TRIATHLON CASTELLAR
Sunday 11" September 2016 at 10 h 30’ am

Swim 400 m/ Bike 10 Km/ Run 2,5 Km

Registration Form for TEAMS

Event opened starting category CADETS (1999 - 2000) - Minimes with regular license are accepted

Name ofthe Team :...........................

SWIMMER

CYCLIST

RUNNER

Name :

Name :

Name :

First Name :

First Name :

First Name :

Date of birth :

Date of birth :

Date of birth :

Sex Mo Fo Sexe M o Fo Sexe M o Fo
Nationality : Nationality : Nationality :
Address : Address : Address :

If holder of license, name of the club
and n° license :

If holder of license, name of the club
and n° license :

If holder of license, name of the club
and n° license :

We certify to commit ourselves, to respect the regulations of the FFTRI, to take no penal, civil, or
administrative action against the organizer, for any incident or accident resulting from our participation in the
“Triathlon de Castellar”.

Date and Signature Date and Signature Date and Signature

Documents to furnish with the reqgistration form :

HOLDER OF LICENSE

NOT HOLDER OF LICENSE

Photocopy of the Triathlon license currently valid (the
original license will be asked to get the competition
number) or the license in accordance with the
discipline done by the competitor.

Medical certificate of aptitude to practice the chosen
activity in competition.

Parents’ authorization for minors

A cheque amounting 54 € to the order of A.S Castellar.

The registration form and the documents are to be sent to :
A.S CASTELLAR - Ralph Donas - 205 Route des Granges Saint Paul - 06500 CASTELLAR

Dead line for registration 8 September 2016

Your e. mail to receive the confirmation registration :




