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SUNDAY 12th July 2009 
White Oak Leisure Centre, 

Swanley, Kent 
Event sanctioned and run under the 

 British Triathlon Association rules for Triathlon Events. 
Prizes For 1st, 2nd & 3rd Male & Female Open & Vets (40+) 

& 1st Place Male & Female Super vets (50+), Male & Female Novice 
(Under 3 tris) 1st Relay Team & 1st, 2nd & 3rd Team (first 3 club members) 

T-Shirt & Goody bag for all contestants 

    --------------------------------------------------------------------------------------------  
Surname…………………………………..Forename………………………… 
Address…………………………………………………………………………
…………………………………………………….  Postcode……….……… 
Tel No…………………………………………       Male / Female    
Club…..………………………………………       Age at 31.12.09…………                                      
B.T.A.No.   ……………                                         
e-mail ………………………………………          
Swim Time 400mts……………… (15mins will be used if not filled in) 
Novice (Less than 3 Triathlons ever) (Y/N)         
Tick one box. I wish to receive race details and results by post and have enclosed two 

10”x 6”stamped addressed envelopes. 
       I will get the race details and results from www.whiteoaktri.co.uk.  

I enclose a cheque / PO for £32.00 (£3.00 to be refunded to BTA members at registration) made payable 
to White Oak Triathlon Club. (Any entries accepted after the closing date will cost £36) 
If no BTA number is entered above then I agree to be treated as a non-BTA Member and 
apply for a BTA day membership (cost £3.00 included in your entry fee) and agree to details 
of my name address, and date of birth being forwarded to the BTA for the purposes of 
registering day membership which provides me with civil liability and personal accident 
insurance cover during the event. I further agree to abide by the conditions of membership 
and rules of competition of the BTA details of which are published on. www.britishtriathlon.org 
I also agree to the personal information entered on the entry form being stored on a 
computer and used for the processing and publication of the race results. I know of no 
medical reason why I cannot participate in this event. 
 

    Signature……………………………………Date……………………….…..            
 

Return to: W.O.T.S.    67 Norfield Road, Dartford, Kent, DA2 7NY.  
CLOSING DATE FOR ENTRIES IS MONDAY 29th June  

OR WHEN RACE IS FULL 
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