
FIRST NAME 
DATE OF BIRTH 

HOME ADDRESS 

SURNAME 
GENDER    

HOME PHONE 

SCHOOL IN 2025 
TRIATHLON CLUB 

YEAR LEVEL IN 2025 
COACH. 

FAMILY EMAIL 

PARENT MOBILE 
POST CODE 

PARENT / GUARDIAN’S NAME SIGNATURE DATE 

The Regional Sports Office must be notified in writing on the “Absentee Application for Exemption from QSS (Regional Trials / State Champ.) Form 
from those students requesting consideration for selection due to: 

 Medical condition on the days of competition 
 Absence due to competing at a higher level event in the same sport and same discipline 
 Absence due to competing with another QRSS (State Team) or SSA (National team) in a different sport. 
 Bereavement or Compassionate reasons. 
 COVID-19: Has tested positive to COVID-19 and is in isolation/Is exhibiting COVID-19 like symptoms and is isolating/pending a COVID-19 test 

. NB. The SSSC office must be contacted directly by email southcoastschoolsport@qed.qld.gov.au or phone 5656 6761 in order to obtain a copy of this form 

 
southcoastschoolsport@qed.qld.gov.au 

  

  
APPENDIX A 

Details of Regional Trials  
 

SPORT: Aquathlon for 11 & 12yr olds as at 31 December 2025 
VENUE: Evandale Community Park | 135 Bundall Rd, Bundall (Behind City of Gold Coast Council Chambers) 
DATE: Monday 28th  October 2024 

TIMES: 
Boys Race 7:15am (Exit park by 7:50am) 
Girls Race 8:15am (Enter park no earlier than 8:00am) 

COST: $25 (to be paid online please see instructions) 
DISTANCES: 1.0 km Run 200m Swim 1.0 km Run 
NOMINATIONS DUE: Monday 21st October 2024 

PERMISSION: 
Must bring completed standard South Coast School Sport – Permission & Details Booklet - available online 
NB. must include Principal’s approval signature 

 
Individual Participant Details  

 
Experience  

Have you previously competed in an Aquathlon event 
 

 Yes / No 
If you have not competed in a regional trial the following statement must be completed by an accredited swimming or triathlon coach or School Physical 
Education teacher 

I certify that this student is able to complete the swim distance designated for his / her age group competently and competitively. I am confident that 
he / she could do it safely in open water conditions that may be rough or choppy. 

NAME SIGNATURE 
QUALIFICATIONS DATE 

 

 
 

Special Consideration  

 

 
2024 AQUATHLON REGIONAL TRIAL NOMINATION FORM FOR 2025 TEAM 



SOUTH COAST & QUEENSLAND SCHOOL TRIATHLON PARTICIPANT’S AGREEMENT 11-19 YEARS 
WARNING: This is a legal document that affects your rights 

APPENDIX B 
 

 
IF POSSIBLE TYPE (OR WRITE VERY CLEARLY) THE ATHLETE DETAILS INTO THIS FORM 

 
Athlete name  DOB M F 

School (in 2024) 
[include suburb or town] 

 Region: SOUTH COAST 

Parent/Guardian name  Parent Mobile # 

Parent email address  

Current Financial Triathlon 
Australia Member 
2024/2025 

YES Triathlon Australia Membership # I am not a member of TA. 

 


