Stratford Triathlon Club (Juniors)

Name:			……………………………………..
Address:		…………………………………….
			…………………………………….
			…………………………………….
			…………………………………….
Date of Birth:		…………………………………….

Emergency Contact:	…………………………………….
Emergency Phone	……………………………………

Previous Experience:
Swimming		……………………………………

Cycling			…………………………………..

Running		…………………………………..

Triathlon		…………………………………..

What do I want
To get out of Triathlon	………………………………………………………………………………………
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