Entry form

Please Tick Appropriate Boxes
Weslonbirl Tri- 30th May [1  Springfield Tri- 20th June (1  Malmesbury Tri - 28th Aug []

Individiual event Enter all 3 events

BTA members (individual) £30 [] BTA members (individual) £78 [

NON BTA (individual) £34 [ NON BTA (individual) £90 [J

BTA Relay Team £36 [] BTA Relay Team £98 []

NON BTA Relay Team £42 [] NON BTA Relay Team £110 []
BLOCK CAPITALS PLEASE

surname || I I I I I T erano LI
First Name DDDDDDDDDDDDDD Age on 31/12/10 I:”:' Sex (M/F) D
Date of Birth DE”:”:”:”:' Telephone DDDDDDDDDDDDDD

Full Postal Address
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ICE Contact (In Case of Emergency) on race day
Any medical condition OFFICIAL USE

Estimated Times (Min/Sec) - Swim DI:I/DD Bike DD/I:“:I Run DD/DD

T accept these events are conducted under the rules and conditions of The British Triathlon Association, and agree to acquaint myself with and abide by those rules and any
instruction issued by the organizer or their volunteers. I declare that I am fit to take part in these events, and understand that I take part entirely at my own risk and relieve the
organizers of any responsibility for any injury, loss or damage to either myself or property as a result of my participation. I will cycle with care and abide by the Highway Code. NB
Competitors must be 15 years or over.

Signed

If you are not a BTA Member you are required to purchase a day membership to take part in a BTA sanctioned event. A day membership provides you with civil liability and personal
accident insurance cover during this event. This is covered in the entry fee. I wish to apply for a BTA day membership and agree to details of my name, address and date of birth
being forwarded to the BTA for the purposes of registering my day membership and insurance cover. I further agree to abide by the conditions of membership and rules of competi-
tion of the BTA details of which are published on www.britishtriathlon.org

Signed

Credit card payment

T authorize you (DC Leisure) to debit my credit/debit card the amount stated here £

Card No. DDDDDDDDDDDDDDDD Exp. Date I:”:”:‘D Issue No. I:'
Start Date (if applicable) DDI:“:I Security Code DDD

Please return this form with the correct entry fee (cheques made payable to DC Leisure) together with ONE (A4 LARGE)
stamped, self addressed envelope per race entered. (Competitors with out the correct postage will be charged an extra £1 at the
time of booking) :- TO RACE ORGANISER, THE ACTIVITY ZONE, BREMILHAM ROAD, MALMESBURY, WILTSHIRE, SN16
0DAQ. The results will be published on www.theactivityzone.co.uk

Competitors who are unaware of the route are advised to check it out beforehand, maps of the route are available on the website,
at the leisure centre and are provided with the race pack. Queries to jameshiggs@dcleisure.co.uk

BTA members are insured for the race as long as membership is valid, you must present your membership card when registering on the day of the event otherwise a fee will be
incurred to make you a day member. Non members must become day members to be insured to race. Do not race as a member if you are not, you will not have insurance cover.

NO TRANSFERS, REFUNDS OR WAITING LISTS CLOSING DATE FOR ENTRIES WILL BE 2 WEEKS PRIOR TO THE EVENT OR WHEN FULL.

Under the terms of the Data Protection Act 1984 we are required to inform you that this information is held on a computer for Management information and DC Leisure Management
Limited Purposes only



