
 

HYC 2012 Challenge Cup - Entry & Indemnity Form 
 
I wish to enter for the 2012 HYC Trisailathon Challenge Cup to be held on Sunday 26

th
 of February 2012, as described in 

the Notice of Race. 
 
HYC MEMBERSHIP # ........................................................................................................................................................ 
 
SURNAME ............................................................................. FIRST NAME .................................................................... 
 
ADDRESS .......................................................................................................................  POSTCODE ............................ 
 
TELEPHONE (Bus) .......................................................................  (Home) ....................................................................... 
 
EMAIL ................................................................................................................................................................................. 
 
OTHER TEAM MEMBERS 
Surname ...........................................................................  Surname ........................................................................... 
First name ........................................................................  First name ......................................................................... 
Membership # ...................................................................  Membership # ................................................................... 
 
ENTRY DECLARATION 
I agree to be bound by all Rules and conditions as nominated on the HYC Trisailathon Challenge Cup - Notice of Race. The decision to race, places sole 
responsibility for a participant to race, with that participant and or participants Parents/Guardian. The organizing committee, its associates and appointees 
will not accept any liability for materials or personal injury, or death, or inconvenience, sustained in conjunction with, prior to, during or after the event. 

 
Signed and accepted by ................................................ Print name ................................................  Date ...................... 
Parent/ Guardian ........................................................... Print name ................................................  Date ....................... 
Authorization For Payment: I authorize the Entry Fee of $45.00 (teams) $15.00 individuals to be charged to my HYC 
account. 
  
Signed .................................................................................................................................................................................................. 

 


