
  
                                

Registration Form 
 

Full Name: ____________________________________________________________________ 
Birth date:___________________________________ Age__________ Gender______________ 
Home Address:_________________________________________________________________ 
Office Address:_________________________________________________________________ 
Email:___________________________________  Civil Status:  Married ______   Single_______ 
Person to Contact in Case of Emergency :____________________________________________ 
Phone/s:_____________________ / ____________________    Relation:__________________ 
 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

Have you competed in a triathlon before?:__________________________________ 
Do you compete regularly in Swimming: _______Cycling:________Running:______ 
Do you have any medical conditions, disabilities, injuries that the coaches should be  
aware of before the start of this camp? _____________________________________ 

 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

 
Waiver: 
 I agree to abide by the rules of this camp and certify that I am fully and physically fit and that I understand that participating in the camp may involve 

real risk of serious injury or even death from various. I voluntarily assume all the risk associated with my participation in the camp or any activity 
associated with it. 
 

I, in consideration of and as a condition of the acceptance of this entry for myself, my executors, administrators, heirs, next of kin, hereby waive, 
release, and forever discharge the organizers, coaches, sponsors, promoters, agents, or servants from all claims, actions, or damages that I may have 

against them howsoever the cause, arising out of or in any way connected with my participation in this camp. 
 
I authorize camp organizer to call the contact number listed above in case of any emergency and I will be responsible for all costs incurred as a 
result of medical treatment being administered by medical doctors, and general practitioners including hospitalization,  professional fees, 
medicines and  ambulance service. 
 
I hold organizers free from responsibilities related to any loss of any or all personal equipment I bring to the the camp. 

 

Signature ___________________________Date Signed_________/_________/___________ 
 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

CAMP FEES: 
• Basic Tri Camp : January  12 to 15, 2012.      
     ☐ Early bird (pay on or before Oct. 30, 2011) US $470 / PHP 21,150    
     ☐ Regular rate US $520/ PHP 23,400 
• Advanced Tri Camp:   January 19 to 22, 2012      
      ☐ Early bird (pay on before Oct. 30, 2011) US $470/ PHP 21,150    
      ☐ Regular rate US $520/ PHP 23,400 
• Coach the Coach :Jan. 18, 2012      
     ☐ Early bird (before Oct. 30, 2011) US $120/ PHP 5,400    
     ☐ Regular rate US $150/ PHP 6,750 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

Encircle your shirt size: 
Cycling jersey :  XS  S  M  L  XL  XXL                    Technical shirt :    XS  S  M  L  XL  XXL 
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REGISTRATION STEPS: 

1.  Submit this filled out registration form to customercare@chrissports.co.cc  or fax to 63-2-9247964.   
 

2.  Make your payment: 
 
Option 1 
 
Philippine participants: 
US$ payment 
Bank:   Banco De Oro 
Account name:   Chris Sports Plaza 
Account number:  104050188018 
 
Option 2 
 
Peso payment 
Bank:  Banco De Oro 
Account name:  Chris Sports Plaza 
Account number:  405-00000-35 
 
International Participants: 
Pls email customercare@chrissports.co.cc for bank transfer information. 
 
3. Pls send email of your bank deposit slip to  customercare@chrissports.co.cc  or fax to 63-2-9247964 
with Subject : OBC Camp Payment  and  From:  Indicate your name. 
 
CANCELLATION POLICY 
Payment is 50% refundable for cancellations until December 1, 2011.  If the Olivier Bernhard Coaching 
(OBC)  Camp  is  cancelled for any reason, you will receive a full refund of your camp fee within 30 days 
of the cancellation of the camp. OBC Camp is not responsible for expenses incurred for any travel 
arrangements like airline, ship or bus tickets, and the like. 
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Athletic History:  
(Please fill out the below section as it will help the coaches  as they plan the camp curriculum. ) 

 
• What year did you start competing in triathlon? 
 
• How did you become interested in triathlon? 

 
 
• What is your athletic background? 
 
 
• How many  triathlons have you competed in? 

 

• 1-5     _______ 
• 5-10  _______ 
• 10+   _______ 

 
 

• What are your race times for : 
  Sprint__________  
  Olympic____________  
  Half-iron__________    
  Ironman___________  
 
 

• What distance do you typically compete when competing in any of these?  
Sprint__________ 
Olympic_________ 
Half-Iron________ 
Ironman________ 

 
 

• Do you have race schedules that you want to sign up for?  Please list them below.  
 

__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 

 
 
 
Nothing follows.. 
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