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Triathlon Victoria Trials 
 

Trials Application Form.  2010 
 

Completed Forms should be sent to direct to the Manager, TVDP. 
Monash Uni, Building ‘U’, McMahons Rd, Frankston, 3199.  

 
A. PERSONAL DETAILS  
 
Family Name: ______________________________________________________  

Given Name: ___________________________________________  

Residential street address: _______________________________________________  

Suburb/Town: __________________________________ Postcode: _______________ 

Telephone: __________________________  ____________________________  
 (Home)  (Mobile, if applicable)  
Other Contacts: _________________________________________________________ 

E-mail (is required and must not be a Hotmail address) 

_____________________________________________________ 

Gender: Male [  ] Female [  ]  Date of Birth: _____/_____/_____  

Age (in years) as at December 31
st 

2010 [       ],  

 

Past Swim Time Trial Results – list trials in the past 2 years (2008 & 09) 

Year:   Distance:   Pool:    Time: 

What time do estimate completing the 1000m Swim Trial in this Trial?? 

Time:   Time will be used to group athletes in the Trial. 

Past Run Time Trial Results – list trials in the past 2 years (2008 & 09) 

Year:   Distance:   Track:    Time: 

What time do estimate completing the 5000m Run Trial in this Trial?? 

Time:   Time will be used to group athletes in the Trial. 
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B.  SPORTING DETAILS  
 
Triathlon Australia Licence Number (2009/10): _______________________  

 

Name of Present Coach (Triathlon or Other) (Triathlon Accredited): 

1.__________________________________________________________________  

Residential street address: 

____________________________________________________________________  

____________________________________________  _______________________  
Suburb / Town  Postcode  

Telephone: _____________________________ _____________________________  
 (Home) (Business / mobile)  
 
Email Address: _______________________________________ 

 

Name of Present Coach (Triathlon or Other) (Triathlon Accredited): 
2.__________________________________________________________________  

Residential street address: 

____________________________________________________________________  

____________________________________________  _______________________  
Suburb / Town  Postcode  

Telephone: _____________________________ _____________________________  
 (Home) (Business / mobile)  
 
Email Address: _______________________________________ 

 

 

 


