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ROWING AUSTRALIA INC.
ADPATIVE NOMINATION FORM

Participant Name:

I, the above participant (athlete, coxswain, coach) nominate for consideration by Rowing Australia for
selection to the National Team for the Event or Events listed and approved by me in the Schedule. |
acknowledge and agree that:

1.

| have reviewed and will be bound by and observe the terms of the Selection Policy, which can be
found at http://www.rowingaustralia.com.au/about ra policies nsp.shtm, the applicable Event
Supplement(s) and the RA Policies.

| will also be bound by and observe the terms of the policies and requirements of the Event
Governing Body for the Event(s) for which | seek selection.

The Selection Policy and the RA Policies may be amended by Rowing Australia from time to time.
I will observe those policies as amended, and acknowledge that any amendments to those
policies will be posted to RA’s website (www.rowingaustralia.com.au) along with any other
policies and requirements applicable to the Event(s) for which | seek selection.

The decision whether or not to accept my nomination, and if accepted to select me in the National
Team for an Event(s) in which | seek to compete is subject to the eligibility, nomination and
selection criteria set out in the Selection Policy, including the Event Supplement and is at the
discretion of Rowing Australia and the Selectors under the terms of that policy and supplement. |
acknowledge that | have satisfied and will continue to satisfy the nomination criteria, and agree to
inform RA in the event that | no longer satisfy any of the nomination criteria.

For seasons 2007 and following, Rowing Australia can require me to sign an Athletes Agreement
as a prerequisite to nomination and/or selection.

My contact details are legibly set out in the Schedule.

I will notify Rowing Australia in writing of any change in the contact details set out in the
Schedule. Any failure by me to advise Rowing Australia in writing of a change in my contact
details may be to my detriment. Any announcement to be made or notice required to be sent
pursuant to the Selection Policy and/or Event Supplement may be sent to one or more of the
contacts listed in the Schedule, or such other contact as notified in writing by me, and in the case
of:

(a) post, the announcement or notice is deemed to have been received by me by properly
addressing, prepaying and posting a letter containing the announcement or notice, and to
have been received on the second business day after the date of its posting;

(b) facsimile transmission, the announcement or notice is deemed to have been received by
me by properly addressing the facsimile transmission and transmitting it to the number
supplied by me and to have been received by me the next business day after the date of
its transmission;
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10.

11.

12.

13.

(c) e-mail, the announcement or notice is deemed to have been received by me by properly
addressing the e-mail address and transmitting it to the address supplied by me and to
have been received by me on the next business day after the date of transmission unless
Rowing Australia is advised that the transmission failed to send to the addressee; and

(d) RA website, the announcement or notice made under or pursuant to the Selection Policy
or an Event Supplement as published on the RA website is deemed to have been received
by me the next day following publication on the RA website.

| acknowledge that | should check the RA website on a daily basis during the process of selection
for inclusion in a National Team to check for announcements and notifications, in addition to
those sent to me by mail, facsimile or e-mail.

| have reviewed and accept the requirements of the Rowing Australia Medical Management Plan,
which can be found at http://www.rowingaustralia.com.au/hp _ssm.shtm, including, without
limitation the requirements in relation to any iliness, injury or other exceptional event that hinders
or prevents my training/competing in any trial, test, event or camp required under the Selection
Policy and/or the Event Supplement. Required notifications must be given in writing prior to the
Trial, Test, Event or Competition and | will complete this notification on the form provided by RA.

By signing this form, | give my consent for disclosure of Medical and Personal information on the
terms of the attached Policy and Athlete Consent.

| acknowledge the following:

(a) The Selectors have the power to engage experts, including medical or health
professionals to provide reports or conduct examinations of the Participants, with
further authority to provide such reports and information to RA solely for the purpose of
considering selection to or removal from a National Team, National Squad, or named
crew or boat, and for that purpose, for monitoring the performance and attitude of any
such member or Participant.

(b) When selecting members of the National Team from the Participants, the Selectors
can take into account the results and reports recorded from collated data and
information including ergometer results, past race results, sports science or medical
test or considerations, training camp, and ability to maintain required training loads.

| agree to compete in whatever boat | am selected in respect of the Event(s) for which | seek
selection and further agree to train in the designated training location and travel to required
international competitions for the required durations as directed by RA.

Expressions used in this Nomination Form where defined in the Selection Policy shall have the
meaning given to the expressions in the Selection Policy.

Signed: Date:
Print Name:
Guardians Signature (if applicable) Date:
Print Name:
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SCHEDULE
TO NOMINATION FORM
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Facsimile: ... Mobile:.........cooo
E-mails
Telephone: ... () T (w)
Date Of Birth: s
Next of Kin: ..., (TEL) ceee e
Rowing Club /Institute........... ...
Coaching Qualifications: (coaches only): ...............oooi
Best Ergo Scores: (rowersonly ) 3km: ... Tkm:

Height: ... Weight: ...

Event for which the Participant is nominating for selection (please tick)

2007 World Rowing Championships, Munich, Germany

__ Rower __ Coxswain _ Coach
LTA4+ [Mixed Gender (50% male, 50% female)] 1000m .
TA2X [Mixed Gender (50% male, 50% female)] 1000m .
A1X [Both Genders] 1000m .
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