
Tuggeranong Aquathlon entry form:

First Name: .................................................

Last Name:..................................................

Street: .........................................................

Suburb: .......................................................P’code: ............................

..........

Date of birth:…….. ..................................... .

Sex:.... ...................................................... Tel (h) ...............................

TACT licence No:.......................................

Other team member:

Name: .........................................................

Date of birth: ..............................................

Please circle your race and entry fee

Kids race licensed $5  unlicensed $7

team $8               unlicensed $10

Short & long  licensed $15  unlicensed $20

                       Team $20     team unlicensed $25

Late fee registration on day: $2

Make cheques payable to:

Tuggeranong Vikings Triathlon Club

Post entries to:

4 Goldsbrough Close
Macarthur ACT 2904

Declaration:

In consideration of the acceptance of my entry, I do hereby for myself,
my heirs, executors, administrators and assignees release and forever
discharge the organisers, sponsors, the Commonwealth, the Australian
Capital Territory Government and all persons involved in the conduct
of the event from all liabilities claims, damages, costs or expenses,
demands or actions whatsoever in any manner from or growing out of
my participation in this event.
I attest and verify that I am fully aware of the risks involved in
participating and that I have no physical or mental condition which has
the potential to put myself or any other person at risk and that I am
sufficiently trained for the event.  I hereby agree that in the event of a
race cancellation due to storm, rain, inclement weather, wind, or other
‘Act of God’ conditions, my entry fee shall be non-refundable.
I agree to abide by the rules for the event and to accept and abide by
any decision made under them.  I hereby acknowledge that I have sole
responsibility for my personal possessions and equipment during the
event and its related activities.  I also consent to receive medical
treatment which may be deemed advisable in the event of injury,
accident and/or illness during the event.
I hereby consent to the publication, or use in any form of media
whatsoever, of my name, image, statements or otherwise, in any
context pertaining to the event or otherwise before, during or after the
event whether for advertising, promotion or otherwise.
If under 18, Parent/guardian must countersign

Entrant’s signature.................................................…..…

2nd entrant.....................................................................

Parent/

guardian signature…………................................................

Participants under 18 years of age must have
a parent or guardian sign this form


