Age Group Athletes to fill in & send to National Federations BARFOOTsTHOMPSON

WORLD TRIATHLON

an. AUGKLAND

TRIATHLON ATHLETE REGISTRATION FORM

Distance: Sprint [] Olympic [] Aquathlon []
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Medical Conditions (optional):

- Do you have Asthma? Yes [] No []
20. Is an invitation letter for Visa required? Yes [ ] No [ ]

If YES, please, provide your

- Passport NUMDbEr: ...,

| hereby declare that the information in this application is true and correct to the best of my knowledge.

Date: Signature:

**Please note: All information fields are compulsory**

**Do not use the same email address as another athlete — all Athlete email addresses must be unique**



