200! Austrahian Umversity

a8 728 AN

Triathlon Championships

Presented by University of Canberra and Triathlon ACT

Entry Form

DISTANCE: 1.5km SWIM, 40km BIKE, 10km RUN
REPRESENTING UNIVERSITY OR INSTITUTION: ..ot et e e e

EVENT CATEGORY: Open Individual —[ ] Male [ JFemale Team—[ ] All Male [ ] Mixed [ ] All Female

INDIVIDUAL OR TEAM SWIMMER

FIRSTNAME. ... LASTNAME. .. ..o D.OB.....J.....d........ Sex MLLLF
ADDRESS. .. . POST CODE................

EMAIL .o PHONE........oi e

AGE AT 01/10/01..........ceveneene TAMEMBERSHIP NUMBER.......ouiii e

TEAM CYCLIST
FIRSTNAME. ... LASTNAME.......cooviiiiiee D.OB.....Jc....do...... Sex MLLF

AGE AT 01/10/01..........ceveneeee TAMEMBERSHIP NUMBER.......ooiii e

TEAM RUNNER

FIRST NAME ... ... ovoe oo LAST NAME....o.oovteeee oo D.OB.codevecid s SEX MLLF
AGE AT 01/10/01.................... TAMEMBERSHIP NUMBER. ... ottt ettt oottt
PAYMENT CREDITCARD [ ] CHEQUE[ ] MONEYORDER[ ] CASH [ ]

VISA[ ] MASTERCARD [ ] BANKCARD] ]
..... Fevid i oeidiidcooid e ciidvidoid e cvidcoiidod oo EXPIRY oo
NAME ON CARD.......veieee ettt

AMOUNTPAID $.............oooenee.

ENTRY FEE
Individuals $40 Triathlon Australia Members $45 non-members
Teams $40 plus $5 for each non-member

Cheques Payable to ‘Triathlon ACT".
Please send entry with payment by mail to Triathlon ACT, 100 Maitland St, Hackett ACT 2602 or FAX to (02) 6230 1883
Enquiries to (02) 6257 2230 (Mon, Wed and Fri a.m.) or www.triathlonact.com.au

DECLARATION

1 Inconsideration of the acceptance of my entry, | 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

2 Il attest and verify that | am fully aware of the risks involved in participating and hereby undertake that | have no physical or mental
condition which has the potential to put myself or any other person at risk and that | am sufficiently trained for the event.

3 | agree 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.

4 | agree to abide by the rules for the event and to accept and abide by any decision made under them. | hereby acknowledge that | have
sole responsibility for my personal possessions and equipment during the events and its related activities. | 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 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

SIGNED: .. (PARENT/GUARDIAN if under 18) DATE .../...../.......



