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Competitors may enter one Sport and represent one organisation only. Entry is not restricted to employees.
-
ohioial Char Your Games Entry Fee includes Joane Somarriba
g « OPENING CELEBRATION « CORPORATE AWARDS José Angel Iribar
¢ SPORT PARTICIPATION * SUPERCENTRE & GAMES GIFT
¢ GRAND PARADE OF ATHLETES * SOUVENIR PROGRAMME % VISIT THE
o MEDALS FOR1 2 & 3 IN ALL EVENTS - CLOSING CELEBRATION GAMES WEB SITE
Order Your Tickets NOW! www. corporate-games.com
DATES UNIFORM

Saturday 14 July
Sunday 15 July

VENUE
Abandoibarra - Riverside Bilbao. Adjacent to Guggenheim
Museum & Euskalduna Palace of Congresse

RULES
IDBF - modified for Corporate Games

REGULATIONS

No Dragon Boat Racing experience is required however all
competitors must be able to swim at least 50m lightly clothed.
All participants must wear buoyancy aids.

500m
250m

Long Course
Short Course

Every crew is scheduled a minimum of 2 races at each distance
Competitors may only race for one crew.

A squad must have a minimum of 15 and may have up to 19.

A crew must consist of a Drummer and between 12 (min)
and 16 (max) paddlers in each race.
Approved Steerers will be provided.

A Captains Meeting which includes safety requirements will be
held each day 1 hour prior to first start time.
Specific Competition Details will be provided at Registration.

Enter All details in BLOCK CAPITALS

Matching shirts are required. It is recommended that shorts,
t-shirt and trainers be worn for racing.

EQUIPMENT
Fully equipped Dragon Boats, paddles and
buoyancy aids are provided.

PRACTICE/INSTRUCTION - Optional

Friday 13 July

To reserve a Dragon Boat contact Games Office directly.
Cost is €75 per boat per 1 hour session.

CLASS
Open No restrictions are placed on age or composition of
women and men in the crew. Athletes with disabilities welcome.

EVENTS
Teams are automatically entered for both Events
2070 DRG SHORT OPEN
2080 DRG LONG OPEN

DRAGON BOAT TEAM NAME (Max 10 Letters)
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2070 & 2080

Enter All details in BLOCK CAPITALS
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2070 & 2080

Incomplete details for any applicant may prevent the entry of the whole team
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2070 & 2080

Enter All details in BLOCK CAPITALS
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2070 & 2080

Incomplete details for any applicant may prevent the entry of the whole team
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DEADLINE
WITHDRAWALS

CONFIRMATION
AMENDMENTS
REGISTRATION

UNDER AGE

FEES

PAYMENT

WAIVER &
CERTIFICATION

RETURN TO

World Corporate Games -
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Final Deadline Wednesday 20 June 2007 &

Before 20 June 50% refund.  After 20 June no refund. Withdrawals must be in writing. N
An athlete may be ‘replaced’ in the identical event subject to written details and a €15 Fee

reaching Games Office by 20 June 2007. A ‘replacement’ after this date may be accepted

at Games discretion subject to the payment of an additional Games Entry Fee.

Entries will be confirmed after receipt of full payment which must be by Final Deadline.
A minimum €15 fee may be levied when changes to events are requested.

Before competing all entrants must Register in person at the SuperCentre.
Registration Hours are Thu 1900 - 2200 Fri 1500 - 1800

Entrants under 18 years must provide parental or guardian consent below.

| hereby Give MY CONSEINT FOF .......cveeeeeeeeeeeeeeeeee e steeteeeeseteine e s saenaeas fo compete.

.................................................................................................... Parent D Guardian D

Print Name Signature

Fees may be paid by entrant or be partly or fully subsidised by the Organisation.

Entries received after Final Deadline may be accepted at the discretion of the Games
subject to availability and payment of the Games Fee plus a late processing charge of €35.

Games Entry Fee €100 Including VAT
Bank Details

Bank Name Bilbao Bizkaia Kutxa
Athletes X €100 - € Iban Code ESO2 20950218809107482192
Swift/Bic Code BASKES2B

VAT No. B95414652

Number Total

Fees (exclusive of bank charges) . .
are made payable to Corporate Games by | number Amex [ ] MasterCard[ ]  Diners[_] Visa[ ]
Bank Transfer/Draft
Copy must be attached
I:l Corporate Team Account NAME.... vt Expiry Date
AUTESS ..ttt
l:, Credit Card SIGNALUTE......ooorrvvr e Security Code
For Office use only Authorisation COGE ...............cccoeveveevereeeeesisieissieereiern.

In consideration of the acceptance of this application to enter the Games, I/we for my/our heirs, executors, and assigns do hereby remise, release, and forever discharge the Games, its agents,
its licensor, affiliates, officers, firms, associates, officials, volunteers and all and sundry other persons, bodies corporate, participants, and all participating in or connected with the Games of
actions, causes of actions, claims or demands, which I/we have ever had, now have, or may hereafter have against the Games for or by reason of officiating, volunteering, entering or competing
in this competition or in any of the activities associated with it. 1/we hereby grant to the Games and its affiliates the right to use my/our name and picture, to preserve the entry and results data
obtained and stored in a computerised data system, and to use such data to further the interest of the Games. In the event of injury, accident, and/or illness during the competition I/we will
accept the medical treatment that may be deemed necessary by the Games medical service.

I/we agree to abide by Print NaME......o o
all Corporate Games
rules and regulations SIGNALUTE. ..o Date....... P A

The Games is not responsible for misdirected, lost or delayed mail or printing error. Schedules and Venues may be changed. Should the Games or
any Sport or Associated Event be cancelled as a result of circumstances beyond the control of the Organisers no refunds will be made. The Games
reserves the right to make any changes in conditions of entry and to decline any application at its discretion. English is the Official Language.

GOBIERND VASCO

Dipustacin Foral de Birkia

o v &
NG _oropes - = m ELCORREO

UDALA
AYUNTAMIENTO
ATHLETIC Coum

B! 10N ||
IBERIAFE E; e

e On 76

Bilbao Spain

T 34944012925
E wcg07@corporate-games.com

W corporate-games.com

% Member of the Worldwide Corporate Games Community

Great Games Party

€25 before 20 June - €30 after

© Copyright SPORT FOR LIFE Ltd. 2006 No part of this Entry Form may be used for any purpose other than entry into the Games.



