
 

 

 David Johnson 

Noble Financial Services 

Suite B4, The Solent Centre 

12-14 Solent Circuit 

Norwest Business Park, 

Baulkham Hills NSW 2153  

david@noblefinancialservices.com.au 

http://www.noblefinancialservices.com.au  

 
tel: 

fax: 

mobile: 

(02) 9629-2700 

(02) 9629-5544 

(0412) 218-568 

      
AQUATHLON SERIES 

 
Race Dates: 1. Friday January 9th – Scratch Start 
 2. Friday January 16th – Handicap Start 
 3. Friday January 30th – Scratch Start 
 4. Friday February 6th – Handicap Start 
 5. Friday February 13th – Scratch Start 
 6. Friday February 20th – Handicap Start 
 7. Friday February 27th – Team Event 

 
Start Time:  6:30pm  
 
Where: Starts from the Balmoral Triathlon Clubroom,  

Balmoral Baths, The Esplanade, Balmoral Beach  
(Next to the Watermark Restaurant) 

Event:   300metre swim / 3km Run  
 
Cost:      $  5.00 / race, Club Members & or TRINSW members. 

      $10.00 / race,  Non-TRINSW members.   
 
Information: Howard Wood – 0419 970 533 

 
Prizes for placing and lucky draw prizes 

 
David Johnson is available to help you with Home Loan Finance. 

Please support those who support us. 
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TRIATHLON AUSTRALIA 
NATIONAL SANCTIONING DOCUMENT 

 

AQUATHLON PARTICIPANT’S AGREEMENT 
 

 

Participant’s Agreement 
Must be signed by all competitors (For competitors under 18, a parent/guardian must sign)  

WARNING:  This is a legal document that affects your rights 
 

I agree to compete in this event on the following basis: 
 

1. I acknowledge that competitive aquathlon involves the real risk of serious injury or even death from various 
causes including overexertion, equipment failure, dehydration, accidents with other competitors, spectators or 
road users, and course or weather conditions to name a few. 

2. I understand that I should not compete in this event unless I have trained appropriately and a medical 
practitioner has verified my physical condition. 

3. By competing, I accept all risks necessarily flowing from my participation that could result in loss of life or 
permanent injury. Accordingly, I release all people associated with the conduct of the event from, and will 
indemnify them against, all liability (including liability for their negligence) for all injury, loss or damage arising 
out of or connected with my participation in this event. For clarification, the people released include event 
organisers, promoters, sponsors, managers, Triathlon Australia Limited, its members state and territory triathlon 
associations and all of their respective directors, officers, employees, agents, contractors and volunteers 
including event medical and paramedical personnel. This release and indemnity continues forever and binds my 
heirs, executors, personal representatives and assigns. 

4. I consent to receiving any medical treatment that event organisers think desirable during or after the event. 

5. I consent to event organisers using my name, image and likeness, before during or after the event, for event 
promotional broadcasting or reporting purposes in any media. 

6. I 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 competitors but are not a guarantee of safety. 

8. I am fully responsible for the security of my personal possessions at the event. 

9. My registration is not transferable to other people. If I am unable to compete, or if the event is cancelled, my 
registration fee is non-refundable. 

10. I have 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. 

11. I agree to abide by all race rules and directions issued by the event organiser. 
12. I certify that I am 18 years of age or older and I have read this document and fully understand it. 

Signature ............................................................................................................................................Date ....................................................  

Medical conditions:........................................................................................................................................................................................  

...........................................................................................................................................................................................................................  

Declaration by Parent or Guardian 

As parent or guardian of the competitor: 

I agree to the above for myself and on behalf of my child. 

I indemnify and will keep indemnified all people associated with the conduct of the event on the terms referred to 
above. 

Parent/Guardian Signature ............................................................................................................Date ....................................................  


