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Hong Kong National Triathlon Championship will be held at Bride’s Pool Road on 9 October 2011. Athletes who aged between 12
and 15 and being nominated by the Tri HK affiliated clubs, need attending this Bike Test to confirm their physical fitness and
technical skills are adequate to compete in this race, as confirmed by the National Coach by means of a skills test and time trial over
the Bride’s Pool Road cycling course. The Bike Test will be held on 17 September 2011 (Saturday), if you are interested in this
event, please fill in the entry form and fax to Tri HK office on or before 12 September 2011 (Monday) (Fax: 25768253). For

enquiries, please call 2504-8282 during office hour. Details as follow:

Event Date Time * Report Time Assembly Area

Bike Test 17 September 8:00 am 07:45 am Plover Cove Country Park Visitor Center,
Bride’s Pool Road, Tai Po

* Remarks: Please bring along with your own equipment and change to suitable apparel, and report 15 minutes before the start

time.

INCLEMENT WEATHER ARRANGEMENT:
If the Typhoon Signal No.3 or above, Red/ Black Rainstorm be hoisted within 2 hours prior to the time trial, the time trial will be

postponed. Further arrangement will be announced in due course.
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’Tg;}‘ﬁ £/#i Name of Affiliated Club:

It € Name : (Eng) (Chi)
4 pr#y poB: ____(DD/IMMIYY) =@ Age: 1EH]] Sex: M [ F EJEﬁ;‘%HU Existing Category: NS / NSB / RS / Other
F“‘Jr Email:

=4~ Address: (Eng)
?’{ér%ﬁ:zf, Contact Number: QLLT:F{ e ﬁf* Emergency Contact Number:

F1LEEEE Declaration:

(Applicant’s Name) understand that by participating in the Event there are risks of injury, death and/or loss. | am hereby
entering the Event at my own risk and responsibility. | discharge the Organizer and any other individual organization connected directly or indirectly with the
Event from any responsibility in the event of injury, death or loss of property incurred during as consequence of or while travelling to or from the Event.
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I am physically fit and capable of participating in the Event and have not been otherwise advised by a qualified medical practitioner.
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Parent’s Signature Partitipant’s Signature Date:
(e Y] e FIR = a8 Parent’s Signature is necessary for participant aged under 18)
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