MALTA TRIATHLON ASSOCIATION

P.O. BOX 108 - Valletta – Malta - Tel: 00356 21 433 657 - Fax: 00356 21 419 665

e-mail: info@maltatriathlon.org – www.maltatriathlon.org
	I wish to be affiliated to the Malta Triathlon Association
	Yes / No
	Fee: €5.00 


Affiliation Fee: €5.00
2009 RACE & MEMBERSHIP REGISTRATION FORM 
	NAME & SURNAME
	 

	ADDRESS
	 

	
	

	
	

	PHONE: 
	

	E-MAIL
	

	DATE OF BIRTH
	                                              AGE

	CATEGORY
	( U23 (24 or under by 31/12/09)    
( OPEN (25 to 39 by 31/12/09)
( SENIOR (40 and over by 31/12/09) 
	( MALE
( FEMALE

	CLUB
	


 

REGISTRATION FORM VALID FOR THE FOLLOWING MTA 2009 EVENTS

	DATE
	EVENT
	RACE FEE
U23/Affiliated/Non Affiliated

	22/03/09
	NATIONAL DUATHLON CHAMPIONSHIP 
	€10/14/18

	10/05/09
	TCSSE TRIATHLON 
	€20/28/35


	04/10/09
	CHOOSEMALTA. COM NATIONAL TRIATHLON CHAMP.
	€20/28/35


I declare that I am medically fit to compete in this event. I enter at my own risk and agree that the Organisers, helpers and officials shall not be responsible for any injury, illness or damage to my person or personal belongings, howsoever caused, during any pre, actual or post event connected with the competition. I also agree to abide by the rules of the event. I undertake to abide by the MTA and ITU/ETU rules of competition. 

I have not taken and am not taking any illegal substances in terms of the relevant WADA list and I shall remain responsible and in virtue of the present am binding myself to indemnify the Association for any damages of whatever nature that the Association may suffer if it results that I have taken such substances.
The MTA reserves the right to take photographic recordings (still or moving) of participating athletes and publish them. 

I the undersigned declare that I have understood the contents and import of this document. I hereby declare to have a copy of this same document. I also declare that the above particulars are complete and correct in every detail.  


-------------------------------------------------

----------------------------



SIGNATURE





DATE
