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The Winter World Transplant Games 2008 offer an opportunity for transplant recipients to 
participate and demonstrate their skills in Winter Games. 
 
The Local Organizing Committee makes every possible effort to reduce the risks eventhough they 
can not be completely eliminated. I, _____________________________ hereby acknowledge that: 
   (competitors name) 
 

• I intend to participate in the Winter World Transplant Games, and realize that my 
participation brings the possibility of injury and I accept this risk on behalf of myself 
regardless of the nature of the injury and the physical activity chosen 

• I agree that my participation and use of any equipment is at my own judgment, based on 
my own experience and competence level 

• I have discussed possible adverse effects of the Games on my health with my physician 
who agrees with my decision to participate. I also confirm that I have been training for these 
Games and am physically fit. I have no reason to believe that I am suffering from any 
recent illness and I understand that if I leave my country suffering from a recent illness, this 
could well invalidate my personal travel insurance. 

• I have read the above and agree that by participating/attending I am personally assuming 
responsibility for any injury to myself or to my property as a consequence of these activities 
or resulting from any other reason including negligence and hereby release and hold 
harmless the Local Organizing Committee of the Winter World Transplant Games, the 
World Transplant Games Federation, and their officers, directors, agents, employees and 
volunteers. 

 
Participant Name: ____________________________ Phone Number: ______________________ 
                       (surname / firstname) 
Sex:       Male     Female      Date of Birth: ___/____/_____    Country: ___________________ 
 
Signature: _____________________________________________________________________ 
 
A parent or authorized guardian’s signature is required for all participants under age 18: 
 
Parent/Guardian: __________________________ Phone Number: ______________________ 
 
Parent/Guardian Signature: ______________________________________________________ 
 
Privacy Clause 
Protecting your privacy and the confidentiality of your information is fundamental to the Winter 
World Transplant Games. We are committed to protecting the privacy of our members, partners 
and Games participants. Personal information will only be retained as long as required by law and 
as necessary for the fulfillment of the WWTG purposes. 


