55 PLUS GAMES 2009
REGISTRATION FORM
Name: | | |
Mailing Address: |
- Town: __ » Postal Code:
Region: » B Gender: 0 Male 0 Female

Select one age group (as of December 31, 2009):
a 55-59 0 60-64 (7 65-69 - [070-74 075-79 O 80+

You can choose more than one event but be aware that schedules may change......

Thursday- afternoon -1:00 to 5:00 p.m.

U crokinole 0 golf (first 18) 0 mind games
045°s 00 Track and Field O timed walking
[ .22 target shooting [ geo caching O

My partner/ team captain is:

Friday- (9:00 a.m. to 5:00 p.m. see pamphlet for times) >
U candlepin bowling(singles) O golf (second 18) U candlepin bowling(team)

0 darts( singles) O cribbage [ tennis (singles)

O duplicate bridge O 8ball - O skeet shooting

O hockey : 0 swimming OUNO : —
(1 darts (doubles) O tennis (doubles) (I tennis (mixed doubles)

0 baseball - ‘ 0 shuffleboard 0 slo-pitch -
My pariner/ team captain is: L '

Saturday - (9:00 a.m. to 5:00 p.m. see pamphlet for times)

(3 hockey | [ baseball 0 slo pitch

O badminton (singles) {1 hotseshoes O golf scramble

O contract bridge O curling” O 5 pin bowling (team
OSkipBo = - 0 washers O badminton(doubles)

0’5 pin bowling(singles)
My partner/ team captain is:

Saturday ekfening: D banquet and dance U extra ticket for registered non-participant

0 Participanf registration fee $25 O registered non-participant fee $15
Enclosed is my basic registration fee, plus applicable surcharges as detailed in pamphlet.

- PLEASE COMPLETE THE MEDICAL FORM ON THE BACK OF THIS SHEET



Nova Scotia 55Plus Games 2009

Medical Information Sheet
Player name: ’ Age: L
Mailing Address:
Postal Code:
Date of Birth: __ , ' MS.L Number:r
year  month day
Emergency Contact: Relationship:
(name)
kWork telephone: Home telephone:
Doctor’s name: Telephone:
Known allergies:

(include medicine, food, bee stings, etc.)

Current Medications: :
(or any related information that would assist in safe treatment)

Medical Release:

I understand and fully accept that there are risks involved in sports and physical
activities, and that accidents and injuries are possible in sporting events. I hereby release
and hold harmless the Host Committee and NS Society for the S5plus Games, program
officials and supervisors from all liability, and from all claims that I now or hereafter
have for damages or injuries to my person or property, resulting from the negligence or

other acts of any employees or volunteers in connection with my participation in the 2009
NS 55plus Games.

In case of a medical emergency, 1 hereby give permission to the S5plus staff and
volunteers to contact my emergency contact and make use of the information contained

on this sheet for medical background information.

I also understand that this information will be destroyed following the games.

Signature of participant | Date.



