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2011 THOMPSON TRIATHLON/DUATHLON/TRY A TRI
Sunday, August 7th, 2011
Pre-Event Registration – 7am
Race Start   8am   Norplex Pool
Event Application Form

Drop off at the Thompson Recreation 

Centre Office  
Sign up before August 1st, 2011
	Event Fees
	
	

	Individual Entry
	$25.00
	

	Relay Member Entry
	$20.00
	

	
	
	

	TOTAL ENCLOSED
	$
	


CONSENT FOR USE OF PERSONAL INFORMATION

I understand the Thompson Triathlon gathers personal information about each of its participants, including name, address, email, sex, age, and birth date. This information is used for the purposes of ensuring that each participant competes in the appropriate age group, and that their name will be listed in that age group in the results which are posted on  the City of Thompson website. The Thompson Triathlon also requests medical information and emergency contact info to use in case of a medical emergency. 
I accept the use of my personal information for the above purposes. (Initial here)   __________

CONSENT FOR EMERGENCY MEDICAL TREATMENT

I, _______________________, give permission to the Thompson Triathlon Committee to make decisions concerning medical care and treatment, and where necessary to authorize such care and treatment in emergency situations. I understand that the Thompson Triathlon Committee will make every reasonable effort, in the circumstances, to reach my emergency contact regarding my medical status in the event an emergency arises. In the event that my contact cannot be reached in an emergency, I hereby give my permission to the licensed physician, dentist, lifeguard, nurse or other medical professional whose services might be required to provide medical care and treatment.
I wish the Thompson Triathlon Committee to be aware of the following medical problems: i.e. medications, allergies or past medical event histories _________________________________________________________________________________.
By signing here, I indicate that I have the understanding and capacity to communicate health care directives for myself and that I am fully informed as to the contents of this document and understand the full import of this grant of powers to the Thompson Triathlon Committee.

Dated:________________________ Signature: ____________________ 
Categories check one: 		    Distance circle one:  


INDIVIDUAL  (  ) M   (  ) F 	     	Olympic        Sprint      Duathlon   Try a Tri


RELAY	  (  ) M   (  ) F   (  ) Mixed   		





If relay, what is your team name: ___________________________





Name of Swimmer:__________________Estimated swim time_____





Name of Cyclist: __________________________________________





Name of Runner: __________________________________________


NOTE-  All members of a relay team must fill out an application. Please submit them bound together.


Your name: ________________ Birth date: ___/____/____(D/M/Y)





Address: ___________________City/town:______________





Postal Code: _______ Phone: ________Email: _________________


Volunteer Name(s) & phone number


 1.____________________________________


 2.____________________________________


 3. ____________________________________








