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SVENSK-FRIIDROTT SVENSKA FRIIDROTTSFORBUNDETS VETERANKOMMITTE

Anmalan till Veteran-VM, inomhus i Daegu, Syd-Korea 2017

For information, se arrangérernas hemsida
www.daegu2017.or.kr

Inbjudningshafte finns pa
www.daegu2017.or.kr/eng/images/book.pdf

Anmalan kan ske antingen pa arrangorens hemsiétat vi helst ser, eller genom att skicka
anmalningsblanketten till Veterankommittén.

Anmalan via arrangérens hemsida
Om du valjer att anmala dig pa arrangorens hemsiadl, du ga till
www.daegu2017.or.kr/eng/sub/sub0401.asp?snm=125

Forst star dar en del om hur registreringen gar til

Bladdra ned till knappen "Online registration thgbuevent website” och tryck pa Click.

D& kommer du direkt till anmalan. Folj anvisningawch fyll i 6nskade uppgifter. | samband
med anmalan éver hemsidan maste du ocksa betafteava for att anmalan skall bli
godkand. Betalningen sker direkt till arrangérerdraavandande av kreditkort.
Veterankommittén kommer sedan att granska anmétdmnnar vi har godkant den, ar den
klar och registrerad for startlistor m.m. Vi hakseé& majlighet att uppdatera fakta i anmalan,
om det &r nagot som du vill &ndra. Anmalan pa heamsskall vara gjord absolut senast
tisdager24 januari, men helst tidigare, eftersom vi maste hinna gégede sista
anmalningarna. Om det ar forsta gangen som durdetaVeteran-VM, skall du komplettera
anmalan med att skicka en kopia av ditt pass, kbelter annan id-handling med foto och
fullstandiga fodelsedata till Ulf Agrell (adress, sedan). Det gar bra att scanna in denna
kopia och skicka med e-post till ulf.agrell@tel@nt



Anmaélan via Veterankommittén

Om du valjer att skicka in anmalning pa papperll slen officiella anmalningsblanketten
eller en kopia av den anvandas. Denna skall skifjdés senast20 januari till nedanstaende
adress. Om det ar forsta gangen som du deltaViegtran-VM, skall du komplettera anmalan
med kopia av ditt pass, korkort eller annan id-fiagdned foto och fullstandiga fodelsedata.

Svenska Friidrottsforbundets Veterankommitté
UlIf Agrell

Lyckasgatan 19

215 65 Malmo

Anmalningsblanketterna kan laddas ned fran vetemasidan eller kan bestallas hos
veteranombud eller Veterankommittén.

Det ar aven moijligt att registrera 'medfoljandekrida person far da samma information som
deltagarna far samt ackrediteringskort for transpbaegu. Namn pa medféljande skickas
samtidigt som anmalningsblanketten skickas in.

Om du skickar anmalningsblankett till Veterankontémit(UIf Agrell) skallsamtidigt med
anmalan inbetalning skeav anmalningsavgifter och eventuella ytterligaiélfiga avgifter
enligt nedan samt administrationsavgift (specificée olika avgifterna samt namn pa vem
betalningen avser pa inbetalningskortet) till

Plusgiro 464 93 96 — 1

Svenska Friidrottsférbundets Veterankommitté
Ivar Soderlind

Umea

Foljande omréknade belopp géller (obligatoriskaftergi fetstil). Observera att
administrationsavgiften 45 kronor per person argaibbrisk.

Obligatoriska avqifter

uUsD SEK
Registreringsavgift 36 335
WMA-avgift 32 295
Anmalningsavgift, per gren 32 295
(exkl. femkamp, halvmarathon)
Anmalningsavgift femkamp 44 405
Anmalningsavgift halvmarathon 50 460
Administrationsavgift 5 45
Ej obligatoriska avqifter
Resultatlista, DVD, hemskickad 12 110
Resultatlista, pdf-format via e-post 5 45
Get-together Party (torsdagen 23 mars) ? ?
Medféljande 28 260
Medféljande, barn under 14 ar 17 160

Avgift for Get-together Party ar annu inte faststal



Observera! Om kursen for USA dollar (USD) stig&irhallande till den ovan anvanda, maste
beloppen justeras och inbetalning ske genast afit@odan.

Ingen anmalningsavgift for stafett 4x200 m, merjevéand far bara stalla upp med ett lag i
varje aldersgrupp och kon.

Om du anvander anmalningsblankett - Fyll i anm@}diigt (texta) — observera att blanketten
skall vara undertecknad pa sidan 5.

Sidan 6 — Athlete Medical Form &r en frivillig blatt, som kan vara till hjalp for att fa
medicinsk vard i Daegu om det skull behovas. Olesi Bkall inte skickas till
Veterankommittén utan direkt med e-post till Daegligt adress langst ned pa sidan.

Om néagot ar oklart — kontakta Ditt distrikts vetewenbud, eller
UIf Agrell, tfn 040 — 96 94 88, mobil 070 — 567 06,

e-post: ulf.agrell@telia.com eller

Ivar Soderlind, tfn 090 — 786 54 57, e-post: ivari@sk.se

SVENSKA FRIIDROTTSFORBUNDET
Veterankommittén
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Registration Deadline: Tuesday — 24 JANUARY 2017

ENTRY FORM

1. PERSONAL INFORMATION (ATHLETE)

Pawywae | | | [ | | [ [ [ [ [ [ [ [ [ [ [ [ [ []]

lowenwave | | | [ | | | | [ [ [ | | | [cewoermip | |

fmooress+ | | [ [ [ | [ [ [ [ [ [ [ I 0 [ [ [ [ [[]

(mooress2 | [ [ [ [ | [ [ [ [ [ [ [ 0 [ [ [ [ [[]

lemweounry | [ [ [ | | [ [ [ [ | [eosteooe | | [ [ [ [ |

leowwtry | | | | [ [ [ [ [ [ [ [ocountRveooe | | | [ [ |

| CITIZEN (YES / NO) | | RESIDENTIAL (YES / NO) | | *Details must be confirmed

[oaeorermn | | [/ | [/ [ [ | |
DAY MONTH YEAR
(meeewone | | [ | | | | | [moemeqeew| | | | [ | | | | |

[ EmaL HEEEEEEEEEEEEEE .

ARE YOU TAKING ANY MEDICATION WHICH MAY REQUIRE A THERAPUETIC USE | ves ; nO
EXEMPTION (TUE) CERTIFICATE?

2. EMERGENCY CONTACT

vame | | | | | [ [ [ | [weweewone’ ] | | | | | | | | |

3. CATEGORIES Based on your age on 19 March 2017

SEX 35-39 | 40-44 | 45-49 | 50-54 | 55.59 | 60-64 | 65-69 | 70-74 | 75-79 | 80-84 | 85-89 | 90-94 | 9599 | 100+
Women
Men
4, EVENTS: PUT AN "X’ BEFORE EACH EVENT YOU WANT TO ENTER
A evenrs et Ree | mecomo as: | CRELERRERTRRGE "8 eesy
60m W35+ M35+
200m W35+ M35+
400m W35+ M35+
800m W35+ M35+
1500m W35+ M35+
3000m W35+ M35+
60m Hurdles W35+ M35+
3000m Track Race Walk W35+ M35+
10km Road Race Walk W35+ M35+
8km Cross Country W35+ M35+
Half Marathon W35+ M35+
Long Jump W35+ M35+
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Triple Jump W35+ M35+
High Jump W35+ M35+
Pole Vault W35+ M35+
Shot Put W35+ M35+
Weight Throw W35+ M35+
Pentathlon W35+ M35+
WINTER THROWS CHALLENGE
Discus Throw W35+ M35+
Javelin Throw W35+ M35+
Hammer Throw W35+ M35+

5. ACCOMPANYING PERSONS (IF ANY)

fPowwave | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ] ]]
(Poewawe | | | | | [ | [ | [ [ [ [ ]|
6. FEES
ITEM "'('ESPS)* Number |  Total
Registration Fee 36.00 36.00
WMA Fee 32.00 32.00
Individual Event Fee (except Combined Events and Half Marathon) 32.00
Pentathlon 44.00
Half Marathon 50.00
Accompanying Persons (includes accreditation, Championship booklet, 28.00
transportation pass) (includes $1.50 online charge) )
Accompanying Persons Under 14 (includes accreditation, Championship 17.00
booklet, transportation pass) (includes $1.50 online charge) ’
Results Book on DVD and posted 12.00
Results Book PDF - Electronic 5.00
ATHLETES® PARTY unsettled
Total
RELAYS

There is no entry fee for the 4x200m relays but only one entry, per country, per age group, is allowed.

ATHLETES’ PARTY

The Athletes’ Party will be held on Thursday 23 March 2017. Full details, including costs and location will
be available on the WMACi Daegu 2017 website (www.daegu2017.or.kr)
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ATHLETES’ CONSENT (To be included with your paper entry form)

Parties to agreement
World Masters Athletics (WMA) has sanctioned Daegu City (LOC) to conduct the 2017 World
Masters Athletics Championships (WMACI) in Daegu, South Korea during 19 to 25 March 2017.

Disclaimer and Agreement for Use of Medical and Entry Data
I hereby apply for entry to the WMACi 2017 on the following terms and conditions which form
a binding agreement between me, WMA and Daegu City.

(1) | will abide by the IAAF rules and regulations as modified for WMACi by WMA via their
handbook and any special rules specified for this competition which will be outlined on the
Daegu 2017 website and communicated to competitors.

(2) | am physically and mentally fit to compete in the WMACI safely and without causing injury
to myself or other participants in the WMACiI.

(3) | agree and consent to accept medical treatment from Daegu LOC, WMA or their servants,
agents or contractors, ambulance officers or medical personnel in the event that | am injured
or otherwise become ill or incapacitated during the WMACI. In the event of any emergency
medical treatment or services provided to me requiring the payment of fees, | agree to pay
these fees upon request.

(4) In consideration of WMA, Daegu City LOC are permitting me to participate in the WMACiI, |
agree to indemnify, hold harmless and release the WMA, Daegu City LOC and their
employees, servants and agents, and all officials and volunteers from and against any injury,
loss, damage, liability, cost, expense, demand, claim or action whether arising at common law
or under statute that | may suffer or incur arising out of or in connection with my participation
in the WMACi including as a result of the negligence, breach of statutory duty or any act or
omission of WMACI Daegu City and their employees, servants or agents and all officials and
volunteers.

(5) The indemnity and release in clause 4 above shall be, and operate separately, in favour of
all persons, corporations and organisations involved or otherwise engaged in promoting or
staging WMACI and their servants, agents and representatives including but not limited to the
medical and paramedical personnel and police and ambulance officers and the indemnity and
release shall operate whether or not the injury, loss, damage, liability, cost, expense, demand,
claim or action is attributable to an act or omission or neglect of any one or more of them.

(6) | consent to photographs and video footage being taken of me before, during and after my
participation in the WMACI. | agree and acknowledge that the photographs and video footage
are owned by WMA aand Daegu City LOC and that those parties may use the photographs
and video footage for promotional or other purposes without my further consent being obtained.
| also consent to those parties using my name, image, voice, likeness and my performance in
the WMACI, at any time, to promote and publicise the WMACI or their businesses.

(7) | agree that all my personal details and the personal details of all accompanying persons
(Personal Details) are provided to WMA Daegu City LOC and may be provided by them to:

(@) The Korea Immigration Service

(b) Future hosts of the WMA Championships

(c) The registration services provider SimplyRegister, Inc
(d) The WMA and Regional Associations

(8) | agree that the Personal Details may be used by any party to whom they are provided for
the following purposes:
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(a) Any purpose required or deemed appropriate by, or to assist, the parties hereto or the
Korean government or any State or local government body, service or agency in South Korea.
(b) To contact me about my registration and/or participation in the WMAC.

(c) To provide me with my uniqgue WMACi Accreditation Pass and competition bibs.

(d) To provide emergency medical treatment in the event that | am injured or otherwise
become ill or incapacitated during the WMACI.

(e) Personal Details may also be used for any purpose

(1) Required or authorised by law

(ii) Required in order to investigate an unlawful activity

(iii) Required by an enforcement body for investigative activities

(iv) Necessary to prevent a serious and imminent threat to a person’s life, health or safety, or
to public health or safety

(f) Personal Details may be disclosed overseas for the stated purposes.

(9) | agree to allow WMA to hold the Personal Details and medical data in the WMA
Registration Database.

Drug Testing and Disclaimer Consent

(10) | acknowledge that Drug Testing will be conducted under the WMA/IAAF Anti-Doping
Rules and Regulations and hereby give my consent to be subject to any drug testing
requirements at the said Championships. NOTE: If selected for drug testing Competitors must
declare any/all medications being used by them on the doping control form. Any athlete using
a prohibited substance as defined in the Regulations, must apply for an exemption (TUE) to
the WMA Anti-Doping and Medical Committee. Athletes taking or requiring exemption for a
prohibited substance must apply to the WMA Medical Officer (Dr. Martine Prévost) for a TUE
exemption (17 rue Léon Roby FR-87000 LIMOGES: FRANCE. Tel: 0033 607 949 507,
prevost.ma@wanadoo.fr).

If an exemption is refused, the prohibited substance(s) concerned must not be used and should
you be selected for testing and the test proves positive this may result in a suspension. Please
note that no other medical certificate(s) will be accepted in substitution for a TUE certificate. If
you are granted a TUE exemption certificate, this must be with you at all times along with
proof of identification, and must be produced at the Doping Control Centre if you are selected
for a drug test. Details of prohibited substances and all Anti-Doping procedures are available
on the IAAF (www.iaaf.org) website, the WMA (www.world-masters-athletics.org) website and
your IAAF Affiliated Federation. The Competitor's Handbook in Daegu will also contain details
of the Anti-Doping Procedures to be undertaken during the championships.

(11) Registration services are being provided by SimplyRegister, Inc. | acknowledge that | have
read Simply Register's Terms of Use (www.simplyregister.net/terms) in its entirety and that |
understand and agree to all of the provisions contained therein.

Cancellation Policy

(12) | understand that in no circumstances will refunds be considered following the registration
closing date of Tuesday 24 January 2017. Prior to the registration closing date, but only in
circumstances where there are extreme medical grounds supported by relevant documentary
evidence of such medical conditions, refunds will be considered at the sole and final discretion
of the LOC. Any such refunds granted shall be less the administration fees.
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Payments

(13) Payments for paper entry forms MUST be made online with entries by the National
Masters Affiliate of your country and all payments MUST be received by the LOC not later
than Tuesday 24 January 2017. If a payment has not been received by that date, an athlete
will not be registered as eligible to compete in the championships.

WMA National Masters Affiliates must validate all entries or data in the online system.

o | confirm that | have read and understood the terms and conditions of this registration set
out above.

DATE ATHLETE'S SIGNATURE

Participants must send this entry form and entry fees to their National Masters Athletics
association/WMA Affiliate.

New athlete entries must be validated by the Affiliate by receipt of a copy of the entrant’s birth
certificate as evidence for the date of birth, and confirmed by the Affiliate.

ATHLETES’ MEDICAL FORM
An optional Athletes’ Medical Form will be available on the Daegu 2017 website
(www.daegu2017.or.kr) It is recommended that all athletes complete the form.

DEADLINE FOR ENTRIES

The closing date for all entries will be
Tuesday 24January2017

No entries will be accepted after this date.

CERTIFICATION OR STAMP OF WMA NATIONAL AFFILIATE (Paper copies)

DATE SIGNATURE

Come Run Enjoy it!
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ATHLETE MEDICAL FORM

This form is NOT an application for a Therapeutic Use Exemption (TUE). A TUE form can be
downloaded from the WMA website. If you have a medical condition of which you wish to
make the local organizing committee (LOC) aware, please download and complete this
medical form and email it to the LOC Medical Records Manager. The information you give
will assist medical personnel at the Perth 2016 World Masters Athletics Championships to
provide you with the best medical care, especially if you have any serious medical
conditions. Your details will be held in confidence and used only for reference if required
during the championships.

Family Name ...t cesresessesneseseeees. GIVEN NAME i e

Date of Birth ... COUNTIY e s
Mobile/cell contact NUMDBEr ... e e

Do you have any current medical problems? Yes |( ) No ( )
Are you receiving treatment at present for any medical conditions? Yes ( ) No ( )

Are you allergic to anything (medication, food, insect bites etc.)? Yes ( ) No ( )

Please add any details:

Please list any medication that you are taking with dosage

Who is your treating medical Doctor?

INBIME ettt ittt ettt b srs et sbe st e st sesbes s eateb baesssasesbeeassbssasaebbennsabenssssn

e Lo [OOSR
EMail oot TEIEPHONE NUMDBEE e
In an emergency are you willing to receive blood? Yes [ ] No [ ]

Please give the name and mobile/cell number for a contact in the case of an emergency

INAIME e s e s ars e asse s s sbabsaes sabae s e s seanns

Mobile/cell contact NUMBEr ... vevveive s

| understand that the details | have given are to help me to receive the best medical care
during the Daegu 2017 World Masters Championships Indoors. | also agree to allow WMA
to hold my medical data in the WMA database or WMA Anti-Doping and Medical Database.

SIBNALUIE: vttt e e srererens DAte: o e

This form should be returned by email to : dgmedi2017@gmail.com
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