
Step 3  Sanction your Workouts (please check all that apply) - Use one sheet for each workout during the week.

Swim _______  Bike _______ Run _______  Brick _______  Other (please explain) ____________________________

Do you have an EAP?  __________  Coaches not trained in a New NCCP context must provide a sample EAP for approval prior to sanctioning.
Swim Workouts:  Start time _________
Finish Time __________  

Pool ___________  

Name and street address of pool _________________________________________

Open Water** ___________ 

Location  ______________________________________________________________

How many qualified lifeguards will be present ___________

**MINIMUM STANDARD FOR OPEN WATER SWIM.  1 support boat (could be paddle board, canoe, kayak), 1 supervisor on beach with cell phone and first aid kit.  Support boat or supervisor must have lifeguard certification.

Bike Workouts:   Start time __________  Finish Time  ___________  Group Ride _________

Start Location: ________________________________________________________

Finish Location:   ______________________________________________________

Will there be a support vehicle?    _______________________

General route of ride eg. in the area bound by  X Street, Y Avenue and Z Drive

_____________________________________________________________________

_____________________________________________________________________

Run Workouts:  Start time __________  Finish Time  ___________  

Group Run __________
Track  _________ Road ___________  Trail  ____________

Start Location: ________________________________________________________

Finish Location:   ______________________________________________________

Will there be support available ?    _______________________

General route of run eg. from Point A to Point B and back, on the Track only, etc

_____________________________________________________________________

_____________________________________________________________________

· Workouts may be submitted for sanctioning at any time 
· Please advise TNS of any changes to location, time, etc immediately
Return to:  Triathlon Nova Scotia, triathlon@sportnovascotia.ca
If there is an accident at a workout TNS must be contacted and insurance claim forms completed within 30 days.  If this is not done the member is not eligible to claim medical expenses.


