
 
 

   
 
 
 

 
 

2013 South Sumatra ITU Triathlon Premium Asian Cup 

 
 

 
 
 
 
 
* Each participant / official is to complete the registration form 
* Please read the important note at the end of the page 
 
 
 
 
National Federation: _________________________________________ 
 
Function (please check)        Athlete                  Official 
 
 
Title: Mr/ Mrs/ Ms/ Miss/ Other _________________________________________________     
 
 
Name in Full:  _________________________________________________  
 
 
Nationality:  ______________________________    Country: ________________________ 
 
 
IC/ Passport number: _______________________    Passport expiry date: ______________ 
 
 
Gender:                      Male                Female 
 
 
Date of Birth:      _______ (Day) _______ (Month) _______ (Year)       
 
 
Telephone:    _____________________________     Facsimile:   ______________________ 
                    (Country code, area code and number)                     
 
 
Mailing Address:  ____________________________________________________________ 
 
 
__________________________________________________________________________ 
 
 
E-mail address:   ___________________________ 
 
 
Arrival Date:       _______ (Day) _______ (Month) _______ (Year)       
          
 
Departure Date:  _______ (Day) _______ (Month) _______ (Year)       
 
 
 
 
Arrival          Flight No: __________________        Flight Arrival Time: _________________ 
 
 
Departure     Flight No: __________________        Flight Departure Time: ______________ 
 



 
 

   
 
 
 

 
 

2013 South Sumatra ITU Triathlon Premium Asian Cup 

 
 

 
 
 
 
 
 
Race Category:  
 
 
Shirt Size:      Small  Medium  Large  X-Large    
 
 
Allergies: _________________________________________________________________ 
 
 
Medical History: ___________________________________________________________ 
 
 
Last year’s event: ___________________________________________________________ 
 
 
Last year’s category: ________________________________________________________ 
 
 
Emergency Contact 
 
 
Title:          Mr/ Mrs/ Ms/ Other _______________    First Name: _____________________ 
 
 
Middle Name:          ________________________    Last Name:  _____________________ 
 
 
Gender:                   Male                          Female  
 
 
Relationship:    ____________________________ 
 
 
Telephone:       ____________________________ 
                    (Country code, area code and number) 
 
 

Date: ______________ 
 
Note 
 Once completed, please send this form back to us as soon as possible, or no later than March 05, 2013 

 We only accept this form sent via email to: reg@triathlonindonesia.org 

 Elite Athletes must also register directly to the ITU through each federation 
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