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      2016   Universal   Duathlon   Entry Form             R ace you are  entering … … … … … … … … … … … … … … … …Date of race … … … … … … … … … … ….       Surname………………………………….............. ................ ...Forename…………………………......... ......... .......... ......       Address……………………………………………………………………………………………………………………………….. .......... ..... .        Postcode……….……................ Date of Bi rth.............…………............ Age  31/12/15 ................... .......... . .... .     Tel No…………………………………………........ ................ ........ .......   Male                  Female                                    Club…..………………………………………....... ................... ......................   B.T.F.No........ …………… ............... ........           E - mail  …………….. …… ………………………………. …………………… ……….………………………………………………………… … … .             Emergency Contact………………………………………………………………..Number……………………………………………… . .           Midweek  Duathlon   and Go Tri   £15 BTF and £1 7   None BTF         Sunday morning  Sprint Duathlon   £22 BTF £25 non BTF         Sunday morning  Standard   Duathlon   £25 BTF £28 non BTF           I declare that I am fit to take part in this event and understand that I do so entirely at my own risk. I accept                that    the British Triathlon  Federation and  the race organisers and their associates are not liable for any loss,               damage, claim, injury, or accid ent which may arise as a consequence of my participation in this event. I will           abide     by the BTF rules and any rules imposed by the race officers or their representatives during this event.   All our events are run through British Triathlon.  If no BTF number   is entered above then I agree to be treated  as a non - BTA Member and   apply for a BTF day membership and agree to details of my name address, and date  of birth being forwarded to the BTF for the purposes of registering day membership which provides me with  civil liability and personal accident insurance cover during the event.   I further agree to abide by the conditions of membership and rules of competition of the BTF details of which  are published on.  www.brit ishtriathlon.org       I know of No medical reason why I cannot participate in this event.            Signature   if under 16 to be signed by a parent or guardian  ............. ………………………… ...... Date.................                Return your entry  form to the Bridge  Triathlon 41   Bruan d ton Ave, Sidcup, Kent, DA158EN     Results will be posted on our web site Monday morning.   www.bridgetriathlon.so.uk          
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		2016 Universal Duathlon Entry Form

 

     Race you are entering…………………………………………Date of race……………………………. 



Surname………………………………….................................Forename………………………….................................. 



Address………………………………………………………………………………………………………………………………..................  



Postcode……….……................ Date of Birth.............…………............Age 31/12/15...................................



Tel No…………………………………………....................................... Male            Female                                 Club…..………………………………………................................................ B.T.F.No........…………….......................



     E-mail ……………..…………………………………….…………………………….………………………………………………………………. 



     Emergency Contact………………………………………………………………..Number………………………………………………..



     Midweek Duathlon and Go Tri £15 BTF and £17 None BTF

     Sunday morning Sprint Duathlon £22 BTF £25 non BTF

     Sunday morning Standard Duathlon £25 BTF £28 non BTF



     I declare that I am fit to take part in this event and understand that I do so entirely at my own risk. I accept     

     that  the British Triathlon Federation and the race organisers and their associates are not liable for any loss,    

     damage, claim, injury, or accident which may arise as a consequence of my participation in this event. I will 

      abide   by the BTF rules and any rules imposed by the race officers or their representatives during this event.

All our events are run through British Triathlon. If no BTF number is entered above then I agree to be treated as a non-BTA Member and apply for a BTF day membership and agree to details of my name address, and date of birth being forwarded to the BTF for the purposes of registering day membership which provides me with civil liability and personal accident insurance cover during the event.

I further agree to abide by the conditions of membership and rules of competition of the BTF details of which are published on. www.britishtriathlon.org 



I know of No medical reason why I cannot participate in this event. 

     Signature if under 16 to be signed by a parent or guardian .............…………………………......Date................. 

     



Return your entry form to the Bridge Triathlon 41 Bruandton Ave, Sidcup, Kent, DA158EN 

Results will be posted on our web site Monday morning.

www.bridgetriathlon.so.uk
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CRUISIN RECORDS

132-134 WELLING. HIGH 5T, KENT
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HIGHS

OVANCED SPORTS RUTHITION.
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