Triathlon ED-001-08 | 2022
Ireland

Request for Letter
of Indemnity

TRIATHLON CLUB

NAME OF PERSON LODGING THIS REQUEST

CLUB ADDRESS

DAYTIME PHONE NO.

NAME OF EVENT

DATE & TIME OF EVENT
*dates and times must be specified

VENUE

THIRD PARTYI ORGANISATION TO BE
INDEMNIFIED (I.E. TO BE INCLUDED IN
TRIATHLON IRELANDS POI.ICY)

Please include all addresses of venues or land

CLUB SIGNATORY:

PLEASE NOTE: THIS FORM MUST BE RECEIVED IN THE OFFICE AT LEAST 10 DAYS BEFORE THE DATE OF THE EVENT.

triathlonireland.com NB: once completed send to your allocated Technical Delegate.
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