2009 ITU Triathlon World Championships Entry FOrm MaAIL To: PO Box 1345 Noosa Heads Q 4567

ITU CORPORATE TEAMS TRIATHLON WORLD CHAMPIONSHIPS SR CL AL
ITU TEAMS RELAY TRIATHLON WORLD CHAMPIONSHIPS

team name |:| Transfer my team from the
2009 Noosa Triathlon Multi Sport Festival
| team member 1 SWIMMER |
Sumamel || M/ F| date of birth Please tick which event and category you are entering:
first name | |
” | | ITU CORPORATE TEAMS TRIATHLON WORLD
T aadross CHAMPIONSHIPS (300m/10km/3km)
[}
o
E town/suburb | | state | |postcode l |country l Categories:
5 | [J Male Corporate Team

occupation* *Please assist our product development and customer service by supp\ymg ALLof the information. emp|0yer*
Information supplied is strictly confidential and for internal use only.

[ Female Corporate Team

phone H[ () mobile | ] Mixed Corporate Team
phone W|( ) | email | | L informal Corporate Team*
Medical .
conditions _ Male, Female and Mixed team members must be employees
Medicare Number: . .. . q
————— *event day emergency contact of the same business, association or organisation.
(this must be completed) . . . L .
name *Informal Corporate Teams will not be subject to participant restrictions, but will be
—| signature phone ineligible for a World Championship medal or title.

*This person must be contactable on this number and can not be another competitor

| team member 2 CYCLIST | Entry Fee: $340 AUD per team
surname| |[M / F] date of birth
first name | |

ITU TEAMS RELAY TRIATHLON WORLD

0 |
= CHAMPIONSHIPS (1500m/40km/10km)
4+ address
(]
2 | | N | | |
+ 1 .
& town/suburb state postcode country Categ ories.
=
5 | [ Male Relay Team
© 1 * ]
O e sl e ahicty comdemal i fo meral e Oy PPLNg ALLofthe informaton. — employer* [ Female Relay Team
phone H[ () mobile | ] Mixed Relay Team
phone W|( ) | email | |
Entry Fee: $340 AUD per team
Medical
conditions
Medicare Number:
| have read and understood the waiver below *event day emergency contact TERMS & CONDITIONS
(this must be completed) The following are the terms and conditions of entry of CROSSPORT (QLD) EVENTS PTY LTD and CROSSPORT MANAGEMENT & MARKETING PTY
- . name LTD trading as USM EVENTS contracted to manage the 2009 Gold Coast ITU Triathlon World Championships. These terms are not negotiable and by
| S|gnature phone accepting an entry to the event via the USM EVENTS registration system and paying the entry fees you are hereby acknowledging your acceptance of our

terms and conditions (For competitors under 18, a parent or guardian must accept) WARNING: This is a legal document that affects your rights, if you are
uncertain or uncomfortable with some of the condition of registration then we recommend that you obtain advice to ensure you understand and accept the
conditions of entry. | agree to participate in this event on the following basis: 1. | acknowledge that competitive sporting events involve the real risk of serious

team member 3 RUNNER | injury or even death from various causes including failure, ion, accidents with other competitors, spectators or road users,
and course or weather conditions and other causes. 2. | understand that I should not participate in this event unless | have trained appropriately and will be
f in a fit state to complete the event safely. | acknowledge that if | am aware of any existing medical condition and uncertain of my state of fitness then a

surname | | | M / F| date Of bl I"th medical practitioner should verify my physical condition. 3. By ing, | accept all risks r arily flowing from my participation that could result in

| injury, loss of life or permanent injury. Accordingly, | release all persons or corporations associated directly or indirectly with the conduct of the event from all

*This person must be contactable on this number and can not be another competitor

first name | claims demands and proceedings arising out of my participation and | hereby indemnify them against all liability (including liability for their negligence and

of others) for all injury, loss or damage arising out of or connected with my participation in this event. This release shall extend to and include
| | USM EVENTS, Triathlon Australia Inc, its members, state and territory triathlon associations, Queensland Events Corporation, Gold Coast City Counci,
event sponsors, event marshals and their respective directors, partners, managers, officers, agents, contractors, employees and volunteers including event

address medical and paramedical personnel. This release and indemnity continues forever and binds my heirs, executors, personal representatives and assigns. 4.
| consent to receiving any medical treatment including ion that event think desirable during or after the event. 5. | have
| | | | | | | provided or attached to my entry form details of any medical or physical conditions from which I suffer that might affect my performance or be relevant if

medical treatment is needed. | accept the risk of participating despite these conditions. | have supplied an emergency contact name and number, this

town/suburb state postcode country person is contactable both during and after the event and is not another participant. 6. | understand that compulsory insurance cover affected for participants
| in this event may not cover me for all injury, loss or damage sustained by me. 7. Safety precautions undertaken by organisers (such as course supervision,
_ race safety briefings, bicycle and helmet safety checks) are a service to me and other participants but are not a guarantee of safety. 8. My registration is not
occupation* I‘Pflease‘asswst our %rodu(ct rilevelo;?rgen‘t alnd gufstom‘er service by, by SUPDM"Q ALLof the information.  employer* transferable to other people. Any attempt to transfer my entry or allow another person to participate under my name without the event organiser’s knowledge
nformation supplied is strictly confidential and for interal use ofly may result in total cancellation without refund, insurance being deemed void and inability to enter further USM EVENTS events. 9. There is a 50%

| cancellation fee on my event registration up to 5pm 10 days prior to event date. If | am unable to compete after this time and date my registration fee is non-
refundable. 10. Event organisers may change the event format, course or other race conditions at their discretion. If that occurs, this agreement applies to

the changed conditions. 11. | agree that if the event is cancelled due to storm, rain, inclement weather, winds or other ‘Act of God' conditions or safety

| concerns, or if | do not participate in the event for any other reason, my entry fee shall be non refundable. 12. | agree to abide by all race results and
directions issued by the event organiser and/or the relevant sport's governing body. 13. | certify | will receive a race briefing at registration that | will read and
abide by! 14. | acknowledge and consent to photographs and electronic images being taken of me before, during or after the event by an official
representative of the event organiser. | acknowledge and agree that such photographs and electronic images are owned by the event organiser and that
Medi N ber: the event organiser and event sponsors may use the images, my name and my for promotional reporting purposes and/or other
edicare Number: purposes at any time by any form of media without my further consent being necessary. The event organiser is not responsible for photographs and

| have read and understood the waiver below *avent day emergency contact elecqunic images taken by persons who are not an official representative of the event organiser. 15. | acknow\que and consent to the event organisgrs
(this must be completed) providing my personal details (limited to race number s:)d full name) to Sporting Images for the purpose of promoting photographs from the event. Sporting

Images will place photos from the event on their website, www.sportingimages.com.au which will be available for purchase. 16. | agree to my name and

- . name contact details being included on the event database which may be used for commercial purposes. | acknowledge that USM EVENTS will automatically
| S5 S|gnature phone subscribe me to the bi-monthly USM EVENTS email newsletter, which contains important information and updates relating to events. | can opt-out at any
*This person must be contactable on this number and can not be another com petitor time py clicking the re\evam_hnk inany issue of the USM eNews. 17.1 am fully responsible for the security of my personal possessions at the event, including
my bike and other valuable items within the race transition area. USM will not be liable for of any personal possessions. 18. | that

1 will receive a race timing band at all timed events which remains the property of USM EVENTS. Should | not return my timing band to USM EVENTS |
agree to reimburse them $50. 19. | certify that | am 18 years of age or older, or | am the parent/legal guardian of a child under the age of 18 and | have read

this document and understand and accept the terms and conditions it contains.

contact details

phone H| ( ) mobile

Phone W|( ) | email |

Medical
conditions

Cheques/Money Orders payable to USM Events TOTAL $
Cred|t Card Mastercard l:' Visa l:‘ AMEX (4% Surcharge) l:' Explry_ If you do not wish your details to be included on further USM Events mail outs please tick D

I:‘ D I:‘ I:‘ I:‘ D I:‘ D I:‘ I:‘ I:‘ D I:‘ D D D If you do not wish your details to be included on further Triathlon Australia mail outs please tick [_]
DEXTRO ENERGY -
10NSHIP
cardholders name cardholders signature : . TRIATHLON iponsne

Prices GST incl.

If you are using a credit card with Secure Code, you are not permitted to use this method of entry. Please visit
www.usm.com.au to enter online.

TAX INVOICE - This entry form is a Tax Invoice. Please keep a copy for your records. Queens’and Tfl m h w
Crossport Management & Marketing Pty Ltd T/A USM Events - ABN 67 052 342 239. as’cs U p couriermailcomau
P.0. Box 1345 Noosa Heads Q 4567. Ph: 07 5449 0711. Email: info@usmevents.com.au. Web: www.usmevents.com.au. ;

ac«: CoastCity Councl




