WORLD MEDICAL
& HEALTH GAMES

@ 4 13 - 20 JUNE 2026
Y CROATIA

medulin - Pula

REGISTRATION FORM

The form and all documents must be returned by email to registration@medigames.com
or by post to the following address: CSO - 18 Rue Negresko 13008 Marseille - France
Please return it as soon as possible.

PARTICIPANT: Fill in capital letters

Attach a photograph, a copy of your identity document, a copy of your diploma, and a medical certificate.

SUINAIMIE! Lttt st st st n e FIFSt NAIME: ettt
Date of birth (DD/MM/YY): ottt NAtIONAITTY: .ot
Gender: M[JW[]

AGAIESS: ettt b et b ettt ettt ettt b et ZIP COAL! it
G et COUNTIY: 1ttt
Bl e MODBIlE PRONE! ...ttt
PrOfESSIONT & e Team Name (if NECESSANY): .cuvieireerrieerreere et
Number of Medigames editions YyOou have PartiCiPated N ... .ttt sttt sttt st et sesbe st eneesassensensenenns
Student: YES[] NO[]

“Group"** offer beneficiary, please SPecify the SroUP NAMIE: ...ttt ettt sttt e b

*The organization has full authority to decide whether a profession qualifies for participation in the World Medical and Health Games.
** The specific terms and conditions of each promotional offer are detailed in the 2026 edition brochure or on the website www.medigames.com. Please refer to these for further information.

GUEST(S) - NON-HEALTHCARE PROFESSIONAL

Attach a photograph, a copy of your identity document, and a medical certificate for sports guests.

SUMMAMIE! L.ttt ettt FIFSt NAME! (e
Date of Birth (DD/MM/YY): et NATIONAIITY: 1ttt
Gender: M[JwW[] Sporty*** : YES ] NO[]
SUIMNAIMIE! Lttt st e FIFSt MM ettt
Date of DIrth (DD/MM/YY): cooeeeeeeeeeeieeeeeeeeeeeeee et ssrteesaee s NALIONAITLY: oottt
Gender: M[Jw[] Sporty**+* : YES[_] NO[_]

***Sporting guests must be over 16 years of age.

CHILDREN UNDER 12 YEARS OLD
Attach a photograph and a copy of your identity document.

SUMAME: ittt First Nname © oo Date of birth (DD/MM/YY) i coeeeeevieeeieeeieeeereeeeeee e
SUMAME: ittt First Name : ..o Date of birth (DD/MM/YY) & eveveeeeieeeeieeeeeeeeeeeeeeeeeene

Your participation and final confirmation of the events for which you are registered will be given to you on site at the Games
Centre from 13 June 2026.

No changes to sports registrations will be accepted after 3 p.m. on 13 June 2026.



MEDIGAMES PACKAGE

DIFFERENTS PACKAGE ARE OFFERED ACCORDING TO YOUR TYPE OF PARTICIPATION:

PACKAGES : PRICES PER PERSON WITHOUT ACCOMODATION
TYPE OF PACKAGE WITHOUT ACCOMODATION TOTAL
Participant 420€ X
Accompanying Athlete 370€ X
Accompanying (not an athlete) 150€ x
Student 100€ x
Children 50€ x
TOTAL1 €
Included in these packages: Not included in these prices:
* Sports competitions of your choice e Return transport from your place of residence to Medulin
* Various ceremonies and social events organised as part of the Games * Personal expenses
e Access to the International Sports Medicine Symposium * Insurance and cancellation fees
« Transport between the Games Centre and competition venues (if not within * Repatriation assistance contract (supplement of 5€ per day)

walking distance).
¢ Administrative and structural costs of CSO, the event organiser

GOLFER SUPPLEMENT: 400€

This supplement includes: Green fees at Golf Adriatic for the practice day and the three days of competition, a token for 60 balls to use at the
driving range, and the prize-giving cocktail party.



TRAVEL INSURANCE AND REPATRIATION ASSISTANCE OPTION TOTAL 2 €

We strongly advise all participants to take out insurance that covers medical expenses and repatriation in the event of injury
during the event.
If you do not have insurance of your own, we can offer you optional cover.

The insurance we offer includes basic coverage as well as coverage for sporting activities:

¢ Medical expenses (emergency treatment)
e Repatriation assistance

¢ Individual accident

e Flight delay

e Personal liability

e Baggage Insurance

¢ Cancellation costs peril named

¢ Legal assistance

¢ Land and water sports activities

¢ Practice of motorised land and water sports as an amateur.
e Mountaineering, catamaran and sailing

*Sports accident:

A sports accident refers to any injury sustained by the insured person while practising a covered sporting activity, resulting in
injury to the athlete without any previous anatomical pathology, arising from a sudden and violent cause that is external to and
beyond the control of the insured person.

The damage must be reported within 24 hours of the event giving rise to it.

[] 1 would like to purchase travel assistance and repatriation insurance. Price: 5€ per day per person.

] 1do not wish to take out repatriation insurance.

For more information, please contact the CSO organisation.

DONNATION TO THE ASSOCIATION VOIR LA VIE TOTAL 3 €

VOIR LA VIE is a French association that tackles blindness in West Africa and Guinea. It does this by a number of means:
ophthalmology units, optical centres, screening programmes, training local medical staff, teaching alternative sight, prevention
in schools and development aid.

For more information: www.voirlavie.org

TOTAL SERVICES =TOTAL1+2+3=TOTAL € €

Payment schedule: 50% Of the total SErVICES TO FEGISTEN, 185 .ottt ettt e bbbt neee €
50% remaining by 13 APril 2026 @t the [ATESTE: .....ooi ittt sttt b et skt b et b et bttt e €



Sports programme

This programme is subject to change.

SUNDAY MONDAY TUESDAY  WEDNESDAY THURSDAY FRIDAY
14 june 15 june 16 june 17 june 18 june 19 june Age categories
[ _AFTERNOON _J { _AFTERNOON ]
+100m + 400m ©200m oo A - Under 35 years old
. +5000m « 1500m +3000m +4x100 m
e AthlethS « Shot put * High Jump  Discus « Long Jump B-35to 44 yea rs Old
(CatE, F, G &H) * High Jump « Javelin
« Hammer (cat A, B, C&D) C-45 to 54 years old
@ Half-Marathon [ Mornine D - 55 to 64 years old
@ Cross country [ orning ] E - 65 to 69 years old
@ Cycling/Gravel (== NoRNiNG 3 F-70to 74 years old
G- 75 to 79 years old
© Mount [ MorninG )
H - More than 80 years old
@ cChess [ ornine I hornine I orNinG )
DAY DAY DAY DAY
o GO’f ¥ Trainings Competition Competition Competition
[ ___MORNING __J P
@ Judo Any questions ?
[ __MORNING Il _ MORNING ] [ __MORNING Il MORNING __J .
sport@medigames.com
0 . *100m + 400m freestyle +100m +100m medley
° SWImmlng backstroke + 100m butterfly** +100m freestyle
* 200m freestyle breaststroke * 50m freestyle  + 4x50m relay
@ Open swimming -
water Recommendations
{ _AFTERNOON _J
@ Petanque AETERNOON We would ask that all
: DAY DAY DAY A
‘ Tennis Singles Singles Singles Singles/Doubles  Singles/Doubles  Singles/Doubles parthlpa nts check that
. [ vorniNG — JMoRNING —Jl MORNING I MORNING the sports events they
o Table Tennls Trainings Singles Singles Singles/Doubles . e .
0 wish to participate in are
Aquathlon [ ___MORNING _J
9 not scheduled at the
@ Shooting* [ _AFTERNOON _J . .
g Air Rifie/pistol 10m Rifle 25/50m same time. We remind
@ Beach volle you that the enclosed
® Padel [ Morning I MoRNING programme is
@ Badminton - ,
- provisional, so it can
Kayak T . "
PR be partially modified by
the organising committee
[ __MORNING __J
® Football DAY DAY DAY if necessary.
Day qualifications Day qualifications Day qualifications H Iar:\adl ?ﬁ?ﬁ?s F'a’:?(; ?fﬁﬁ?s F'ar.’,]ﬂ ?itr?aglgs
*Licence required / **50m for Cat. E, F, Gand H
Awards Age category
Gold, silver and bronze medals will be awarded to the top 3 finishers in each age group. In A-under35 E-65t069
all team sports, the winners will receive a trophy in addition to the medals. To preserve the B-35t0 44 F-T0t074
spirit of the Games, accompanying athletes will be ranked separately. C-45t054 G-75t079
D-55to 64 G-80and over

Please indicate the sport(s) and discipline(s) chosen*:
PAITICIDANT & ettt ettt e et e Rt a Rt Rt R et SRRt R e R R e Rt e Rt e Rt R Rt e R Rt e b st n bt n st nenea
GUEST T ittt ettt ettt et e eebe e e e be e eeabeeeebeeeeatesesseeesbaeeaabeseasaeesasseeastaeeasaseeasseesbeeeabeseeaseeeaseseeabeseesaee e beeeeateeeebaee e beeeeabaeebaee e beeenabeeebaeeebeeenareenn

*Please note that accompanying persons are not permitted at football tournaments.

Speficic cases:

Team sport: specify team name (and tournament category for football teams)




PAYMENT METHOD

PLEASE TICK THE SELECTED PAYMENT METHOD:

By french cheque with a total of: .....................

By credit card VISA or MASTERCARD only :

n° (16 mandatorynumbers): | | | | | | 1 | L 1111111 | ExpirationDate(mandatory): L]
Cryptogram* (mandatory): |

*3 numbered code on the reverse side of the credit card, mandatory for any distance selling.

Debit 0f aN aMOUNT OF: wocuviieiieieecee ettt € (50% of services) when registration form is received
(DI oY LY i=1 0 110 410 10T o} oo} XTSRRI € (50% of services) on April 13th 2026.

Registrations sent after 13 April 2026 must be paid in full at the time of registration.

1st signature (mandatory):

By online payment:
Payment link: https://en.pay-pro.monetico.fr/cso/securepayment

By bank transfer of an amOUNT Of: ..ot es € (payable to CSO)
Attach a copy of the transfer proof. In order to identify your deposit, please indicate on the transfer order the following
reference : "WMHG26" and to mention YOUR NAME AND FIRST NAME.

BANK DETAILS
CIC Marseille Provence ENT - 448 avenue du Prado BP279 - 13008 MARSEILLE cedex 08 - France
Code bank: 10096 - branch: 18565 - Account: 00024951901 - Key: 49 - Currency: EUR
IBAN: FR76 1009 6185 6500 0249 5190 149
SWIFT Code: CMCIFRPP
Account Owner: Corporate Sport Organisation E.T 2

WARNING : In case you use the bank transfer option, the transfer fees need to be paid by the sender.

GENERAL SALES CONDITIONS
CANCELLATION OF REGISTRATION BY THE PARTICIPANT

In case of a participant's registration cancellation, the following fees will be held according to the date at which you cancel your registration:

» Cancellation before 12 March 2026: no cancellation fee

¢ Cancellation between 13 March and 12 May 2026: 50% cancellation fee on expenses incurred

¢ Cancellation from 13 May 2026 onwards: 100% of expenses incurred will be retained
IMAGE RIGHTS
Every participation to the World Medical and Health Games implies the automatic transfer of the participants and guests image rights in favour of the organiser for the promotional
CANCELLATION OF THE EVENT
If due to force majeure circumstances (war, strike, riots, natural disasters, epidemics...), the WMHG cannot be held, CSO would not be considered as responsible concerning the sum of
money already acquired. In this case, CSO will make every effort to keep this sum in order to re-use it for the organisation of the Games at another period. If, for independent reasons from
CSO, the trials need to be definitely cancelled, the participants already registered should have to bear on a pro rata basis, the sum of money engaged by CSO and in addition to the sum
already acquired by CSO.
GENERAL SALES CONDITIONS
The sales conditions refer to the current legislative provisions and especially to the articles 95 to 103 of the decree 94490 of June 15, 1994 that form our sales conditions. It is expressly slated,
in accordance with the provisions of Article 97 of the aforementioned secrecy, that the information appearing on the registration form may be subject to certain modifications which, if

necessary, will be brought by the seller to the knowledge of the client prior to signing the ct. Fields of application: a stay reservation implies full adherence to the conditions of sale.

PAYMENT

The registration can be settled by credit card, French cheque in Euros payable in France or bank transfer according to the following conditions : payment of a first deposit of 50% at the

time of registration and payment of the balance before April 13th 2026. Registrations sent after April 13th 2026, must be paid in one installment. Registrations that have not paid the balance
will not validated. No registration or hotel reservation will be confirmed unless payment has been received in full.

COMPETENCIES ASSIGNEMENT

In the event of a dispute, the Commercial Court of Paris is solely responsible for settling the dispute.

Corporate Sport Organisation (CSO) : RCS Nanterre 2009B00686 - Intracommunity identification number : FR66 400 631 164 - License : 092 09 0016 - Guaranteed by the APS, 15 rue Carnot -
75017 Paris. Liability and professional insurance provided by AXA FRANCE IARD - 313 TERRASSE DE L'ARCHE - 92727 NANTERRE CEDEX

“I have read and accept the general terms and conditions of sale and the rules and regulations for sporting events**.”
DaAte: oo Second signature (mandatory):

**Available at www.medigames.com or upon request from CSO.
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