
24th Annual Kingston SE Triathlon 
 SCHOOLS TEAM ENTRY FORM 

 ** Current TA number MUST be provided to receive Triathlon Australia Member Discount 
 

SCHOOL TEAMS ENTRY (Only one entry form per team, but the school can enter as many teams as they wish)     

Name of School: 

Name of School Team Coordinator: Team Name: 

Address: Phone: 

Town / Suburb: Email: 

Swimmer: Cyclist: Runner: 
 

I …………………………………………, verify that the above named team members are all students of this school. 
 

Signed:………………………………. Date: …………….. Position at School:………………………………… 
 
 
ENTRY FEES: (The discount is $3.00 per TA member) 

 Non Member TA Member Cost 
Short Course Team:  School $55.00 $45.00  

 Late Fee  –payments received between 5:00pm Friday & 9:00pm Saturday 11/02/2012 $25.00  

TOTAL MONEY INCLUDED  $ 
 
DECLARATION: (This is a legal document which affects your rights) 
 
1. I, the undersigned in consideration of acceptance of my 

entry in the Kingston SE Triathlon, for myself, my heirs, 
executors and administrators, hereby waive all and any 
claim of cause of action which I or they might otherwise 
have for or arising out of loss of my life or injury, damage of 
any description whatsoever which I may suffer or sustain in 
the course of or on consequent upon my entry or 
participation in the said event. 

  

2. This waiver, release and discharge shall be and operate 
separately in favour of all persons, corporations or bodies 
involved or otherwise engaged in promoting or staging the 
event and the servants, agents and representatives or any 
of them and includes but is not limited to Triathlon 
Australia, Triathlon Association of SA, Kingston District 
Council and other sponsors, and shall so operate whether 
or not the loss, injury or damage is attributed to the act or 
neglect of any one or more of them. 

3. I am aware and will abide by the rules and regulations 
imposed by Triathlon SA in regard to Triathlon events. 

  

4. I attest and verify that I am physically fit and have sufficiently 
trained for this event and have not been told otherwise by a 
medically qualified person. 

  

5. I consent to receive medical treatment, which may be 
deemed advisable in the event of injury. 

  

6. I acknowledge that I am solely responsible for my personal 
possessions and athletic equipment. 

  

7. I hereby agree that in the event of race cancellation due to 
storm, rain, inclement weather, wind, adverse sea 
conditions or any other unforeseen conditions, (if I fail to 
attend), my entry will not be refunded. 

  

8. I agree to the free use of my name and pictures in 
broadcasts, telecasts and the press as they pertain to the 
Kingston SE Triathlon, pre and post race. 

 

Name:  Signature: Date: 

Name:  Signature: Date: 

Name:  Signature: Date: 
 
FOR COMPETITORS WHO WILL BE UNDER 18 YEARS OF AGE ON RACE DAY, THE DECLARATION BELOW MUST ALSO BE SIGNED BY A 
PARENT / GUARDIAN. 

I ........................................................................................ (name) certify that I am the parent / guardian of ........................................................................ who will be ............... years 

of age on the day of the race and that he / she has trained for and has my consent to compete in the event nominated above. Signature.................................................................  

I ........................................................................................ (name) certify that I am the parent / guardian of ........................................................................ who will be ............... years 

of age on the day of the race and that he / she has trained for and has my consent to compete in the event nominated above. Signature.................................................................  

I ........................................................................................ (name) certify that I am the parent / guardian of ........................................................................ who will be ............... years 

of age on the day of the race and that he / she has trained for and has my consent to compete in the event nominated above. Signature.................................................................  


