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Course overview / On-site visit / Transition practice / Race tactics / Safety issues
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(Applicant's Name) understand that by participating in the Event there are risks of injury, death and/or
loss. | am hereby entering the Event at my own risk and responsibility. | discharge the Organizer and any other individual organization
connected directly or indirectly with the Event from any responsibility in the event of injury, death or loss of property incurred during as
consequence of or while travelling to or from the Event. | am physically fit and capable of participating in the Event and have not been
otherwise advised by a qualified medical practitioner.
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Parent's Signature : Partitipant's Signature :

iyt IR 3T Parent's Signature is necessary for participant aged under 18)

Methods of payment:
1. Make a crossed cheque payable to “Hong Kong Triathlon Association Limited”, and return to the Association office by
mail or in person. Address: HKTriA, Room 1020, Olympic House, 1 Stadium Path, So Kon Po, Causeway Bay, Hong Kong.

2. Transfer into the Hong Kong Bank saving account “502118375838", and transfer your bank-in slip via fax at 25768253 or
email to jerman.cheung@triathlon.com.hk



