	WIDE BAY REGIONAL

TRIATHLON/ AQUATHLON
CHAMPIONSHIPS

SATURDAY 20th NOVEMBER 2010
(ENTRIES CLOSE THURSDAY, 18th NOVEMBER, 2010)


The 2010 Regional Triathlon is open to all students who will be attending Wide Bay Secondary Schools in 2011. The 2010 Regional Aquathlon is open to all students who will be attending Wide Bay Primary schools in Years 6 and 7 in 2011. i.e Born 1999/ 2000.
Competitors must nominate by completing the attached nomination form and return by Thursday, 18th
November to Mr Brian Harrington, Urangan State High School, PO Box 5100,Torquay , 4655.

Triathletes will be competing for a place in the Wide Bay team which will be competing in the Queensland State Triathlon/ Aquathlon  Championships to be held at Suttons Beach, Redcliffe on   February  17-19 , 2011.

The following age groups will be open to students for the Wide Bay Regional Triathlon/ Aquathlon Championships:
TRIATHLON
Junior Male and Female – (12, 13 yrs) – Year of Birth MUST be 1997, ’98 
Intermediate Male and Female –14, 15 yrs – Year of Birth MUST be 1996,’95.
Senior Male and Female –16, 17,18yrs – Year of Birth MUST be 1994, ‘93 or 92.
AQUATHLON
Male/ Female Born 1999/2000
	RACE ENTRY


Entry fee is $15.00

($10.00 T.A. Affiliated)

The Race is run by the Hervey Bay Triathlon Club.
	RACE DISTANCE


Triathlons
Junior – 400m/12km/3km

Intermediate- 600m/16km/4km

  Senior - 600m/16km/4km

Aquathlon 

1000m run/ 200m swim/ 1000m run
	START TIMES


SATURDAY 20th NOVEMBER, 2010
REGISTRATION 6.15AM – 7AM 
RACE BRIEFING – 7:15AM

RACE START – 7:30AM

VENUE – SEAFRONT OVAL        PIALBA

If you have any queries please contact Brian Harrington on telephone:

(07) 41970111- work;

(07) 41243282 - home

	WIDE BAY REGIONAL TRIATHLON/ AQUATHLON CHAMPIONSHIPS


	ENTRY FORM


HOW TO ENTER:
Complete the following details and return with cheque/money order by Thursday 18th November, 2010 to Brian Harrington, Urangan State High School, PO Box 5100, Torquay 4655

All cheques/money orders should be made out to “Hervey Bay Triathlon Club.”
	Surname:__________________________

Age on 31/12/10 _____  
Sex:  M / F

First Name:  _____________________  D.O.B.:  __/ __/ __ 
Age Group: Jun, Int, Sen, Aqua.
Address:  _____________________________________ 
Phone (home)_______________

____________________________Post Code: _______                (work)_______________

Schoo(2011)l: ___________________________  Phone:  _______________ Fax:  ___________

Email------------------------------------------------         (PLEASE PROVIDE)



DECLARATION:  All entrants must have entry form signed by Parent/Guardian.  Entries not signed will not be accepted.
Conditions of Entry:

I have read the conditions on the reverse side of this entry and agree to abide by the conditions, rules and directions of all race officials on the day of the races and declare that I am physically fit and able to compete in this event safely, and have not been told otherwise by a medically qualified person.  (Please see reverse side of entry.)

Signed:  ____________________________
(Entrant)


Date __/__/__

Signed:  ____________________________
(Parent/guardian)

Date __/__/__

______________________________________________________________________________

Enclosed is cheque/money order for:

Race Entry $15.00 / $10.00 (T.A. Member)



$__________

RACE HISTORY:
Circle relevant information.

Name:  __________________________
Age:  _____  
D.O.B.: _________
 Sex:  M / F

Triathlon Club:  ____________________

Years previously competed in QSSSTA Championships.

I wish to be considered for selection in the 2011 State Team:


Yes / No

Number of years you have been competing in Triathlons.



_______

Do you have a regular coach/squad you train with?




Yes / No

How many sessions do you train in an average week?  Swim _____ Cycle _____ Run _____

Race Details: (If any)

Name of Event
Place
Time
Swim
Cycle
Run
Details

........................
........
.......
........
........
........
...........................

........................
........
.......
........
........
........
...........................

........................
........
.......
........
........
........
...........................










APPENDIX B [side 2]

This form must be returned to your Regional School Sport Officer or Regional Triathlon Team Manager

YOU MUST COMPLETE AND RETURN THE PARTICIPANT’S WAVIER WITH THIS FORM

YOU WILL NOT BE PERMITTED TO RACE IF THE WAIVER IS NOT COMPLETED AND SIGNED.

QUEENSLAND SCHOOL TRIATHLON/ AQUATHLON  PARTICIPANT’S AGREEMENT

WARNING: This is a legal document that affects your rights

1
I acknowledge that competitive triathlon involves the real risk of serious injury or even death from various causes including overexertion, equipment failure, dehydration, accidents with other competitors, spectators or road users, course or weather conditions and other causes.

2
I understand that I should not compete in this event unless I have trained appropriately and my physical condition has been verified by a medical practitioner.

3
By competing, I accept all risks necessarily flowing from my participation, which could result in loss of life or permanent injury. Accordingly, I release all persons or corporations associated directly or indirectly with the conduct of the event from all claims demands and proceedings arising out of my participation and I hereby indemnify them against all liability 

(including liability for their negligence and the negligence of others) for all injury, loss or damage arising out of or connected with my participation in this event. This release shall extend to and include ASA Sports, Triathlon Australia Inc., Triathlon Queensland Inc., and their respective directors, partners, managers, officers, agents, contractors, employees and volunteers including medical and paramedical personnel appointed for the event, the owners, licensees and occupiers of land upon which the event or any part of it is conducted, any statutory body or local authority having control over any land upon which the event or any part of it is conducted or which is involved directly or indirectly with the event in any manner whatsoever and promoters, sponsors and event organisers. This release and indemnity continues forever and binds my heirs, executors, personal representative and assigns.

4
I consent to receiving any medical treatment, including ambulance transportation that the event organisers think desirable during or after the event.

5
I consent to event organisers using my name, image and likeness before, during or after the event for event promotional broadcasting or reporting purposes in any media.

6
I understand that compulsory insurance cover effected for participants in this event may not cover me for any or all injury, loss or damage sustained by me.

7
Safety precautions undertaken by organisers (such as course supervision, race safety briefings, bicycle and helmet safety checks) are a service to me and other competitors but are not a guarantee of safety.

8
I am fully responsible for the security of my personal possessions at the event.


9
My registration is not transferable to other people. If I am unable to compete, or if the event is cancelled by way of circumstances beyond the control of the event directors, my registration fee is non-refundable.

10
I have listed below my medical or physical conditions from which I suffer that might affect my performance or be relevant if medical treatment is needed I accept the risk of competing, despite these conditions.

11
I agree to abide by all race rules and directions issued by Triathlon Australia and the event organiser.

12 Event organisers may change the event format, course or other race conditions at their discretion. If that occurs, this agreement applies to the changed conditions.

	Medical Conditions (see item 10 )



As a parent or guardian of the competitor *I agree to the above for myself and on behalf of my child.  *I indemnify and will keep indemnified all people and corporations associated with the conduct of the event on the terms referred to. 

INDIVIDUAL’S NAME__________________________SIGNATURE____________________DATE__________

PARENT/GUARDIAN NAME____________________SIGNATURE____________________DATE__________

This form must be returned to your Regional Sports’ Officer or Regional Triathlon Team Manager

YOU WILL NOT BE PERMITTED TO RACE IF THE WAIVER IS NOT COMPLETED AND SIGNED.  

