
 PLEASE RETURN COMPLETED FORMS TO: 

Triathlon BC, PO Box 34098 Station D, Vancouver, BC, V6J 4M1  

Fax: (604) 736-3176 Email: info@tribc.org 

 
 

 

 

Please complete and return one form for each sanctioned event. To ensure coverage, request forms must be received a 

minimum of 21 days prior to an approved sanctioned event.  A $25 surcharge will be levied to all events requesting 

changes to an Insurance Certificate within 72 hours of an event. 

 

Insurance Request Forms can be emailed to info@tribc.org or faxed to (604) 736-3180. 

 

Please note: National Championship events must secure insurance coverage directly through Triathlon Canada. 
 

EVENT INFORMATION (PLEASE PRINT) 
 

Name of Event:      Date(s) of Event: 

Location of Event:  

Estimated number of participants: 

 

Name of Race Director:     TriBC Number (MANDATORY): 

Address of Race Director:        

City:        Postal Code:     

Telephone:        E-mail: 
 

NAMES TO APPEAR AS CO-INSURED (PLEASE PRINT)   

A CERTIFICATE OF INSURANCE WILL BE EMAILED TO THE LISTED RACE DIRECTOR ONLY. 
 

 

1.) _____________________________________________________________________________________________ 

 

 

2.) _____________________________________________________________________________________________ 

 

 

3.)  _____________________________________________________________________________________________ 

 

 

4.) _____________________________________________________________________________________________ 

 

 

5.) _____________________________________________________________________________________________ 

 

 

6.) _____________________________________________________________________________________________ 

 

 

7.) _____________________________________________________________________________________________ 

 

 

8.) _____________________________________________________________________________________________ 

 

If additional co-insured parties must be listed, please attach to separate page. 

 

TRIATHLON BC SANCTIONED EVENT  

INSURANCE CERTIFICATE REQUEST FORM 
 


