
 
   P.O. Box 5483, La Pique Plaza, San Fernando 

Telephone: Mobile: (868)786-7212, 683-2733, , 301-1888, 768-5671, 775-4050 

E-mail: info@triathlon.co.tt 

 

                         MEMBERSHIP /APPLICATION   

   

            SUBSCRIPTION   FORM    

   

 

First name  .............................................  last name:…………………………… 

 
date of birth ………………………………  sex:      male  female    
   dd/mm/yyyy 

Address………………………………………………………………………………….…………….. 

 

 …………………………………………………………………………………………………. 

 

 ………………………………………………………………………………….……………… 

 

Tele:____________________            _______________________        ___________________ 

                      (Home)            (Work)                 (Mobile) 

 

e-mail:…………………………………..   

                       

 

Annual Membership Fee: Adult  $50.00   Junior $20.00 (15 and  Under)   

   

New Member   Renewal  Club ……………………………………….. 

 

 
    Nominated by…………………………………………………………. 

          Name of TTTA Financial Member 

 
    seconded by…………………………………………………………. 

          Name of TTTA Financial Member 

 

 

Date: …………………………… 

 

 
 

Comments: ……………………………………………………………………………………….. 

 

……………………………………………………………………………………………………. 
 

……………………………………………………………………………………………………. 
 

……………………………………………………………………………………………………. 
 

……………………………………………………………………………………………………. 
          Please Turn Over 

 

 

 

 



 
   P.O. Box 5483, La Pique Plaza, San Fernando 

Telephone: Mobile: (868)786-7212, 683-2733, , 301-1888, 768-5671, 775-4050 

E-mail: info@triathlon.co.tt 

 

OTHER INFORMATION 
 

 

 

1. Why do you wish to join TTTA …………………………………………………………………………… 

 

  
 ………………………………………………………………………………………………………………………………………… 

  

  
 ………………………………………………………………………………………………………………………………………… 

 

 

2. How do you propose to help the TTTA accomplish its goals? ………………………………………….. 

 

 …………………………………………………………………………………………………………….. 

 

 ……………………………………………………………………………………………………………. 

 

3 What skills do you have to help the TTTA? …………………………………………………………….. 

 

 ……………………………………………………………………………………………………………. 

 

 ……………………………………………………………………………………………………………. 

 

 

MUST BE SIGNED BY ALL APPLICANTS 

 

 In consideration of acceptance of this application, I intend to be legally bound, hereby for  
 myself, my heirs executors, administrators, waive and release any and all rights and claim  
 for damages I may have against the Trinidad & Tobago Triathlon Association (TTTA),  
 successor or assigns for any or all injuries suffered by me and any Triathlon/Duathlon or any 
 other event hosted by the Trinidad & Tobago Triathlon Association in which I am to participate 

 
 

 Signature: (Parent/Guardian if under 18) …………………………………………………… 
 

       Date   ………./……./……. 
 

_______________________________________________________________________________________________________________________ 

 
 

 

For official use only 
 

 
 

 

 Application   approved        denied  
 
 

 

 By (name in block)………………………………………… position ………………………………….. 

  
 

 Signature …………………………………………………………….. date …………../………/…………… 


