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WAIVER & GENERAL RELEASE OF LIABILITY

To be returned to your Team Manager by 4" June 2012 at the /atest

Participant:

Name Surname Country

The European Transplant and Dialysis Games (ETDG) provide an opportunity for transplant recipients
and persons on dialysis to display their skills and celebrate the important benefits of participating in
recreational activities. We want competitors to experience these benefits while recognising that
participation in any physical activity entails risks.

I the undersigned hereby acknowledge that:

e | intend to participate at the 7th European Transplant & Dialysis Games event and | realise that
participation brings the possibility of injury and | accept this risk on behalf of myself regardless of
the nature of the injury and the physical activity chosen.

e | understand that by participating | am personally assuming responsibility on behalf of myself, my
next-of-kin, my heirs, executors, administrators and assigns, hereby release and hold harmless the
Games organisers, the Croatian Transplant Association and the European Transplant and Dialysis
Sport Federation, other Games representatives and agents for any injury, loss, or damage to my
person or property and all expenses and costs, however caused, arising out of, or in connection
with my participation in the European Transplant and Dialysis Games and associated activities and
notwithstanding that the same may be contributed to, has been contributed to or occasioned by
the negligence of the Croatian Transplant Association and the European Transplant and Dialysis
Sport Federation.

e | consent to photographs and interviews being taken of me and | authorise the Croatian Transplant
Association and its agents to use them for all media purposes.

e | have discussed the possibility of any adverse effects of the Games on my health with my physician
who is in agreement with my decision to participate.

e | confirm that | have trained for the entered events.

Privacy Clause

By signing below you are explicitly consenting to the processing of your sensitive personal data by
officers of the Croatian Transplant Association and its medical appointees and Agents. Your information
will only be used in connection with your entry to the event and will not be shared with any other third
party. Personal information will only be retained as long as required by law and as necessary for
fulfilment of the event purpose.

Date
Signature
é{\ond D/%%
www.etdg2012zagreb.com 5 % Hrvatska udruga Transplant
% gf Croatian Transplant Association
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