
 
 

EENNTTRRYY  FFOORRMM  --  PPLLEEAASSEE  CCOOMMPPLLEETTEE  IINN  CCAAPPIITTAALLSS  
 

Name:      Age on Day:  Sex: Male / Female 
 
Address:____________________________________________________________ 
 
Post-code:___________________________________________________________  
 
Phone:   E-mail:_____________________________________ 
 
Club:       BTA Number:______________________ 
If you are not a BTA member a Day licence will be given on the day 
 
Category (Please circle appropriate category you will be competing in):  
 
Youth  14 -16  Junior  17-20   Senior  21 – 39 
Veteran  40+   Supervet 50+   Vintage vet 60+ 
Do you intend to swim breastroke: Yes / No  (No backstroke/butterfly) 
 
IMPORTANT - Estimated Swim Time:_________________ 
 
Declaration : I accept that this event is conducted under the rules & conditions of the BTA and I 
agree to abide by the rules of the organisers. I declare that I am fit to take part at my own risk. I 
accept that the event organiser and venue hosts are not liable for any loss, damage, claim or 
expense to either person or property due to my participation. 
 
Signed                           (Parent/Guardian if U16)     Date:____________ 
COST: £12 (individual)  £10 for BTA     £10 (14-16yrs)  
Send completed form, A5 stamp addressed envelope and cheque made payable to North 
Devon Triathletes to: 
KRAZY KRISTMAS KAPER, 20 Heanton Lea, Chivenor, North Devon  EX31 4BX. Tel – 01271. 
812236 or e-mail northdevontri@aol.com   
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