1 iHK

=TE# A\ FISREFREIFR TriHK Training Sessions Schedule
2013 £F 7-8 H 2 =Tk N FEkal| SRiF R0

In the period of July and August 2013, triathlon swim training sessions are
shown as below:

HiRG H# 2 BRFfE st

Venue Date Day Time Remarks

July 7 5 8, 15, 22, 29 2 HI— Mon
July 7 H 3,10,17,24,31 F£Hi= Wed

L July 7 A 5,12,19,26 A Fri 5:00-6:30pm
VB SR y7H = 45— 8pm National & Regional Squad
Wan Chai
4
Training Pool 1x /K& 50m lane 6:30-8:00pm

Aug 8 H 7, 14, 21, 28 FEHi= Wed
Aug 8 A 2,9, 16, 23,30 | FZHA7. Fri

N EHARRA N Except Public Holiday

Fl| Gkt EE Training Venue :
(1) :E{F 74 Wan Chai Training Swimming Pool:
TS EEE 27 5% 27 Harbour Road, Wan Chai, Hong Kong

<<$#{HEFK Entry Requirement>>

FHEZTEI N4EE 2013 2 5 Member of 2013 Hong Kong Triathlon Association member
BEFA 10 43 N2 500 oK Swim 500m in 10mins
TE&LEE H A8 500 JTAYEIkE Pay the swimming fee in advance (HK$500/month)

<<#F#4 Enrollment>>

WA SR S0%E » FEZRAFRR - EE T E$1.4 RN OEEE RiaiEE " HAE=IEEA
WEAMRAE, WEGTE - 5EE E2IIEES G ERS - BFEGREA g -

sk - BRSO AERIGE — R B R 1020 = - HE=THH AT -

Fill in the enrollment form, together with a crossed cheque payable to “Hong Kong Triathlon
Association Limited” and a self-addressed envelope with a HK$1.4 stamp. Return the form to the
Association office by mail or in person.

Address: TriHK, Room 1020, Olympic House, 1 Stadium Path, So Kon Po, Causeway Bay, Hong
Kong.

<<SEPRFZHE Bad Weather Arrangement>>

WI1_ESRATH/ N2 (SR e e ERR SR # B &k - & RS G RO » TRl

-

E‘ o

No training will be held if Tropical Cyclone Warning Signal No.8 (or above) or Black Rainstorm Signal
is hoisted 2 hours before the training start, no supplementary class will be arranged.

<<# 3 Enquires>>
Fif: Tel. No.: 2504 8282 {5 Fax. No.: 2576 8253
B FH#F5 E-mail:  trihk@triathlon.com.hk 44 H Website: www.triathlon.com.hk



mailto:trihk@triathlon.com.hk
http://www.triathlon.com.hk/

Tr—iHIK

Age Grouper Triathlon Swim Training

T =TRE NIk 4R

AR (AT E1TRH))
Enrollment Form (Photocopy the form for more entries)
A (Chi th7) (First Name) (Last Name)
Name:
i M
M) / Zz(F
Age: Gender: FM) 7 2L(F)
RS ER A EE SRS
Contact No.: Fax No.:
Emer enc No Emergency
gency No.. Contact person:
F=E Email:
il Address:
HAEZIAER AT 2013 g & e GBI

2 Yes/ & No

TriHK 2013 Member : If yes, 2013 Membership No.:

FRGHIR

- (DD/MM/YY)
Start Training Date:

E{FEHH Declaration:

KNE B FESINILTEB IR AYE 5 SaES MR K= - A A AEE [ T IS 5 i A B s EL B B sl R A R 8L
P A RSB TR RAR RSG5 [ 2L Fr A 4RR - BEFREARINE S BN « SETSEAM R AYE
& ETEMRESGES R - ANARFEE B A LG ER AR 2B FRAEE ARG EHEZH -

I 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 including but not limited to injury, death or loss of property
incurred during as consequence of or while travelling to or from the Event. | permit the TriHK to use the above personal
data in the operation of this activity and to inform me of future activities.

TN A N S B B K A RE TSI E S - WAL hae B A T A A > B AE I A St TS -
| am physically fit and capable of participating in the Event and have not been otherwise advised by a qualified medical
practitioner.

R REE SINEHE: HH:
Parent’s Signature: Partitipant’s Signature: Date:

(ot U MEF %% Parent’s Signature is necessary for participant aged under 18)




