SALIS®

Chalke Valley Sports Centre, Knighton Rd, Broadchalke, SP5 5HX

7.5km Run / 17.5km Bike / 6.5km Run

PLEASE COMPLETE IN BLOCK CAPITALS
FirSt Name ..ooeiiieeeeeee e Surname

Date of birth: ..., Age (on 31 Dec 2011) .......... Gender (please circle): Male / Female

Are you a member of British Triathlon? Yes/ No If Yes please enter your British Triathlon Number

Club/OrganiSation: .......ccuveeieeiee e e e Is this your first Duathlon? Yes/ No
F Yo o [ TS PP RPPR R PPPRPPP
Postcode: ..ooviiiiiiiiie, EMail: oo Tl

How did you hear about the event?

Do you have any medical conditions of diSabilitieS? ..o

Emergency Name and CONTACE TEI: ...t e e e e e e s e e e e e e e e e s as s st et e areeeaeessassansasnaeaeeeeesansennnsnnes

Entry Fees (Please Tick): BTF Member £20 (]  Non BTF Member £25 [J (includes BTF Day licence)
Entries on the day: BTF Member £25 / Non BTF Member £28
| declare that | will abide by the rules of BRITISH TRIATHLON and accept that SALISBURY TRI CLUB are not liable for any loss, damage

claim or expense which may arise as a consequence of my participation in the event, no matter how caused. All athletes MUST obey the
Highway Code. | have read & agree to abide by the Terms & Conditions of Entry.

Please return this form with payment to:
2 Castle Hill, Ebbesbourne Wake, Salisbury, SP5 5JU

Please makeicheqgues payabletos
Salisbury Tri Club

For further information on the event contaet:
Rosie on 07867827230




