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For Office Use
	Event:
	

	Date:
	

	No:
	


MULTISPORT EVENT REGISTRATION FORM 
	Event
	
	Date
	

	Venue
	
	Postcode
	

	Start area 
location
	
	Finish area 
location
	

	

	Style
	Triathlon
	
	Duathlon
	
	Adventure
	
	Other
	

	

	Swim
	OWater
	
	Pool
	
	Distance
	
	Loch/Sea
	

	

	Cycle Distance
	
	Run Distance 1
	
	Run Distance 2
	

	

	Extra detail
	Please detail other non-standard race stages / distances etc



	

	Promoting
	

	Organiser
	

	Telephone (m)
	

	Telephone (h)
	

	Email address
	

	Race website
	

	Organiser contact adress
	

	

	Race start time
	
	Estimated finish time
	

	No of participants (est)
	

	

	Local Authority
	
	Race Approval Received
	

	Police Authority
	
	Race Approval Received
	

	

	Deputy organiser
	

	Email address
	

	Person paying the levy
	

	Email address
	

	

	Insurance needs
	Need cover
	
	Have own cover
	

	Risk assessor (name)
	

	Date of original risk assessment
	
	Date of risk assessment review
	

	

	The medical provision will be trained to the required standard.  All event marshals will be trained and briefed.  Triathlonscotland rules and regulations to apply.

	

	Signed - Event promoter/organiser
	
	Date
	


Additional Notes for the attention of triathlonscotland
	


Thank you
Forward To: Event Registration - triathlonscotland
c/o Bob Newton; 9, Blair Gardens, Torrance, Glasgow; G64 4HL

Tel: 01360 622314 or 07801034982

rlbnewton@googlemail.com
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