanced will be validated.

COMPETENCIES ASSIGNEMENT

In the event of a dispute, the Commercial Court of Paris is solely responsible for seftling the dispute. Corporate Sport Organization (CSO): RCS Nanterre 2009800686 - Infracommunity
identification number: FR 66 400 631 164 - License: 092 09 0016 - Guaranteed by the APS, 15 rue Camot - 75017 Paris. Liability and professional insurance provided by AXA FRANCE IARD
- 313 TERRASSE DE 'ARCHE - 92727 NANTERRE CEDEX

"I have read the general sales conditions and the rules of the sporting event* and accept them.”

Date: v 2 Signature (mandatory):

* available on www.medigames.com  or upon request to CSO
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