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PERSONAL INFORMATION

LAST NAME: FIRST NAME:
ADDRESS:

ZIP CODE: CITY:

DATE OF BIRTH (DD/MM/YYYY): / / EMAIL:

PHONE NUMBER:

TYPE OF EVENT

O TRIATHLON RELAY 3€ (Companies and Partners Tri-Relay + General Public Tri-Relay)
(Team race: 1 pass per non-licensee athlete FFTRI Competition)

0O TRIATHLON KIDS 2€ (8/9 years old), (10/11 years old), (12/13 years old) and (14/15 years old)
(Individual race: 1 pass per non-licensee athlete FFTRI Competition)

0 S TRIATHLON 5€ (Individual race: 1 pass per non-licensee athlete FFTRI Competition)

O M TRIATHLON 20¢€ (Individual race: 1 pass per non-licensee athlete FFTRI Competition)

0 M TRIATHLON RELAY 10€ (Team race: 1 pass per non-licensee athlete FFTRI Competition)

INSURANCE

The undersigned is informed:

e That, within the framework of this event, he or her benefits from the guarantees provided for in the contract of liability
insurance underwritten by the FFTRI with ALLIANZ;

e That the Competition Pass does not include any guarantee of personal insurance;

e That it may be in his or her interest to take out a personal insurance contract with the insurer of his or her choice to
cover the personal injury to which his or her sports practice — the practice of his or her child — may expose him or her;

e That his or her bike — his or her child’s bike has no insurance coverage. The property damage that he or she — that his
or her child — may cause to his or her bike or to third party bicycles is not covered by federal liability insurance;

e That third party damage to his or her bike — his or her child’s bike — is not covered by federal liability insurance.
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