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=ael Children with Disabilities - Entry Form [

Address: (

( j Post Code: (

Age:@ Date of Birth: ( j M/F:(

N A 2 A

Telephone No: [ j School: [
T-Shirt Size: Child Sizes: [ Age 7-8 [ Age 9-11 [ Age12-13 Senior Sizes: A S ML xL
XES Please tick the appropriate section that you will compete in:
(‘/)BO Tick Age Group [ Year 7&8 J Year 9&10+
(J LEARNING DISABILITY J VISUALLY IMPAIRED

J PHYSICAL DISABILITY (Ambulant) [ DEAF

Address: (

( j Post Code: |

Team Name: (

N A A N

Telephone No:( j Mobile No: (
Please tick the appropriate sections that you will compete in:
() Junior Team Event A swim (25m) /Handcycle (750m) /Wheelchair Push (500m) 11yrs old & under

B(O{()ES D Junior Team Event B Swim (25m) /Cycle (750m) /Run (500m) 11yrs old & under
Senior Team Event A Swim (25m) /Handcycle (1km) / Wheelchair Push (750m) 19yrs old & under
() senior Team Event B swim (25m) /Cycle (1km) / Run (750m) 19yrs old & under
Section Full Name Date of Birth Disability T-Shirt Size
Swim
H’Cycle/Bike
Run/Push

Entry Fee:  Individual £12.00 Team £18.00

Please enclose a cheque made payable to: Sefton Schools’ Triathlon Assoc.
Sign the form below, enclose your cheque and post to: Sefton Triathlon,
c/o St. Mary’s College Sports Centre, Liverpool Road, Crosby, Liverpool L23 5TG

TOTAL amount enclosed ED D ) DD

| declare that | have read and understood the conditions of entry and that | will abide by the rules of the British Triathlon Association and accept
that the BTA and its agents, the event organisers and their associates are not responsible for any loss, damage, claim or expense which may arise
as a consequence of my participation in this event. | am of good health and compete at my own risK.

Data protection Act: | agree to my child’s personal details provided above, to be held for the purpose of the management of the event, and
for the future marketing of similar children’s events.

Child's Name Signature of Parent/Guardian Date
Child's Name Signature of Parent/Guardian Date
Child's Name Signature of Parent/Guardian Date

ALL PARTICIPANTS REQUIRE A SIGNATURE OF PARENT OR GUARDIAN

cosing pate ror entries: MlON 4th June 2007
View the 2006 event at WWW.Sseftontriathlon.co.uk
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= Individual or Team Event
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Individual Event

If you are entering as an individual and can complete all sections (Swim, Bike, Run)
within the age bands below, please complete the Entry Form overleaf.

SENIOR Boys & Girls (Year 9710 +) Start Time 9.00am  Swim (150m)  Cycle (5km)  Run (2.5km)

INTERMEDIATE  Boys & Girls (Year 7/8)  Start Time 12.45pm  Swim (100m)  Cycle (4km)  Run (2km)

LEARNING DISABILITY PHYSICAL DISABILITY ( AMBULANT )

VISUALLY IMPAIRED DEAF
The above categories will include the following classifications: Please note the
course is only accessible to ambulant athletes.
If there are 10 or more competitors in the same classification and age group, there will be
prizes for that section.

We encourage Teams of 3 to enter this event,with each individual completing one section.
All abilities are welcome.

winners in each section ie. Junior Handcyclist.

Should you wish to enter the event but do not have a full team, the organisers will support you to find
additional team members.

Please complete the entry form overleaf.
Conditions of Entry Apply. All cyclists must bring their own bike and helmet on the day.

The Best Community Triathlon in the UK
Further information: St I\/lal’y’S CO”ege SpOI’t Centl’e (OI5I) 924 3700




