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Alberta Triathlon Association
11759 Groat Road
Edmonton, AB
T5M 3K6

Tel. 780-427-8616	
Fax.  780-427-8628
Email. spaiano@triathlon.ab.ca
Website. www.triathlon.ab.ca



FORM #1: EVENT INFORMATION

GENERAL INFORMATION
Please print neatly and complete in full.
[bookmark: Text1]Event:  		     

[bookmark: Text2][bookmark: Text3]Location:  	     	Date:       

TYPE OF EVENT: (Check mark all applicable events)

[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6]|_| Triathlon:  			|_| Sprint 	|_| Olympic 	|_| Half Ironman 	|_| Ironman	
|_| Duathlon:			|_| Sprint	|_| Olympic
[bookmark: Check7][bookmark: Check8][bookmark: Check9]|_| Aquathlon:  			|_| Sprint	|_| Olympic
|_| Para-Triathlete Friendly
[bookmark: Check10][bookmark: Check11]|_| Winter Triathlon 		Distance & Events: _______________________________________
	|_| Youth and Kids of Steel ® 	|_| Triathlon	|_| Duathlon	|_| Aquathlon 	|_| Splash & Dash

	

[bookmark: Check12][bookmark: Check13][bookmark: Check16]|_| Provincial Championship:  	|_| Jr. Provincials |_| Triathlon Provincials 
[bookmark: Check15]|_| Duathlon Provincials 
[bookmark: Check17]|_| Sprint Provincials
|_| Long Course Provincials 
|_| Youth and Kids of Steel ®  
|_| Para-Triathlete Provincials
|_| Off-Road Provincials



Total of Volunteers at the Event:

Signed off by:

DISTANCE OF EACH EVENT:
[bookmark: Text5][bookmark: Text6][bookmark: Text7]	Triathlon		Swim: 	     	Bike: 		     		Run:	     
[bookmark: Text8][bookmark: Text9][bookmark: Text10]	Duathlon		Run: 	     	Bike: 		     		Run: 	     
[bookmark: Text11][bookmark: Text12][bookmark: Text13]	Aquathlon		Run: 	     	Swim: 		     		Run: 	     
[bookmark: Text14][bookmark: Text15][bookmark: Text16]	Winter Triathlon:	Run:  	     	Mountain Bike:	      		Ski: 	     
	Youth and Kids of Steel ® Triathlon
Age div. 
7 and Under	Swim: 	     	Bike: 		     		Run:	      
8-9 yrs.		Swim: 	     	Bike: 		     		Run:	      
10-11 yrs. 	Swim: 	     	Bike: 		     		Run:	     
12-13 yrs. 	Swim: 	     	Bike: 		     		Run:	     
14-15 yrs. 	Swim: 	     	Bike: 		     		Run:	     
16-19 yrs. 	Swim: 	     	Bike: 		     		Run:	     
18-19 yrs. 	Swim: 	     	Bike: 		     		Run:	     

	Youth and Kids of Steel ® other events 
[bookmark: Text147]     

RACE DIRECTOR INFORMATION:  
[bookmark: Text17]Race Director: 	     
[bookmark: Text18]Mailing address: 	     
[bookmark: Text19][bookmark: Text20]City:  			     				Postal Code: 	     
[bookmark: Text21][bookmark: Text22]Tel. # : 			     				Tel. Wk#:	     
[bookmark: Text23][bookmark: Text24]Fax #: 			     				other: 		     
[bookmark: Text25][bookmark: Text26]Email. 			     				Web page: 	     






AFFILIATED ASSOCIATION: (IF APPLICABLE)
Association: 		     
[bookmark: Text27]Contact name:	     
Mailing address: 	     
City:  			     				Postal Code: 	     
Tel. # : 			     				Tel. Wk#:	     
Fax #: 			     				other: 		     
Email. 			     				Web page: 	     

TECHNICAL DELEGATE REQUESTED (PROPOSED):  
Technical Delegate: 	     
Mailing address: 	     
City:  			     				Postal Code: 	     
Tel. # : 			     				Tel. Wk#:	     
Fax #: 			     				other: 		     

Note:  You may request a specific technical delegate but you are not guaranteed that the person will be assigned.  ATA will assign the most economical technical delegate.  

[bookmark: Text28]AGE DIVISIONS: (list specific age divisions):  What is the minimum age?       

Check mark the age divisions that will be used:
[bookmark: Check20]|_| 5 Year Age Divisions 
(16-19, 20-24, 25-29, 30-34, 35-39, 40-44, 45-49, 50-54, 55-59, 60-64, 65-69, 
70-74, 75-79, 80+) 

[bookmark: Check21]|_| 10 Year Age Divisions
(16-19, 20-29, 30-39, 40-49, 50-59, 60-69, 70-79, 80+
[bookmark: Check22][bookmark: Check23]
PRIZE MONEY:  Will prize money be offered?  	|_| Yes	or    |_| No

Brief Description of Prize Money Breakdown:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Only complete this section if prize money will be awarded.  


[bookmark: Text29][bookmark: Text31]Maximum # Entries: 		Individuals:      		Teams:      

[bookmark: Text30][bookmark: Text32]Entry Fees: 			Individuals: $      		Teams: $      

PERMITS/LETTERS OF PERMISSION: (Check mark and attach copies with application)

[bookmark: Check24][bookmark: Check25][bookmark: Check26][bookmark: Check27]|_|Police 	|_| RCMP 	|_| City/Town 		|_|Municipal District 

[bookmark: Check28]|_| Other: _________________________________________________________

I have read and understand the guidelines and competition rules as set by the ATA, TriCan and the ITU. I have read and agree to abide by the ATA Sanctioning Requirements.

[bookmark: Text36]Race Director Signature: __________________________________ Date:      

[bookmark: Text37]Race Director Printed name:       

	OFFICE USE ONLY:

[bookmark: Dropdown1][bookmark: Text38]Signature:                                                                        Date:      

[bookmark: Text39]ATA Sanctioned Event#:      


Comments:



FORM #2: INSURANCE  CERTIFICATE  REQUEST


INSURANCE CERTIFICATE REQUEST

The ATA liability policy provides coverage for the Race Director, race committee, sponsors, volunteers, and clubs functioning on behalf of the production of this event. Any other entities aside from the above named requesting to be covered by this policy must be listed as Additional Insured. Certificate of Insurance will be issued to all entities listed below that request proof of insurance. Copy as required.

Please note:  Certificate holders are those who do not require to be added to the insurance.  Additional insured are those who are requesting to be added to the insurance. 

[bookmark: _GoBack]

Additional Insured: 	Name:      
Address:       
City:       			Postal Code:       
Contact Person:        	Tel.      
Relationship to event:       


Additional Insured: 	Name:      
Address:       
City:       			Postal Code:       
Contact Person:        	Tel.      
Relationship to event:       


Additional Insured: 	Name:      
Address:       
City:       			Postal Code:       
Contact Person:        	Tel.      
Relationship to event:       



FORM #3: SWIM COURSE

SWIM COURSE

[bookmark: Text46]Distance:      

Average water temperature: 		
[bookmark: Text47][bookmark: Text48][bookmark: Text49][bookmark: Text50][bookmark: Text51][bookmark: Text52]Temp 1       Date:      	Temp 2      Date:        Temp 3      Date:      

[bookmark: Text53][bookmark: Text54]Total Temp        		divide by 3 = Average Temp      

Total of Volunteers for the Swim:

Signed off by:


SWIM START:
[bookmark: Check31]|_| Pool: 	
[bookmark: Text55][bookmark: Text56][bookmark: Text57]Number of lanes:        Lane length:        Swimmers/Lane:      

[bookmark: Check32]|_| Lake Start: 	
[bookmark: Check33][bookmark: Check34][bookmark: Check35][bookmark: Check36]|_| Beach 	|_| Water 	|_| Mass 	|_| Wave 

[bookmark: Text58][bookmark: Text59]Swimmers per wave:       Time between waves:       Multiple Laps or One Loop Swim:      

Acceptable methods of measure for open water: (check the box for the method used)
[bookmark: Check37][bookmark: Check38][bookmark: Check39]|_| Survey 	|_|Radar 	|_| Ice Measure
(steel tape measure for frozen conditions)

[bookmark: Text60]Describe Swim Start Procedures:      



[bookmark: Text61][bookmark: Text62]DISTANCE: 	Measure #1       Date:      		
[bookmark: Text63][bookmark: Text64][bookmark: Text65]Measure #2       Date:      		Average:      

Signature of Person(s) performed measurement: __________________________

Printed Name of Person(s) performed measurement: __________________________


Other: Please describe in full on an attached sheet.

COURSE MARKINGS:

[bookmark: Text66][bookmark: Text67]Type of Buoys:      		Number of Buoys:      

[bookmark: Text68]Distance between Buoys:      

[bookmark: Text69]How are turns identified?      

SAFETY: 
[bookmark: Check40][bookmark: Check41]Swim Caps provided: 		|_| Yes |_| No 		
[bookmark: Check46][bookmark: Check47][bookmark: Check52][bookmark: Check53]Pre-Numbered: 			|_| Yes |_| No		Water station at end of swim: 	|_| Yes |_| No
[bookmark: Check48][bookmark: Check49][bookmark: Check50][bookmark: Check51]Wet suits allowed: 		|_| Yes |_| No		Recommended: 		|_| Yes |_| No

[bookmark: Text70]Explain check-off system for counting participants into and out of water:       

[bookmark: Text71][bookmark: Text72]Number of certified lifeguards:      	Type of Certification:      
[bookmark: Text73][bookmark: Text74]Number of Boats:      		Type of Boats:      
[bookmark: Text75]Number of Paddleboards:      

[bookmark: Text76]Location of medical crew:      

[bookmark: Text77]Explain Communication System on Course:       


[bookmark: Text78]Explain Rescue Procedures:      

Additional Information
Please include any other important information or comments, summarize minor revisions/improvements from previous year.)
[bookmark: Text79]     


SWIM COURSE MAP:  

LAKE APPLICATION – must include a detailed map showing: location of start, buoys, turns markers, boats/paddleboards, safety/medical personnel, direction of swim etc.

POOL – must include a detailed map showing: location of start, safety/medical personnel, direction of swim, exit from swim area 

Name of Swim Coordinator: _________________________ Tel. # home:_____________________

Signature of Swim Coordinator: ______________________    Date: _________________________


 FORM #4: BICYCLE COURSE

BIKE COURSE

ACCEPTABLE METHODS OF MEASUREMENT:
[bookmark: Check66]|_| Cycling Computer (calibrated to a 5 km measure) – at least 2 readings are required
[bookmark: Check67]|_| Google Maps

DISTANCE: 	Measure #1       Date:      		
Measure #2       Date:      		Average:      

Signature of Person(s) performed measurement: __________________________
Printed Name of Person(s) performed measurement: __________________________

Total of Volunteers for the Bike:

Signed off by:



SAFETY: 
[bookmark: Check68][bookmark: Check69]Notice of bike check and use of ANSI-approved helmets on application: 
|_| Yes |_| No

Describe how and when bikes and helmets will be checked for approval: 
[bookmark: Text80]     
[bookmark: Text81]Aid Stations: Number:      

Location of medical crew: 

[bookmark: Check70][bookmark: Check81]Signs Used: 				|_| Yes 		|_| No  
[bookmark: Check71][bookmark: Check82]Waterproof Signs: 			|_| Yes 		|_| No 
[bookmark: Check72][bookmark: Check83]Road hazards marked/monitored: 	|_| Yes 		|_| No 
[bookmark: Check73][bookmark: Check84]Turnaround marked/monitored: 		|_| Yes 		|_| No 
[bookmark: Check74][bookmark: Check85]Approaching traffic warned: 		|_| Yes 		|_| No 
[bookmark: Check75][bookmark: Check86]Medical crew on course: 		|_| Yes 		|_| No 
[bookmark: Check76][bookmark: Check87]Personnel issued safety vests: 		|_| Yes 		|_| No 
[bookmark: Check77][bookmark: Check88]Personnel issued stop/slow paddles: 	|_| Yes 		|_| No 
[bookmark: Check78][bookmark: Check89]Personnel trained by police: 		|_| Yes 		|_| No 
[bookmark: Check79][bookmark: Check90]Lead vehicle used: 			|_| Yes		|_| No 
[bookmark: Check80][bookmark: Check91]Lag vehicle used: 			|_| Yes 		|_| No 

Explain control and monitoring of intersections with stop signs or lights: 
[bookmark: Text83]     

Explain control and monitoring of minor intersections and intersections where marshals are not present:
[bookmark: Text84]     

ROAD/BIKE LANE CONDITIONS:

[bookmark: Text85]Surface Type:      

[bookmark: Check92][bookmark: Check93]Surface/corners swept clean: 			|_| Yes 		|_| No 

[bookmark: Text86]Number of lanes available for cyclists:		#     

[bookmark: Check94][bookmark: Check95]Residents/businesses along course notified: 	|_| Yes 		|_| No 

[bookmark: Check96][bookmark: Check97][bookmark: Check98]How is cycle lane separated from traffic:		|_| Closed 	|_| Controlled 	|_|Open

[bookmark: Text87]Explain:      



[bookmark: Text88]Explain Communication System on Course:      


DRAFTING REGULATIONS:
[bookmark: Text89]Number of stationary draft marshals:		#      
[bookmark: Text90]Number of mobile draft marshals: 		#      

How will participants be notified of drafting regulations? 
[bookmark: Text91]     

Explain procedures for monitoring and reporting drafting incidents: 
[bookmark: Text92]     

What will be the penalty for drafting (i.e. stop & go penalty, time penalty, penalty box):
     

Additional Information
Please include any other important information or comments, summarize minor revisions/improvements from previous year.)
[bookmark: Text93]     

BIKE COURSE MAP

Show location of all monitored major and minor intersections, police, traffic marshals, medical personnel, drafting marshals, personnel, signage and aid stations etc. Also indicate changes in surface type if applicable.  If possible, also include a copy of a regular street/road map with the course highlighted.
_____________________________________________________________________________________


Name of Bike Coordinator: __________________________ Tel. # home: _____________________

Signature of Bike Coordinator: _______________________ Date: ___________________________





























FORM #5: RUN COURSE

RUN COURSE


ACCEPTABLE METHODS OF MEASUREMENT:
[bookmark: Check101]|_| Cycling Computer (calibrated to a 1 km measure) – at least 2 readings are required
[bookmark: Check102]|_| Google Maps

DISTANCE: 	Measure #1       Date:      		
Measure #2       Date:      		Average:      

Signature of Person(s) performed measurement: __________________________

Printed Name of Person(s) performed measurement: __________________________

Total of Volunteers for the Run:

Signed off by:

SAFETY: 

[bookmark: Text94]Aid Stations: 	Number :      	

[bookmark: Check103][bookmark: Check104]Signs Used: 						|_| Yes 		|_|No 
Waterproof Signs: 					|_| Yes 		|_|No 
Road hazards marked/monitored: 			|_| Yes 		|_|No 
Turnaround marked/monitored: 				|_| Yes 		|_|No 
Approaching traffic warned: 				|_| Yes 		|_|No 
Medical crew on course: 				|_| Yes 		|_|No 
Personnel issued safety vests: 				|_| Yes 		|_|No 
Personnel issued stop/slow paddles: 			|_| Yes 		|_|No 
Personnel trained by police: 				|_| Yes 		|_|No 
Lead vehicle used: 					|_| Yes 		|_|No 
Lag vehicle used: 					|_| Yes 		|_|No 
Does run course cross/parallel cycle course? 		|_| Yes 		|_|No 

If yes, explain how runners are separated from cyclists and how area is monitored:
[bookmark: Text97]     

Explain monitoring of intersections with stop signs or lights:
[bookmark: Text98]     

Explain monitoring of minor intersections and intersections where marshals are not present:
[bookmark: Text99]     


ROAD CONDITIONS:
[bookmark: Text100]Surface Type:	     
Surface/corners swept clean: 				|_| Yes 		|_|No 
[bookmark: Text101]Number of lanes available for runners: 		 	#     
Residents/businesses along course notified: 		|_| Yes 		|_|No 

How is running lane separated from traffic:		
[bookmark: Check105][bookmark: Check106]|_| Closed 	|_| Controlled 	 Open
[bookmark: Text102]Explain:      

[bookmark: Check107][bookmark: Check108][bookmark: Check109]Traffic Density: 					|_| Heavy  	|_| Moderate 	|_|Light


[bookmark: Text103]Explain Communication System on Course:     

Additional Information
Please include any other important information or comments, summarize minor revisions/improvements from previous year.
[bookmark: Text104]     

Explain control and monitoring of minor intersections and intersections where marshals are not present:
[bookmark: Text105]     

RUN COURSE MAP
Show location of all monitored major and minor intersections, police, traffic marshals, medical personnel, personnel, signage and aid stations etc. Also indicate changes in surface type if applicable. If possible, also include a copy of a regular street/road map with the course highlighted.

Name of Run Coordinator: __________________________ Tel. # home: _____________________

Signature of Run Coordinator: _______________________ Date: ___________________________
FORM #6: TRANSITION AREA

Total of Volunteers for Transition:

Signed off by:

Will there be a mandatory bike drop off:		|_| Yes 		|_| No

If yes, when will participants be notified?___________________________________________________
Please Note - Participants must be made aware at least 3 months prior to the event.

[bookmark: Check112][bookmark: Check113]Mount/Dismount Signs Used: 				|_| Yes 		|_| No
Bike racks used: 					|_| Yes 		|_| No 
[bookmark: Text106]Bike rack Type:						     
[bookmark: Text107]
Square footage:				 		      
Fencing: 						|_| Yes 		|_| 
[bookmark: Text109]Fencing Type: 						     

Security personnel: 					|_| Yes 		|_| 

Aid station: 						|_| Yes 		|_| 
[bookmark: Text110]Aid Station Location: 					     

Athlete-control on entrance and exit: 			|_| Yes 		|_| No 
Volunteers equipped with vests and signage: 		|_| Yes 		|_| No 

Personnel to observe that helmets, chin straps, 
bikes racked etc 					|_| Yes 		|_| No 

Will teams have a separate transition area 		|_| Yes 		|_| No 

[bookmark: Text111]Type of Surface:					     
Has surface been swept for glass and debris: 		|_| Yes 		|_| No 

Is a change room available 				|_| Yes 		|_| No 
[bookmark: Text112]Change Room Location: 				     

Signs indicating swim entrance/exit 			|_| Yes 		|_| No 
Signs indicating run exit 				|_| Yes 		|_| No 
Entry from swim non slippery? 				|_| Yes 		|_| No 
[bookmark: Text113]Details:       

Is transition secure from vehicle & pedestrian traffic 	|_| Yes 		|_| No 

TRANSITION AREA MAP
Show location of entry/exit from swim, cycle, run and finish area. Direction of movement
through the area, location of aid stations, timers labelled swim/bike/run, location of Race
Headquarters, medical, layout of bike racks and location of any other additional support facilities.

Note: All athletes should have equal distance.
Note: Space is to be made available for the ATA booth.

Additional Information
Please include any other important information or comments, summarize minor
revisions/improvements from previous year.
[bookmark: Text114]     

Name of Transition Coordinator: ________________________ Tel. # home: _____________

Signature of Transitions Coordinator: ______________________ Date: __________________
FORM #7: RESULTS AND TIMING

Race Results must be provided to the ATA within 24 hours of the race and in excel format or posted on the events website or a results company’s websites. 

[bookmark: Text115]Timing system used?      

[bookmark: Text116]Brief Description of Timing Program:      

[bookmark: Text117]Timing System references:      


[bookmark: Text118]Back-up Timing system used?:       

[bookmark: Text119]Location of Timers: 		Start  # of Personnel		#     

[bookmark: Text120]Swim exit  # of Personnel 	#     

[bookmark: Text121]Run exit  # of Personnel 	#     

[bookmark: Text122]Finish line  # of Personnel 	#     

[bookmark: Text123][bookmark: Text124]Other:      # of Personnel 	#     


How many personnel will be responsible for the following duties:

[bookmark: Text125]Timer 				#     	

[bookmark: Text126]Wrist Tabs 			#     

[bookmark: Text127]Back-up system 		#     

Will the results be posted at the end of the race. 
|_| Yes 		|_| No 

Will the results be distributed to the athletes is some format. 
|_| Yes 		|_| No 
Additional Information
Please include any other important information or comments, summarize minor revisions/improvements from previous year.
[bookmark: Text128]     



Name of Timing/Results Coordinator: ______________________ Tel. # home: ___________

Signature of Timing/Results Coordinator: _________________________ Date: ____________


FORM #8: MEDICAL PLAN

MEDICAL PLAN

[bookmark: Text129]Medical provided by:      

[bookmark: Text130][bookmark: Text131][bookmark: Text132]Contact Person:             Tel. #:      

Name and address of nearest medical facility:
[bookmark: Text133]     

[bookmark: Text134]Tel. #:      

Medical Aid Personnel #1:             Tel. #:      

Level of certification & by whom (First Aid Certification is minimal):
     

Medical Aid Personnel #2:             Tel. #:      

Level of certification & by whom (First Aid Certification is minimal):
     


Safety:
Does medical personnel have access to communication. 
|_| Yes 		|_| No 

What will be the route taken to the nearest hospital or medical facility.
[bookmark: Text135]     

[bookmark: Text136]What is the distance to the nearest hospital or medical facility.      

Additional Information
Please include any other important information or comments, summarize minor revisions/improvements from previous year.

[bookmark: Text137]     

Name of Medical Coordinator: ______________________ Tel. # home: ___________


Signature of Medical Coordinator: _________________________ Date: ____________

MAPS
Please provide detailed maps of the swim, bike, run and transition. Describe the road surface for the bike and run. Please note that no section of the event can cross each other.  
	Item
	Symbol
	Swim
	Bike
	Run
	Transition

	Railway Tracks
	--------
	
	
	
	

	Lifeguards
	+
	
	
	
	

	Medical
	++
	
	
	
	

	5K Markings
	5K
	
	
	
	

	Aid Station
	AID
	
	
	
	

	Ambulance
	AM
	
	
	
	

	Announcer/PA
	ANN
	
	
	
	

	Boats
	B
	
	
	
	

	Bike Racks
	BR
	
	
	
	

	Bridge
	Bridge
	
	
	
	

	Canoes
	CA
	
	
	
	

	Clock
	Clock
	
	
	
	

	Finish Chute
	Chute
	
	
	
	

	Communications
	COM
	
	
	
	

	Cell Phone
	CP
	
	
	
	

	Dismount Line
	DL
	
	
	
	

	Entrance from Bike
	EFB
	
	
	
	

	Exit to Bike
	ETB
	
	
	
	

	Exit to Run
	ETR
	
	
	
	

	Fence Lines
	F
	
	
	
	

	Finish Line
	FIN
	
	
	
	

	Hay Bales
	HB
	
	
	
	

	Km Marker
	K
	
	
	
	

	Life boards
	LB
	
	
	
	

	Microphone
	M
	
	
	
	

	Megaphone
	MP
	
	
	
	

	North
	N
	
	
	
	

	Police
	P
	
	
	
	

	Radio/Walkie-Talkie
	RWT
	
	
	
	

	Scaffolding
	SC
	
	
	
	

	Start
	START
	
	
	
	

	Toilets
	T
	
	
	
	

	Timing/Results
	T/R
	
	
	
	

	Transition Area
	TA
	
	
	
	

	Turn Buoys
	TB
	
	
	
	

	Volunteer
	V
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