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Games Information

GAMES INFORMATION

Please read if entering the Games

Celebrations

Games Awards Dinner will be held Monday March 19 from 6.30pm at
the Establishment. Dinner features special guests presenting the
Corporate Awards and cost TBC.

Entrants may represent only ONE organisation in the Games. Entrants do not
have to be employed by the organisation represented.

Age Classes

The Official Games Age of an entrant is their age on Dec 31 of the Games
year. You can not enter more than one Age Class in an event.

Limited Entries

The Games reserves the right to place entrants into another Age Class to
ensure play. However only medals and points from the original class entered
will be awarded.

Entry fee does not include Personal Accident Insurance. It is up to each
participant to have their own insurance that covers them in the event of an
injury.

If an entrant is responsible for the breakage of equipment at a Games Venue
they will be required to pay for the repair or replacement of the equipment.
The NSW Corporate Games holds third party public liability insurance only.

Replacement or Changes after March 2 are at the discretion of the
Games and subject to a $25 fee per change.

Withdrawals and Refunds before March 2 refunds are minus $25 per
person, after March 2 no refund. Withdrawals must be on a Games
Form.

Adverse weather conditions may cause modifications to or cancellation of
events. No refunds are made.

Entry Confirmation

Confirmation will be posted to each entrant, only after a complete Entry
has been received by the Games with full payment.

Start Times & Draws

Unofficial Draws with start times are available from the Games website
ONE week before the Games. Official Draws are only available from a
Games SuperCentre.

Games Registration

Registering in person before competing is compulsory. To register,
gach entrant is required to bring their Entry Confirmation, with photo attached,
to a Games SuperCentre and sign a Waiver of Liability, collect their Official
Start Times and Games Programme, and be issued their validated Games ID.

Games SuperCentres for registration will be located in Sydney from Friday
March 9 to Sunday March 18. Exact times and locations will be sent with
Entry Confirmation.

The NSW Corporate Games is a member of the Worldwide Corporate Games Community

Games ID Card

Before competing each person must have their Games ID Card validated by
Registering, see Games Registration. This can't be done at the Sport Venue
Control Desk.

NO CARD NO COMPETITION! Before competing entrants must present
their validated Games ID Card and be able to show personal photo ID if
asked by a Games Official. Don't forget either piece of identification.

You may only compete in events and on teams specified on your Games ID
Card. NO new entries or swapping of events or team members at the Sport
Venue is allowed.

Sport Venue Check- in

Entrants must be at the Sport Venue 45mins before their first
scheduled Official Start Time and must report to Sport Venue Control at
least 30mins prior. Failure to do so may result in a forfeit.

Call 131 500 or sydneybuses.info for Information on accessing
Games Venues by public transport

Health Services

In the case of an emergency requiring medical attention, contact the nearest
Games Official. A medical team which may include Red Cross,
physiotherapists or sports trainers will be available at most sport venues.

Appeals

There is no appeal against the decision of a match official.

Appeals relating to other aspects of play or Games rules are

adjudicated by the Sport Coordinator. Appeals must be submitted in writing
by the Team Captain, to the Sport Coordinator within 15 minutes of the end of
the match in question.

Code of Gonduct

Any team/entrant who displays unreasonable behaviour in the opinion of
officials or the Sport Coordinator before, during, or after a competition may be
disqualified.

Official Results will be available on March 20 after the Games Awards
Dinner from the Games website at www.corporategames.net.au/nsw

Post Entry Form to

NSW Corporate Games
PO Box 887
St ves NSW 2075
Australia

E

nter & Pay Online at

www.corporategames.net.au/nsw

Games Contact Details

Tel 02 9440 4847
Tel 1300727 194
Fax 02 94404768
nswcorporategames@australiandiabetescouncil.com

Registered Trade Mark of Ipro International
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SPORT ENTRY INFORMATION

Please read if entering Swimming

[Date | Age Classes

FRIDAY March 16 e START 7:00pm Determined by age as of 31 December 2012
Schedule may change There are 5 Age Classes in Swimming
. -30 © 30-39 e 40-49 e 50-59 e 60+
Sport Coordinator You may only enter ONE AGE CLASS in the individual Events
Ron Brettle

FINA Rules as adapted for the Corporate Games
Parramatta Swimming Centre 0'Connell St PARRAMATTA
Sport Venue Control Location — Inside Centre

Parking, drinks, food and all facilities available Proper swimming attire must be worn
Venue may change

Fee Payments

[Events | Fees are payable to Australian Diabetes Council, by Money Order,

Refer to the following pages Cheque, or Credit Card

We accept Visa, MasterCard and American Express.

$50 per participant including GST.
Entrants including relay reserves may enter a maxium of 4
events.

Entry must be with full payment and at the NSW Corporate Games Office by
deadline.

Entry Deadlines

Guaranteed Entry Deadline February 3

Only complete Entries with payment are guaranteed

Final Entry Deadline February 17

Entries received after the Guaranteed Entry Deadline are taken on a first

come basis

All Events are timed finals. Races will be run at 45 second intervals.
Swimming Programme (event order) see next page will also be available
from the SuperCentre and at Venue Check-in. Individual events will be
run first followed by Relay’s

Spectators are welcome

Regulations

A Mixed Relay Team consists of 4 persons with each sex represented.
A Relay squad may consist of 5 persons (4 to swim with one reserve)
Entrants including Relay reserves may enter a maximum of 4 Events

An Individual may represent only ONE Organisation in the Games.
Entry is NOT limited to employees

Corporate Team Relay

Corporate Team consists of any 4 persons men, women or both.

Each Team Relay member can swim only one lap of the relay.

All team members must represent the same organisation and enter on the
same Entry Form.

Contact Details - PO Box 887 St Ives NSW 2075 - nswcorporategames@australiandiabetescouncil.com - 02 9440 4847 or 1300 727 194



Swimming Competition Information

This information must be read in conjunction with “Sport Entry Forms and Profile” and “Games Information”
Details are subject to change please contact the NSW Corporate Games Office for the most recent information.

Swimming Programme — Event Order

100m Freestyle Women -30
100m Freestyle Men -30
100m Freestyle Women 30-39
100m Freestyle Men 30-39
100m Freestyle Women 40-49
100m Freestyle Men 40-49
100m Freestyle Women 50-59
100m Freestyle Men 50-59
100m Freestyle Women 60+
100m Freestyle Men 60+
50m Freestyle Women -30
50m Freestyle Men -30
50m Freestyle Women 30-39
50m Freestyle Men 30-39
50m Freestyle Women 40-49
50m Freestyle Men 40-49
50m Freestyle Women 50-59
50m Freestyle Men 50-59
50m Freestyle Women 60+
50m Freestyle Men 60+
50m Backstroke Women -30
50m Backstroke Men -30
50m Backstroke Women 30-39
50m Backstroke Men 30-39
50m Backstroke Women 40-49
50m Backstroke Men 40-49
50m Backstroke Women 50-59
50m Backstroke Men 50-59
50m Backstroke Women 60+
50m Backstroke Men 60+
50m Breaststroke Women -30
50m Breaststroke Men -30
50m Breaststroke Women 30-39
50m Breaststroke Men 30-39
50m Breaststroke Women 40-49
50m Breaststroke Men 40-49
50m Breaststroke Women 50-59
50m Breaststroke Men 50-59
50m Breaststroke Women 60+
50m Breaststroke Men 60+
4 x 50m Medley Relay Mixed Open

4 x 50m Freestyle Relay Women Open
4 x 50m Freestyle Relay Men Open

MEDAL PRESENTATION THROUGHOUT CARNIVAL
GOOD LUCK!
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ENTRY FORM for 1 or up to 10 Individuals or 2 Relay Teams

Read accompanying pages, complete pages numbered 1-5 and post to the Games with payment or evidence of payment

ORGANISATION REPRESENTED, Exactly as it is to appear on all Games material
CONTACT NAME & PHONE Name of person completing this Entry. Please print using BLOCK LETTERS

Insert your Event Number from below for the Event you wish to enter Fees & Payment
under your details on the following pages and post to PO Box 887 St Ives  Payment must be in full. NO part payments accepted for this team entry.
NSW 2075. Entries cannot be faxed or emailed.

INDIVIDUAL FREESTYLE
WOMEN 50M D < >
x50 =

Fees payable to Australian Diabetes Council by

(:)Cheque (:) Order Money

Credit Cards
Visa - MasterCard - Amex

Name on Card

s NN RN RREEE

Card Number

INNENERNERERNENE

Expiry Date

L

WOMEN 100M Email Address for Receipt

Post Entry Form to Games Contact Details

Entries cannot be faxed or emailed

NSW Corporate Games
PO Box 887 Tel 02 9440 4847
St lves NSW 2075 Tel 1300727 194
More Events on page 2 Australia Fax 02 9440 4768
e nswcorporategames@australiandiabetescouncil.com
www.corporategames.net.au/nsw

I'agree to advise those named on this form the following, as a condition of entry:

All entrants must abide by all NSW Corporate Games rules and regulations. Al entrants must sign the Games Waiver; http:/www.corporategames.net.au/nsw/pdf/Forms/Waiver.pdf. e Before playing, entrants must
inspect the sport facilities, and equipment provided by the Games. It is understood the entrant believes conditions are satisfactory if they then participate. ® Should the Games or any Sport or associated Event be
cancelled as a result of circumstances beyond the control of the Organisers no refunds will be made. ® Entrants under 18 years must provide a letter of parental or guardian's consent. ® The Games has no affiliation to
or specific sanction from its sports' governing bodies. ® NSW Corporate Games, Corporate Game P/L and Australian Diabetes Council will store this entry's personal information in a database and use that information to
conduct Corporate Games, and for marketing and research purposes. ® If anyone wishes to access their personal information, or read our privacy policy, contact nswcorporategames@australiandiabetescouncil.com
The Games is not responsible for misdirected, lost, or delayed mail. The Games reserves the right to make any changes in conditions of entry and to decline any application at its discretion.

Signature Date
Affiliated with Queensland Corporate Games — Australian Corporate Games - Victorian Corporate Games — Winter Corporate Games Registered Trade Mark of Ipro International
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EVENT NUMBERS continued from page one

MEN 100M

INDIVIDUAL BACKSTROKE INDIVIDUAL BREASTSTROKE
WOMEN 50M
7304 SWM BREAST

7306 SWM BREAST
7308 SWM BREAST
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7204 SWM 50M BACK WOMEN -30
7206 SWM 50M BACK WOMEN  30-39
7208 SWM 50M BACK WOMEN  40-49
7212 SWM 50M BACK WOMEN  50-59 7312 SWM BREAST
7214 SWM 50M BACK WOMEN 60+ 7314 SWM BREAST

MEN 50M MEN 50M
7205 SWM 50M BACK MEN -30 BREAST
7207 SWM 50M BACK MEN 30-39 BREAST
7209 SWM 50M BACK MEN 40-49 BREAST
7213 SWM 50M BACK MEN 90-59 BREAST
7215 SWM 50M BACK MEN 60+ BREAST

RELAY EVENTS ALL RELAY TEAM MEMBERS MUST ENTER ON THE SAME FORM
7671 SWM 4X50M MEDLEY RELAY MIX OPEN

7682 SWM 4X50M FREE RELAY WOMEN OPEN

7683 SWM 4X50M FREE RELAY MEN  OPEN
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Insert your Event Numbers for the Events you wish to enter below. An Individual can only enter a maximum of 4 Events including Relays
ALL RELAY TEAM MEMBERS MUST ENTER ON THE SAME FORM

First Name Last Name

Month Year SEX EMAIL ADDRESS
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MAILING ADDRESS Post Box or Street DAY PHONE Code and Number

Suburb or Cit% State/Territor% Postcode
wser s ionui e () IO AR SO RAN N DRSNS

Event Numbers found on Page 1 and 2
| 716/ 7] 1) 2/ 7/6/8)

TEAM NAME ror 4X50M MEDLEY RELAY MIXED TEAM NAME ror 4X50M FREE RELAY WOMEN or MEN
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First Name Last Name
Day Month Year SEX EMAIL ADDRESS
BIRTHDAY
(Required) ( )
MAILING ADDRESS Post Box or Street DAY PHONE Code and Number
Suburb or City State/Territory Postcode

oo G Ceen
warn ioour_ e D MO ABENONSRNORREE

Event Numbers found on Page 1 and 2
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TEAM NAME ror 4X50M MEDLEY RELAY MIXED TEAM NAME ror 4X50M FREE RELAY WOMEN or MEN
First Name Last Name
Da Month Year SEX EMAIL ADDRESS
BIRTHDAY
(Required) )

MAILING ADDRESS Post Box or Street DAY PHONE Code and Number

Suburb or Cit% State/Territor% Postcode
oL sarwes BN RSN ORSENORE RS

Event Numbers found on Page 1 and 2
INSERT YOUR RELAY EVENT NUMBERS

TEAM NAME ror 4X50M MEDLEY RELAY MIXED TEAM NAME ror 4X50M FREE RELAY WOMEN or MEN

names [ T @@Q@D@D@D@D@D@D
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INSERT YOUR RELAY EVENT NUMBERS

1].716/7)1) Elﬂﬂl |
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First Name Last Name
Da Month Year SEX EMAIL ADDRESS
BIRTHDAY
(Required)
MAILING ADDRESS Post Box or Street DAY PHONE Code and Number

Suburb or Cit% State/Territor% Postcode
wser o OV e e O BN ORREN 0N RN

Event Numbers found on Page 1 and 2
INSERT YOUR RELAY EVENT NUMBERS

TEAM NAME F?R 4X?M IVIEDLEY RELAY MIXED TEAM NAME F?R 4XjEM FREE RELAY WYIVIEN [fﬂ MEN
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INSERT YOUR RELAY EVENT NUMBERS

%mﬁﬁm@

First Name Last Name
Da Month Year SEX EMAIL ADDRESS
BIRTHDAY
(Required)
MAILING ADDRESS Post Box or Street DAY PHONE Code and Number

Suburb or Cit% State/Territory Postcode
e nowouALeer O REREON SN OAREE

Event Numbers found on Page 1 and 2

INSERT YOUR RELAY EVENT NUMBERS

1] 7,6/ 7] 1 2/ 7/6/8)

TEAM NAME ror 4X50M MEDLEY RELAY MIXED TEAM NAME ror 4X50M FREE RELAY WOMEN or MEN
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First Name Last Name

Da Month Year SEX EMAIL ADDRESS
BIRTHDAY
(Required)
MAILING ADDRESS Post Box or Street DAY PHONE Code and Number

Suburb or Cit% State/Tt erritorf Postcode
wser voun NWOUAL e e O MBS ONBEROEREE

Event Numbers found on Page 1 and 2
s von BELAY v s
1) 7. 6] 7)1 27/6/8] |

TEAM NAME ror 4X50M MEDLEY RELAY MIXED TEAN NAME rop 4X50M FREE RELAY WiMEN or MEN

First Name Last Name
Da Month Year SEX EMAIL ADDRESS
BIRTHDAY
(Required)
MAILING ADDRESS Post Box or Street DAY PHONE Code and Number

Suburb or Cit% State/Territor% Postcode
e novuLeen e S OEEES OSSR RN S

Event Numbers found on Page 1 and 2
INSERT YOUR RELAY EVENT NUMBERS

First Name Last Name
Da Month Year SEX EMAIL ADDRESS
BIRTHDAY
(Required)
MAILING ADDRESS Post Box or Street DAY PHONE Code and Number
Suburb or City State/Territory Postcode
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Event Numbers found on Page 1 and 2

INSERT YOUR RELAY EVENT NUMBERS

1] 7,6/ 7] 1 2/ 7/6/8)

TEAM NAME ror 4X50M MEDLEY RELAY MIXED TEAM NAME ror 4X50M FREE RELAY WOMEN or MEN




