
31st Westfield Health British Transplant Games, Sheffield 2008  
SECTION A: E1 

PERSONAL DETAIL FORM - COMPETITOR / SUPPORTER / TEAM MANAGER 
 

EVERYONE ATTENDING THE GAMES SHOULD REGISTER AND SUBMIT FORM E1 
  
SECTION A - PLEASE COMPLETE IN BLOCK CAPITALS 
Team Manager Details 
 

Team  
HAREFIELD ADULTS 

Transplant Unit  
HAREFIELD 

Adult or children’s 
team 

 
ADULTS 

Managers Name  
NATALIE BAXTER 

 
COMPETITOR / TEAM MANAGER / SUPPORTER DETAILS * Delete as appropriate  
 

If supporter please 
complete: 

Relationship to 
competitor: 

Parent * 
Spouse / Partner * 
Sibling * 
Friend * 

Competitors name: 
 
____________________ 

YOUR DETAILS 

Date of Birth ___/___/___ 
If U18, age at 30th 
June 08 
 

 

Surname  
 Forename  

Gender: 
M or F * 
* Delete as 
appropriate 

Mobile Number – 
Please provide so I 
can keep in contact 
in Sheffield

 

 
Telephone (Home) 

 
 

 
Email 

 

 
Work Number: 

 

Address 
 
 
 

 
Disabilities and / or  
Dietary 
Requirements 
 

 
 
 

 
Emergency Contact 
Name & Number 
 

 

U18, correspondence contact details must be provided: 
 
Name: 
 

 

Relationship to 
Competitor: 

 

Address: 
 
 

 

Email:  
 

Phone Number:  
 



 
NAME: _______________________________________________  

 
TEAM NAME: _______________________________________ E1 
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31st Westfield Health British Transplant Games, Sheffield 2008 

SECTION B: SOCIAL EVENTS 
Transport * delete as appropriate 
Are you going to use the Games transport 
to and from social events 

Yes * 
No * 

Are you going to use the Games transport 
to and from sports events 

Yes *   
No * 

T-Shirt Size Tick  your size  
Age 3-4  
Age 5-6  
Age 7-8  
Age 9-10  
Age 11-12  
Adult S  
Adult M  
Adult L  
Adult XL  
Adult XXL  
SOCIAL EVENTS Tick events you 

plan to attend 
 

£ 
Orienteering – All 
Thursday 7th Aug 2pm – 5.30pm 
FREE 

  

Opening Ceremony - All 
Thurs 7th Aug PM  
FREE 

  

Sports Hall Athletics  
Children U18 and Siblings 
Friday 8th Aug AM 
This event is open to siblings, accompanying 
children and children of adult competitors. 
FREE 

Yes I plan to 
compete: 

 

Social Ten Pin Bowling – ALL 
Friday 8th Aug AFTERNOON 
£5  

  

Fishing 
Friday 8th Aug AM 
(U 18’s must be supervised) 
£10 + Bait at £1 - £2 

  

Comedy Club – Over 18’s 
Friday 8th Aug PM 
£15 

  

TSUK Got Talent 
Friday 8th Aug PM 
£10 Adults 

  

£5 Children  
 

 

The Star Donor Run - ALL 
Sat 9th Aug PM 
£5 

 
3km 

 

The Star Donor Run - ALL 
£5 

 
5km 
 

 

Gala Dinner - ALL 
Sun 10th Aug PM 

  

£30 – Adults (16 and Over)  
 

 

£20 – Children (age 5 - 15)  
 

 

Under 5’s free  
 

 

NOTE: T-shirts will be 
provided for competitors.  
Supporters t-shirt will be 
provided if funding 
permits. 
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NAME: _______________________________________________  

 
TEAM NAME: _______________________________________ E1 
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31st Westfield Health British Transplant Games, Sheffield 2008 

 
FEES Tick £ 
Adult Competitor  
£10 

  

Adult Supporter - 18 and over 
£10 

  

Child Supporter - (5 and over and u 18s) 
£5 

  

  
TOTAL AMOUNT PAYABLE  
Chqs made payable to: 
British Transplant Games – Sheffield 2008 

£ 

 
 
Media Release Statement: 
The British Transplant Games implements a Photography Registration Procedure 
where possible. Authorised personnel may take photographs to be used in future 
publications and by media organisations.  On signature I / or my ward understand 
that I / or my ward are accredited to take photography and film at the BTG 2007 and 
that my picture may be used in official media.  I / or my ward agree to abide by the 
CPSU rules (available from the Games Office on request). 
I / or my ward confirm the detail completed within this registration form is completed 
accurately.  
 
I / or my ward understand that by participating / attending I / or my ward are 
personally assuming responsibility for any injury to me / my ward / my child or any 
property as a consequence of these activities and hereby release and hold harmless 
the TSUK, Montgomery Leisure Services Ltd, their officers, agents, employees and 
Volunteers except where such harm or injury is sustained as a result of their 
negligence. 
Please sign here to confirm the detail above is correct and you agree with the 
statements outlined. 
Signed: 
 
 
 
Name: 
 
 
 
(Parent or Guardian if under 18) 
 
 
Date: 
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