
  Triathlon National Technical Official Level 1 Course  
 

Application Form 
 
 
Name:______________________________  Gender: Male / Female  
 
NRIC Number:________________________  Date of Birth (dd/mm/yyyy):__________________ 
 
Address:____________________________________________________________________________ 
 
Contact Number:______________________  Email:___________________________________ 
 
TAS Membership Number:______________ (only applicable to existing TAS member)  
 
 

(*Participants are required to bring along a notebook computer when attending the course.) 
 
 
Course date: 25

th 
& 26

th
 October 2014 (Saturday & Sunday) 

 
 
Waiver Clause 
I certify that all information provided here with is true and have agreed to my participation in this course 
organized by the Triathlon Association of Singapore. In consideration of my participation, I, for my heirs, 
executors, facilitators and administrators, release and forever discharge the organizers of any liabilities, claims, 
action, damages, costs, including travel to or from the sessions, and including all injuries that may be suffered 
by me before, during or after the course. I understand that this includes any claims based on negligence, 
action or inaction of any of the above parties. I recognize the difficulties of the course and attest that I am 
sufficiently fit and able to officiate in the practical lessons of the course, and I have not been advised otherwise 
by a qualified medical professional. 
 
 
___________________        ________________ 
Signature of Participant        Date 
 
 
 
 
 
Parent’s Details (applicable to participants under 21 years of age) 
 
Name:_____________________________  Relationship:__________________________________ 
 
Contact:___________________________  Email:________________________________________ 
 
Consent endorsement 
I, parent/Guardian of the above mentioned participant agree to allow him/her to participate in the course 
organized by the Triathlon association of Singapore. I shall not hold the organizers, their sponsors, their 
appointed staff and facilitators responsible for any mishaps, injury or lost of life that may occur as a result of 
his/her participation in the sessions. 
 
 
____________________ 
Signature of Parent 

 


