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Informed consent for application to the “mature junior” classification.

Dear Mr & Mrs 

Re: 

Your son/daughter is applying to race triathlons at distances longer that recommended for most children of the age group to which your child belongs. TA has set up processes by which a biologically & psychologically mature athlete may be allowed to compete at longer distances.

In order to be considered for this upgrading, your child will be required to complete the following to the satisfaction of TA:

· A written recommendation from the athletes main coach

· A written questionnaire

· A medical examination by Sports Physicians appointed by TA 

· Possibly an interview with a Sports Psychologist appointed by TA

I Mr/Mrs…………………………give my permission for ……………………………to participate in the processes listed above as requirements by TA for consideration for my child to participate in the “mature junior” classification. I understand that the information may be reviewed by the TA Medical Director (or appointee) and TA officials to process the application. We undertake to have the medical examination at our own cost. We acknowledge that the decision of TA is final.

Signed:……………………………

Signed:……………………………

Witness:…………………………..



Date:

Name of witness:

