KONDININ TRIATHLON
Saturday 14th March 2026
ENTRY FORM
Start times from 8am to be confirmed once entries received

Team Name (if applicable): _________________________________________________________________________
Contact Name: ___________________________________________________________________________________
Address: _______________________________________________________________Postcode: ________________
Phone: _________________________________________________________________________________________
Email: __________________________________________________________________________________________
Declaration: (All entrants or guardian if under 18 must sign) 
· I hereby acknowledge responsibility of my personal athletic equipment. I hereby waive all and any claim, right or case of action which I might otherwise have for or arising out of my life or injury, damage or loss of any description whatsoever which I may suffer or sustain in the course of, or consequent upon my entry or participation in the said event. 
· I hereby declare that I am physically fit and have undertaken adequate training for the event. I will fully accept the decision of the race director if I am disqualified for any infraction of the rules or regulations of this event and if so directed I will not take any further part in the event. 
· I hereby agree that photos can be taken of me on the day and that the Shire of Kondinin can publish photos of the day more than once in a variety of Shire publications including Newsletters and on the Shire’s Facebook Page and Website. 

Category: (Please circle below)
Individual OR Team 
Open Long Course    /   Open Short Course   /   Junior 12 to 16   / Junior Under 12   
Competitors Details: 
	
	Gender
	Age
	First Name
	Surname
	Signature

	Swimmer 
	
	
	
	
	

	Cyclist 
	
	
	
	
	

	Runner 
	
	
	
	
	



Parent/Guardian Name: ________________________    The Parent/Guardian of ____________________________
Agree to all declarations as above.
Parent/Guardian's Signature: ____________________________________________Date: __________________

Parent/Guardian Name: ________________________    The Parent/Guardian of ____________________________
Agree to all declarations as above.
Parent/Guardian's Signature: ____________________________________________Date: __________________

Parent/Guardian Name: ________________________    The Parent/Guardian of ____________________________
Agree to all declarations as above.
Parent/Guardian's Signature: ____________________________________________Date: __________________

Entry Forms to be submitted to the Shire of Kondinin Offices by Monday 9th March 2026 or emailed to cdo@kondinin.wa.gov.au. Payments made to the Shire before event, $20 per adult and $5 per child.
You Can Pay Online – Shire of Kondinin BSB 086-757, Account 508344576
If paying online, please use Triathlon and your surname as the reference.
