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2010 OYSTERFEST TRIATHLON ENTRY FORM
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Given Name......coceiiiiii i rr i s r s r e e e

Gender L] Male L] Female

Age group (Individual) [ Adult (1 uns

Team L] Men’s/Boys L] women’s/Girls [ Mixed

Age group (Team) [ Adult (1 uns

Event L] Sprint course (750m swim, 20km ride, 5km run)
[ Short course (200m swim, 10km ride, 2.5km run)
] Mini course (100m swim, 5km ride, 1Tkm run)
Team information
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IMPORTANT INFORMATION CONCERNING YOUR ENTRY
INDEMNITY AND DISCLAIMER

| agree to abide by the rules of each sport and compete with a spirit of fair play. | also agree
not to hold the Oysterfest management, personnel or organizers liable for any damage in

respect to any claims made in relation to events or functions being held as part of, or in
conjunction with the Oysterfest.

Signed Date




CLOSING DATE FOR ENTRIES

The closing date for entries into the Oysterfest Triathlon is 5.00pm, Friday 17" September
2010. Late entries may be accepted.

1. ENTRY FORMS

Participants must complete the Oysterfest Triathlon Entry Form and submit payment of $20
for Adults/Team or $5 for U/15 with the entry.

2. AGE LIMIT

Competitors in the U/15 category must turn the maximum age of 15 by the 31%' December
2010. No age limits for adults.

3. INSURANCE

It is recommended that all competitors are covered by personal medical insurance or have
secured and are covered by appropriate health cover prior to competing in the triathlon event.

4. REFUND

A full refund of the entry fee is available to competitors who notify the course coordinator of
their withdrawal from the event at least 48 hours before the start of the event.

5. RACE BRIEFING
A compulsory race briefing will be held at 8:30 on the morning of the event.
6. CANCELLATION OR ALTERATION TO THE PLANNED RACE

The sports coordinator or race director reserves the right to vary the length and type of
competition or to cancel the event (e.g. adverse weather, lack of numbers)

PAYMENT DETAILS

Payment can be made at the District Council of Ceduna or please tick the box to indicate
payment method:

] cash- Payable at the Ceduna Council front office only
L] Cheque — Please make cheques payable to District Council of Ceduna
O] Money order

L] Direct Deposit BSB: 105 100 Account: 029 078 240 Description Code: Triathlon and
Surname

[ Credit Card Please debit my O visa[l Mastercard
Card NUMDEY......cviiiii e EXPIry. ..o
Card Holder Name.........ccoviiiiiiiiiiiii e, Signature.......coooiiiiii



