2010
 PENINSULA SCHOOL SPORT 19YRS & U TRIATHLON TEAM

NOMINATION FORM
NAME .....................................................................…………………………………………………….…...…D.O.B ..........................…………….
2010 AGE GROUP

Junior

13/14yrs[born 1996/1997] 


(



Intermediate
15/16yrs[born 1995/1994] 


(




Senior

17/18/19yrs[born 1991/1992/1993]

(
ADDRESS……………………………….………………………………………………………………….....POSTCODE……………………...
HOME PHONE.......................……MOBILE………………………………………..EMAIL………………………..……………………………
SCHOOL 2010…………………………………………..YEAR LEVEL 2010………............SCHOOL PHONE………………………………

TQ MEMBER:


YES/NO


LICENCE NUMBER:.......................…………………………......……..

· The trial race for selection into the 2010 team is the Cairns Crocs Triathlon Club - All Schools Triathlon Lake Placid 22nd November 2009. 
· Athletes are to compete in their age group not the open category.

· As per Peninsula School Sport Policy, if an athlete in an individual event at a regional trial is disqualified in that event, they are ineligible for selection in a Peninsula Team in that event. This event will be governed by the rules and regulations adopted by Triathlon Queensland.

· If selected in the Peninsula School Sport Triathlon Team for 2010, I will be available to compete on both days of the State Championships.
·  Regional relay teams will be announced at the championships and consideration will be given to performance at selection event and performance at State Championships.
Junior

13/14yrs

400m Swim
12km Cycle
3km Run


(
Intermediate
15/16yrs

600m Swim
16km Cycle
4km Run


(
Senior

17/18/19yrs
750m swim
20km Cycle
5km Run


(
If you are unable to compete in the trial, please indicate & you must complete special consideration below
(
HAVE YOU PREVIOUSLY REPRESENTED PENINSULA IN TRIATHLON? 


YES / NO

YEARS YOU HAVE COMPETED AT STATE CHAMPIONSHIPS
Indicate by inserting your place beside the years you competed, please circle year if place is not known.

2009………    2008………   2007………   

YEARS YOU HAVE COMPETED AT NATIONAL CHAMPIONSHIPS
Indicate by inserting your place beside the years you competed, please circle year if place is not known.

2009………   2008………    2007……….   
RACE HISTORY


Race result from Events completed during 2009  

ONLY TO BE COMPLETED IF NOT ATTENDING SELECTION RACE
	Date
	Event
	Distances 

S/B/R
	Age Category
	Place
	Overall Time
	Swim Time
	Cycle Time 
	Run Time

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	SPECIAL CONSIDERATION INFORMATION

To be completed by students who could not enter the selection race because of injury, illness or competition at a higher level

Reason for not competing………………………………………………………………………………………………………………………

A doctor’s certificate or verification of competition at a higher level must be attached.

· Please note that any competitor who starts but does not complete the selection race because of illness, injury or mechanical failure must see Michelle Costello at the race or if this is not possible contact them by phone, fax or email prior to the event. 



PARENT’S/GUARDIAN’S SIGNATURE:.......................................…….…………………………….…DATE:..............………….

Nomination forms must be received by Thursday 20th November 2010..


Nominations
Michelle Costello


Email:
michelle.g.costello@bigpond.com.au


33 Perkins Street




(H)    40963 100



Herberton Qld 4887












(Mob) 0429 703 211



