
      Softball Competition Sign-Up Form of The First Elderly Olympic Games	（Optional Routine）

Name of Unit（Seal）：            Contact Person：      Telephone：                     Date：
	Position in Team
	Name
	Gender
	Ethnic Group
	Age
	ID Number
	Optional Routine

	
	
	
	
	
	
	Grupes
	Double
	Individual

	Team Leader
	
	
	
	
	
	
	
	

	Coach
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Note: Please markt "√"  in participating project.
Music of  Grupes Optional Routine           ，Music of  Double Optional Routine           ，Music of Individual                    Optional Routine          .
Softball Competition Sign-Up Form of The First Elderly Olympic Games	（Athletics Competition）

        Name of Unit（Seal）：            Contact Person：      Telephone：              Date：

	Position in Team
	Name
	Gender
	Ethnic Group
	Age
	ID Number
	Athletics Competition

	
	
	
	
	
	
	Mingle
Grupes
	Single 
(man)
	Single
(woman)

	Team Leader
	
	
	
	
	
	
	
	

	Coach
	
	
	
	
	
	
	
	

	Athletes
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



Note: Please markt "√"  in participating project.

    Information Form of Each Team’s Arrival and Departure 
Name of Team：_______________________________

	Contact Person
	
	Telephone
	

	Arrival Time
	
	Departure Time 
	

	Arrival Flight (Train)
	
	Departurel Flight (Train)
	

	 Total
	
	Male
	
	Female
	


Return Train Ticket Booking
	Time
	Train
	Start-stop station
	Seat 
number
	Sleeper numbers

	
	
	
	
	

	Return Train Ticket Booking

	Time
	Flight
	Start-stop city
	First-class cabin     
	 Economy class     
      cabin 

	
	
	
	
	

	Remarks
	




Note: this table should be submitted after the official seal in 2014 June 30 with registration form to the Elderly Olympic Organizing committee.
                            Name of Unit（Seal）： 
                                          Date:
[bookmark: _GoBack]                                                          Voluntary Participants Responsibility Book
1. I completely understand my own physical condition , and confirm I am in good health; No physical discomfort or illness（Including congenital heart disease, rheumatic heart disease, hypertension, cerebrovascular disease, myocarditis,heart disease, coronary artery disease, severe arrhythmia, blood sugar is too high or too low, no other diseases that is unsuitable softball），Therefore I solemnly declare that I can participate in softball competition and exchanges of the elderly olympics.
2.I fully understand the potential risk during the training or competition，I will do my best to take responsibility on my own safety.
3. I am willing to abide all the rules; if I am participating in the process of discovery and notice any risks and potential risks, I will immediately terminate the entry or told officials.
4. Me and my heirs, personal representatives, agents or relatives are waiver of rights of disability or death, loss .
5.I agree to accept the medical treatment like first aid provided by organizers during the game , but the relevant hospital expenses incurred by myself 
I have read rules above，confirme and bear the corresponding legal responsibility, I sign up this agreement voluntaryly.
Name of Team：                    Team Leader：      Coach：      
Players Signature：                                              
Players Signature：                                              

                         （ Unit（Seal））Date:
