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PLEASE COMPLETE AND SEND FORM TO:
Triathlon, St. Luke’s Hospice,

Astra Hse, Christy Way,
F 0 R M Southfields Business Park,
Basildon, SS15 6TQ

YOUR INFO
ENTRY: Individual Entry|:| Team Entryl:l (team leader to fill out details below)
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EMERGENCY CONTACT (for team entries please provide one emergency contact for all participants)
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TEAM ENTRY (to be filled out only if entering a team)

TEAM NAME: ..ottt s e s s

TEAMMEMBER 2: ...........ccccccvcinnnnnnees Leg of race: ......cccccevveerereiniennnnininns

TEAM MEMBER 3: .. Leg of race: .
AT LEAST 45 MINUTES PRIOR TO THIS

I declare that I/my team am fit to enter; | understand that | enter at my own risk and that the organizers
will in no way be held liable for: personal injury, loss or damage as a consequence of my participation.

*By entering this event you are agreeing for any photos taken of you at the event to be used in future PR.
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