
Best time in long distance (4/120/30): ............................................ Expected time: .......................................................................................

Male                Female                  Date of birth: ...........................................................................................................

Surname: ............................................................................................................................. First name: .......................................................

St.: ................................................................................Nº:.............................City:......................................................C. P.: ........................

Nationality: .................................................Phone: ................................................. E-mail: .........................................................................

Name of the Club: .............................................................................................................................License number: .................................

............................................. Signature: .....................DECLARATION: I, the undersigned, declare aware of the rules and regulations of the organisation, which conform those of the Spanish Federation,
The organisation is not liable for any damage of injury caused during the triathlon. I also declare that I have filed in the form  to the best on Knowledge.
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