Registration Form

Participant Information

Full Name

Gender [ IMale [ ]Female [ |Other

Date of Birth

Address

Phone Number

Email Address

T-Shirt Size (circle) | XS-S-M-L—-XL-XXL

Triathalon Course Preferences
Please tick which legs you will be participating in

[ swim [ ]25m pool [ ]50m pool
[ Jwalk [ ]Swim

[ ]Bike How many minutes? (estimate)

|:| Run

Emergency Contact Information

Full Name

Relationship to Participant

Phone Number

Buddy Information

Do you require us to provide D Yes, | would like you to provide me with a Buddy
you with a Buddy?
|:| No, | am bringing my own Buddy

Buddy Full Name

Buddy Phone Number

Buddy Email Address

Buddy T-Shirt Size (circle) XS-S-M-L-XL-XXL

D | have completed and attached the Clem Jones Centre Membership Application
|:| | have paid the registration fee




