DZ Big Training Day - Application Form

 


REGISTRATION – PAGE 1

PERSONAL INFORMATION

First Name:  



Last Name:  

Date of Birth (d/m/y):  

Age:  

CONTACT INFORMATION

Address: 

City:  



Province:  

 Postal Code:  

Home Phone:  



Mobile Phone: 

E-Mail Address: 



OAT Membership #:  

EMERGENCY CONTACT INFORMATION

Name:  





Relation:  

Phone No.:  

   



Alt. Phone No.:  

E-mail Address:  

Provincial Health Card No.:

Do you have any allergies?  ⎔ Yes
⎔ No

If “Yes”, please provide details: 

Do you have any medical conditions? ⎔ Yes
⎔ No

If “Yes”, please provide details:

Note: Medical information will remain confidential, and shared only with coaches. In the event of a medical emergency, medical information will be shared with emergency medical personnel.  
REGISTRATION – PAGE 2

(please print clearly)
First Name : 



Last Name:  

ATHLETE INFORMATION   (Optional)
Triathlon Race History 

(top 3 triathlon performances, including venue, date, and finishing time & position)

Personal Best Times

Please complete as much info as possible.  Indicate short course meters (SC) or long course meters (LC), and indoor 200m (I), outdoor 400m (O) track, or road (R).  If the data is from a triathlon, indicate with “TRI”.  For all times, please indicate month and year, in brackets, after the time. 

Swim

200m free:   




400m free: 

800m free:  




Other:  

Run

800m:  




1000m: 


1500m: 




3000m


5000m:




Other:


Coach Info

Provide name and contact info for current coach(es). Where possible, indicate club affiliation.
DZ Big Training Day 


