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2012 RACE INFORMATION SHEET  

 
The information listed below will appear on the Triathlon BC website and in the 2012 TriathlonBC magazine.   
Please double check all information for accuracy. 

 

 Events that do not have a recent* Triathlon BC sanction history are required to submit a letter of 
endorsement, issued by the host municipality they wish to run an event in.  Each letter must indicate the name 
of the organizer, proposed date and location of the event, and be signed by the permit issuing department of 
the host community.  A letter of endorsement must accompany each Race Bid (*5 or more years). 
 

 Additionally, at the discretion of the Triathlon BC Board, a refundable deposit of up to $2,500.00 must be left 
with Triathlon BC to ensure sanctioning procedures are followed. 

 

RACE NAME: __________________________________________________ EVENT DATE: _________________ 
 
RACE LOCATION: ____________________________________________________________________________ 
 
EVENT WEBSITE:  ____________________________________________________________________________ 
 
RACE DIRECTOR: _________________________________________ PHONE: (_______)____________________ 
 
EMAIL ADDRESS: ____________________________________________________________________________ 
 
MAILING ADDRESS: __________________________________________________________________________ 
 
CITY:___________________________________________________POSTAL CODE: _______________________ 
 

RACE DISTANCE(S):  KOS  SPRINT  OLYMPIC HALF   OFF-ROAD         OTHER 
(circle applicable) 
 

ADDITIONAL DETAILS IF NECESSARY: 
 
SWIM: ______________________________________ BIKE:__________________________________________ 
 
RUN: _______________________________________ OTHER: ________________________________________ 
 

PLEASE NOTE:  $150 EVENT SANCTION DEPOSIT MUST ACCOMPANY EACH EVENT APPLICATION.   
PLEASE PROVIDE PAYMENT INFORMATION BELOW. 

        

 PAYMENT INFORMATION 
 

CHEQUE ENCLOSED   YES NO  IF ATTACHED, AMOUNT OF CHEQUE: $ _____________________ 
(please circle) 

 

CREDIT CARD PAYMENT  YES NO  CREDIT CARD INFORMATION: VISA MASTERCARD  
(please circle)        (please circle) 

 

CREDIT CARD NUMBER: __________________________________________________________________________________________ 

 

EXPIRY DATE: ______________ NAME AS IT APPEARS ON CREDIT CARD:  _______________________________________________ 

 

AMOUNT TO BE CHARGED:   $___________________   SIGNATURE: 

__________________________________________ 


