
Port Dickson Triathlon 2026 
 
RELEASE AND INDEMNITY 
 
 
This is to certify that I, ___________________________________ (Full Name as per IC/Passport), _____________________ 
(IC/Passport No.) hereby agree to abide the terms & conditions of Port Dickson Triathlon 2026 (hereby referred to as “the 
Event”) which will be held at Avillion Admiral Cove Port Dickson, on 9-10 May 2026. 
 
1. I acknowledge and agree that my participation in the Event is entirely voluntary and at own risk. 
2. I have read, understood and accepted the Rules and Regulations applicable to the Event. 
3. I have been made fully aware of, and fully understand and acknowledge the risks involved in my participation in the Event. 

I accept full responsibility and assume all such risks. 
4. I confirm that the representations, warranties and undertakings are true and correct and I (and my heirs, successors and 

assignees) shall waive, release, discharge the Organizers from any claim and undertake that I (and my heirs, successors 
and assignees) shall not make any claim or complaint whatsoever against the Organizers for any loss or damage or injury 
sustained by me, or for my death arising from, during or after the Event.  

5. I hereby certify that I am sufficiently fit physically to compete in the Event and that I have not been advised otherwise by a 
qualified medical professional. 

6. I accept that all the judges’ decisions with regards to the Event are final. 
7. No person who is not a party to this Waiver shall have any rights to enforce any of the terms therein. 
 

✓ I wish to enter the Event and hereby agree to abide strictly by the above terms and conditions. In consideration of the 
acceptance of my entry, I, my heirs, successors and assignees, do hereby unconditionally waive and release the Organisers, 
their sponsors, all officials, persons and agencies involved in this Event, from all liabilities, claims, actions, damages, cost, 
expenses and whatsoever, that may arise from my participation, including without limitation, personal injury and death. I 
also certify that I am physically fit to participate in this Event. 

 
 
 
 

……………………………….…..…….    ……………………………. 
     Participant’s signature                   Date 

 
 
FOR PARENT / GUARDIAN of participant under 21 years of age. 
 

I, ____________________________________ (Full Name as per IC/Passport), ______________________ (IC/Passport No.)  
parent / guardian of participant under 21 years of age, have read and understood the above Waiver / Indemnity Clause and 
hereby agree to the above terms & conditions of Port Dickson Triathlon 2026 and agree to allow the above named to 
participate and shall not hold the Organizers, their sponsors, appointed staff or officials responsible for any mishaps, injury or 
loss of life that may occur in the course of, or as a result of his/her participation to the Event. 
 
 
 
 

……………………………………………….    ……………………………. 
  Parent/Guardian’s signature     Date 

 

 
EMERGENCY/NEXT OF KIN CONTACT DETAILS 
 

Name : …………………………………………………………… Relationship : ……………………………….. 
 

Contact No. : ….…………………………………..………….  

For official use 
 
Bib No. 


