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Dear Event Organizer & Race Director

This manual is dedicated to the many event organizers, race directors and volunteers who promote and organize triathlons and related events for the youth of Canada. Through events such as yours, young canadians aged 7 & under to 19 years have an opportunity to participate in a unique sporting event that encourages a healthy and active lifestyle. 

This manual contains race & program organization, technical requirements and sanctioning package information specifically designed for the unique developmental & safety requirements of youth in a kids triathlon. The body of the manual also contains information and samples that are intended to assist you in completing the sanctioning application. The sanctioning package should be submitted to the Kids Triathlon Director at Triathlon Nova Scotia.
In Nova Scotia our races are designed for kids and youth from ages 7 & U to 19 years of age. Competition age groups are broken down into two-year age groupings to group kids into comparative physiological ages. They are 7&U, 8-9, 10-11, 12-13, 14-15 & 16-19. 11 & Under are not timed.
Age Divisions 11 & U, are conducted as a Provincial program & primarily an introduction to the sport centered on fun, active participation in a non-competitive safe manner, along with some teaching of basic Triathlon skills over very short distances. Children in this category are generally expected to already have acquired the basic skills of running, swimming and cycling. We do not time these races in Nova Scotia and collectively they form a participation series where prizes are given out at the end of the summer
Age Divisions 12-13 & 14-15 are conducted as timed events and are known as the Youth Series in Nova Scotia. Race distances will become progressively longer but suitable to the physiological age of this group and skills teaching will still be at an introduction level but for some developing athletes they will be at a more advanced level. In addition to Provincial races athletes in this age division would have the opportunity to race at a Regional Championships with one or more Provincial Associations in Canada that are neighbors. These Regional Championships promote the spirit of friendly competition with neighboring Provinces that would provide some fun travel for kids and families, but still keeping in mind reasonable travel expense. This would be an event along the lines of a weekend camp experience for kids and families, not a highly competitive event although it does introduce the concept of competition at a regional level. There will be no qualification standards for a child to go to a Regional Championships event. Triathlon Nova Scotia may have standards for providing funding for a small team, but this doesn’t prevent the event from being open to any kid who wants to do a Regional Championships triathlon. Some Provinces may also have Provincial Championships for this age group as well. These events will not be promoted as a stepping-stone to Regional Championships.

Age Division 16-19 Junior Sprint (750m swim, 20k bike, and 5k run) would also compete in Provincial Association race series. While athletes may still be initiated to the sport of Triathlon at this age group they will normally have come to the sport as a more proficient swimmer or runner and will have often competed at the high school or community level for 2 to 4 years. Teaching skills at this level will be more advanced and should or could be involved in special training clinics to prepare them for racing at a higher level, i.e. drafting skills etc. This is the only age division that sanctions a National Championships, which is appropriate as it fits into a qualifying criteria for World Junior Championships. The Canadian Junior Championships should be open to all athletes of this age, provided they meet the appropriate bike handling, safety and drafting skill standards to allow them to race at National level championships. Provincial Associations must approve their athletes for entry on this basis.

Athlete’s With A Disability (AWAD). Any person who has a disability in the following categories: hand cycle (hand-cycle on the bike portion and racing chair on the run portion), lower extremity (rides regular bike and runs with prosthesis or crutches), wheelchair, (rides regular bike and transfers to a racing chair), upper extremity above elbow, upper extremity below elbow, double below or above elbow, blind (must be guided), les autres (multiple sclerosis, muscular dystrophy, cerebral palsy, rides regular bike and runs without aid). An AWAD athlete may have a handler for assistance in transition; a wheelchair participant may need two handlers.

1
Sanctioning Process

The Sanctioning Application process is a cooperative venture between the Race Director and/or Local Organizing Committee and the Provincial Triathlon Association. Its intention is the following:

1. To provide you with the information you need in order to organize a safe and enjoyable race for the athletes.

2. To give you the opportunity to put your plan in writing. The benefits of having a written plan are that you will have thought through, in detail, all of the steps that you need to take in order to organize a safe race. You will have a document to refer to when carrying out each step, thereby reducing the chances of overlooking something important.

3. To communicate your plan to the Provincial Triathlon Association.

4. To determine areas in which the Provincial Triathlon Association can help you carry out your plan.

5. To give the Sanctioning Officials the opportunity to review your plan and to make recommendations in areas that may require some improvements. This builds an extra safeguard into your plan, further ensuring that something important does not get overlooked and your race is the safest and most enjoyable that it can be.

6. Common benefits of becoming an officially sanctioned race (check with your Provincial Triathlon Association for complete details on their sanctioning benefits):

· Affiliation with the Provincial Triathlon Association.
· Insurance – details of which are provided by your Provincial Triathlon Association.
· Certified officials will attend your event.
· Opportunity to apply for provincial race series inclusion.
· Opportunity to apply for regional, provincial, and national championship events.
· Access to newsletter and web site for promotion of your event.
· Distribution of a reasonable number of race brochures and national posters.
· Access to the Provincial Triathlon Association race equipment, including timing hardware and software, where available.
· Invitation to annual race directors’ forum where hosted.
Note: Any event appearing on the Provincial Triathlon Association web site which is not yet officially sanctioned, will appear as "Pending Sanctioning", until this application has been received and approved by Sanctioning Directors.

Authority

The Provincial association, as the provincial governing body for triathlon, duathlon and multi-sport events, retains exclusive right to sanction triathlon, duathlon and multi-sport events in the province.

Process

· Request a sanctioning package from the Provincial Triathlon Association well before your event date.
· The Provincial Triathlon Association should receive completed applications at least three months before the event.
· Upon receipt of the sanctioning package, the Provincial Triathlon Association will review it. It will either be approved or the race director will be contacted and the appropriate changes suggested.
· The required post race paperwork and fees must be submitted within the timelines as indicated by your Provincial Triathlon Association .
Sanctioning may be refused for the following reasons:

· Poor past performance
· Insufficient time to process sanctioning package
· Incomplete sanctioning package
· Outstanding past requirements
· Failure to comply with conditions of sanctioning
· Any other issues that may affect the Triathlon Nova Scotia’s ability to obtain insurance coverage.
Sanctioning Criteria for Organizing a Kids Triathlon Race

GETTING STARTED

1. Develop a race organizing committee.

2. Develop the race course, keeping in mind the Race Rules which indicate maximum distances for the different age groups 

3. Complete the sanctioning application and submit to your Triathlon Nova Scotia 60 days prior to your event, complete with permit approvals and deposit fees as outlined by your association.

RACE COURSE CRITERIA

SWIM

Generally it is expected that child participants will be proficient enough swimmers to complete the swim segment comfortably. 

a) POOL SWIM

1. Depending on the number of competitors, wave starts by/within age groups may be required to ease congestion.

2. Lane ropes are recommended, as the number of competitors will vary depending on the size of pool and the lane itself.

3. Have the minimum amount of participants per lane as possible 

4. Weaker swimmers should be identified and put in lanes along the sides of the pool. It is recommended you ask for estimated swim time on the entry form so you can seed accordingly.

5. At the end of each lane a lap counter is suggested. Recommend different colored swim cap for each child in the lane to assist the lap counting.

6. Lifeguards should be on the pool deck with the appropriate safety equipment.

7. It is to your advantage to have a separate and secure area for parents to watch their children swim.

8. If Athletes with a disability (AWAD) athletes are participating they will need to have a way to enter and exit the pool, (it may be volunteers to lift in and out).

9. Where blind athletes are participating a gentle tap at the end of each lap may be required to ensure the athlete does not run into the wall.

10. It is recommended to have mats on the pool deck for safety reasons.

11. Consideration should be given to ease of exit (e.g. doors close to the pool edge minimize travel on the pool deck).

b) OPEN WATER SWIM

1. Design swim course as per maximum age group distances and ensure accurate measurements.

2. It is advisable for the younger age groups to set up the course parallel to the shore.

3. Turn buoys must be arranged so that they will always be on either the right or the left, but never in slalom combination.

4. There must be a minimum of two certified lifeguards. The maximum number of participants per wave is 50. (Lifeguard to athlete ratio is 1:25) It is a good idea to also have a number of adults in the water as marshals to assist children that need help.

5. Lifeguards should be in the water on paddle-boards

6. All water crafts (paddle-boards, boats, canoes, etc) should have an individual on board with CPR training, this can be the lifeguard.

7. Lifeguards/boats must have flutter boards or buoys to throw to someone if assistance is needed.

8. Swim buoys must be large enough to provide a significant sighting for athletes at water level.

9. If providing swim caps, they should not be the same colour as the swim bouys.

10. Water depth should be measured taking into account the height of young competitors. It is preferable that they could stand at shoulder level if needed.

11. A check off system for swimmers entering and exiting the water must be in place. This may be done as part of the race day check-in and body numbering and/or as swimmers enter the water.

12. Special consideration should be given to AWAD. Extra volunteers may be necessary to assist AWAD athletes out of the water. AWAD athletes may be started in the first wave as they usually require more time to complete the race course, also the racing chairs will not cause as much clutter on the run course.

13. Swim seeding for Junior Nationals and National Junior series events is encouraged, see Appendix M for details.

TRANSITION ZONE

1. The design of the transition area must ensure that all competitors travel an equal distance.

2. Bicycle rack rows must be placed so that when bicycles are on the racks, there is a lane, which is a minimum of 4 metres for bicycles to travel into and out of the transition area.

3. The line at which competitors must mount and dismount their bicycle must be clearly marked.

4. Athlete entry/exit areas must be at least 3 metres wide and well marked.

5. During the event the transition zone should only be accessible to athletes, certified officials, and transition zone volunteers. If a younger child needs help in the transition zone a volunteer will help them. AWAD athletes will require their volunteer handlers to have access to the transition for assistance if required.

6. The entire transition zone must be well defined with a fencing/flagging that prevents spectators from entering.

7. Safety must always be a consideration. Be sure traffic flows in & out in separate entry/exit zones (i.e. no crossover between bikes and runners)

8. Transition layout should be in order of heats/age groups whenever possible.

9. Ensure appropriate placement of signage.

10. Medical care should be nearby.

11. Extra space will be required for wheelchairs, and tandems. Setting up AWAD athletes close to a fence is a good space for them to have extra space and be out of the traffic flow. At least three bike spaces should be allotted for wheelchair athletes. All AWAD athletes should be provided a chair next to their bike in the transition area if needed. If the transition area is on a grass surface cutting the grass short is preferred.

CYCLE

1. The course must be measured with a Jones Counter or with another suitable method approved by the Provincial Triathlon Association. A well-calibrated bike computer may do an adequate job. Measurement by car odometer is not suitable.

2. The cycle course must not intersect with the run course.

3. Race officials should be posted at every access road, intersection and turn if deemed necessary.

4. Turns must be clearly marked.

5. A trail cyclist whose role will be to verify safety of athletes/volunteers and inform volunteers of course closure must be provided

6. There must be warning signs placed on the highway cautioning vehicular traffic that a road race is in progress and that caution should be exercised. Signs are to be located at every opportunity where vehicular traffic can enter the cycle course from another major roadway. 

7. When possible Police should be located at all major intersections where traffic is heavy. Have the Police/RCMP Permit on hand at the race site.

8. At points at which athletes are turning left off of a major highway, signs and possibly other warning systems such as flashing lights, must be located so that vehicular traffic has adequate stopping distance for high speeds. These intersections are to be manned with volunteers or police.

9. Recommend that volunteers only control traffic in one direction.

10. Corners, especially, must be swept clean of debris. The entire course must be checked the morning of the race, and cleared of hazards e.g. broken glass.

11. A control/registration count at critical points is necessary on out and back courses to ensure fair completion of the course by all athletes

12. Cycle courses should avoid sharp declines particularly at the younger ages. Smaller wheels cannot handle the speed of many down hills and crashes are not uncommon.

13. Areas of high spectator involvement must have some method of preventing spectators from crossing the course at inappropriate times.

14. If the race progresses through a residential area, all residents should be advised to exercise caution when entering/exiting their driveways.

15. The use of a color coding system is recommended:

a) A colored wristband or number is provided to each competitor for a particular distance

b) A matching colored flag or sign will indicate the turn around point for each distance

This system is helpful to both the athletes and volunteers to ensure they complete the correct course.

16 When AWAD wheelchair participants are involved help may be required to move over curbs, speed bumps, and railroad tracks. Hand-cycles are very light and may be lifted.

RUN

1. The course must be measured with a Jones Counter or with another suitable method approved by the Provincial Triathlon Association. A well-calibrated bike computer may do an adequate job. Measurement by car odometer is not suitable.

2. The run course must not intersect with the cycle course.

3. Race officials should be posted at every access road, intersection and turn if deemed necessary.

4. Turns must be clearly marked.

5. Trail cyclist whose role will be to verify safety of athletes/volunteers and inform volunteers of course closure must be provided.

6. Course must be clearly marked every 10 to 15 metres when it traverses an undefined area such as a trail or parking lot.

7. In the case of out and back courses, a registration/control count is necessary at critical points.

8. Before and after each intersection and turn, additional markings e.g. arrows on the ground, should lead into and out of the intersection or turn.

9. If the race progresses through a residential area, all residents should be advised to exercise caution when entering/exiting their driveways.

10. The use of a color coding system is recommended:

a) A colored wristband or number is provided to each competitor for a particular distance

b) A matching colored flag or sign will indicate the turn around point for each distance

This system is helpful to both the athletes and volunteers to ensure they complete the correct course.

11. A good course for AWAD athletes would be a paved road with runners to the left side of the road. Racing chairs may require help up and down curbs, speed bumps, and railroad tracks. Racing chairs will move faster than runners, it is advisable to start AWAD athletes in the first wave to avoid any potential cluttering on the run course. Racing chairs may have bells attached to them to warn runners they are coming.

DRAFTING EVENTS

1. The women and men’s races will be separated so as not to allow for overlap on the course.

2. A medical person should be in the trail vehicle.

3. Bike racks must be clearly identified.

4. Bike checks will need to be completed by officials or other designated volunteers (preferably the day before the event).

FINISH

1. The finish line must be clearly marked. The leading edge of the line shall be designated as the finish.

2. For timing purposes, a competitor will be judged as finished the moment any part of the torso, not including the head, neck, shoulders, arms, hips, or legs, reaches the perpendicular line extending from the leading edge of the finish-line.

3. Within the finishing area the following should be available: First Aid Station- in a tent or separate building, aid station; a communication system with the announcer to inform the spectators about winners and other competitors entering the finish area

RACE SUPPORT CRITERIA

AID STATIONS

1. Aid stations should be located:


a. Transition - at run departure


b. Mid-way on bike course for longer distances.


c. Available mid-way through the run for distance in excess of 1.5km. Number of stations 
should be increased for warmer conditions.


d. At the Finish line/post-race area, for immediate access by athletes.

2. Post race refreshments should be provided. The minimum recommendation is fruit; cookies; water/juice.

TIMING

Timing of events for 11 & U is not permitted in Nova Scotia
MEDICAL

1. A qualified first-aid person must be on site. This person may volunteer in another position near the transition area as long as they are able to leave their job at any time.

2. There must be a minimum of one medical person on site for the first 100 athletes, and another medical person for every additional 100 athletes. A medical person may be a qualified first-aider/responder, licensed nurse, paramedic or physician.

3. There should be a place identified for medical supplies.

4. The following are guidelines for medical supplies


 Ice is readily available.


 Bandage & splint materials to care for 5% of competitors.


 Blankets and towels if weather is less than ideal.

5. The medical person will have nearby access at least one operational phone.

6. Local hospital should be notified that the event is going to take place.

COMMUNICATION

1. A public address system must be on site.

2. A megaphone is also recommended.

3. Radio Communication between key members of the race committee is recommended.

4. In some areas a local radio club may be available to volunteer their services.

5. Roaming radio equipped first responders on bicycles are recommended.

OFFICIATING

1. All timed youth races will be assigned a Technical Delegate (TD) from your Provincial Triathlon Association. Officials are not required at non-timed races provided the Race Director has taken a level II officials course.
2. The official’s job at Kids/Youth races is primarily education. Participants will not be disqualified (particularly in the younger divisions) unless a major infraction is committed. This may include: cutting the course, un-sportsman like behavior, receiving extensive outside assistance or the intentional impeding of another competitor.

3. The Race Director should meet with the TD before the event.

4. The TD must be permitted to speak to the competitors at the pre-race meeting.

5. The TD has the responsibility to ensure the safety of participants and volunteers, and to ensure that the principles of fair play are respected.

6. The TD has the authority to rule upon conditions that they deem to be hazardous or that fail to meet the TNS Race Sanctioning Criteria, Safety Standards, and Competition Rules. As a sanctioned event, you are obligated to make the necessary adjustments in accordance with the ruling. If you disagree with the ruling of the TD, you are to comply with the ruling, and then to send a written report of the incident to the Provincial Triathlon Association.

7. Failure to comply with a ruling by the TD will result in a review of the incident by the Provincial Triathlon Association Board of Directors.

8. The TD will provide a post event evaluation to the race director and the Provincial Triathlon Association.

AWARDS

1. It is recommended that all finishers should be recognized for event completion, such as a competition ribbon/certificate or other race souvenir. 

2.  Award recognition age categories are as follows (male and female):


7 & Under


8-9 years


10-11 years


12-13 years


14-15 years


16-19 years


Female, athlete with a disability


Male, athlete with a disability

NOTE: Two or three age divisions may be combined in one race group to assist with organization if needed, but kids should be recognized for placement awards within their own age division.

RACE APPLICATION

1. A race application form may be available from you Provincial Triathlon Association.

2. All age categories for races are determined by age as of December 31st in the current year of competition.

3. Every entrant in a sanctioned event must be a provincial association member or pay the race day membership fee.

4. Race applications should include: name, gender and birth date, address and postal code, waiver and medical info, the Provincial Triathlon Association’s web site and phone number.

5. Please include a copy of your registration from with your application prior to distribution. 

GENERAL

1. Familiarize yourself with the Triathlon Nova Scotia specific rules that are available on their website.

2. A pre-race bike check and briefing must be planned and is recommended prior to race day 
3. An on site pre-race meeting should be held on site 15-30 minutes prior to the event start. The race director should go over final instructions and give the head official an opportunity to speak.

4. On race day, all competitors must be body marked with their race numbers on the outer, lower left leg and the outer, upper left arm to ensure visibility to officials. Markings may also be made on the right, if necessary, for timing purposes.

5. You must ensure that there are an adequate number of washrooms in the vicinity of the transition zone (within 200 meters).

6. Ensure that adequate race signage is available. This may be available for use from your Provincial Triathlon Association.

7. A security plan should be considered to protect athletes and equipment.

8. Ensure you are working within the maximum race distances as approved by Triathlon Canada.

9. Give prior consideration to plans in case of inclement weather.

10. Plan for set-up and take down volunteers.

11. A wheelchair accessible washroom near the transition area is necessary both for AWAD athletes and spectators.

VOLUNTEERS

1. A number of volunteers are required to ensure a safe and well-run event for all participants. Volunteers should be clearly identifiable with bright colored vests; those controlling traffic should have stop signs and/or flags.

    The following are some key considerations:

Swim:  For pool swims you will need one swim captain and then at least 2 lap counters per lane.

Bike / Run:  A volunteer must be located at all major intersections and course turns.

Aid Stations:  Between two to four volunteers depending on the number of competitors

Timing:  One starter and then groups of three for each timing station

Transition: Volunteers to assist with flow of traffic and mount/dismount line.

Sanction Application: Event Information

Include a hard copy of your registration form with your application, along with an electronic copy for posting on association’s website (if desired). Your electronic copy for the website should be easily printed with the event information on one page and the registration form, to be filled out, on a separate form.

Attach your application fee with cheques payable to the Provincial Triathlon Association.

NAME OF EVENT:_______________________________________________________________ 

DATE:_________________________________________________________________________

LOCATION:_____________________________________________________________________

RACE DIRECTOR:_______________________________________________________________

ADDRESS:_____________________________________________________________________

PHONE:(W)_______________________________

PHONE:(H)_______________________________

FAX:_____________________________________ 

E-mail: ___________________________________

TYPE OF EVENT: (circle) TRIATHLON DUATHLON OTHER

EVENT DISTANCES AND START TIMES:

	
	Age Group
	Swim/Run Distance
	Bike Distance
	Run Distance
	Start Time

	Race #1
	
	
	
	
	

	Race #2
	
	
	
	
	

	Race #3
	
	
	
	
	

	Race #4
	
	
	
	
	

	Race #5
	
	
	
	
	

	Race #6
	
	
	
	
	


Number of athletes expected (if organizing a race with more than one distance, please specify # of athletes expected/distance).

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Entry fees: ______________________________________________________________________________

What years has this event been sanctioned with the Provincial association? ______________________________________________________________________________

If not available yet, all necessary permits will be secured by: (date) _________________________

NOTE: Permit documentation may be requested at any time.

Swim Course Information

(Attach paper as necessary)

Swim Course Coordinator:_________________________________________________________

Phone: ________________________________________________________________________

SwimDistances:__________________________________________________________________

Explain how swim course is to be measured and laid out on race day.

____________________________________________________________________________________________________________________________________________________________

Name of Facility:_________________________________________________________________

If in a pool, how many lap counters are provided? _______________________________________

What are expected current conditions on race day?______________________________________

OPEN Water swims - What do you expect the water temperature to be on race day?___________

_

OPEN Water describe quality?______________________________________________________

Is there an aid station provided after the swim? _______ Yes _______No

Are swim caps provided ? _______ Yes _______ No

Number of wave starts:_________________ Participants per wave:________________________

Identified Hazards:_______________________________________________________________

Buoys: Number: _____________ Size ___________________Spacing______________________

Number and Location of certified lifeguards:____________________________________________

Number and Location of boats: _____________________________________________________

Number and Location of paddle-boards:_______________________________________________

Explain check-off system to account for all swimmers in open water swims: ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Number, location, and type of communications systems used:______________________________

____________________________________________________________________________________________________________________________________________________________

Number, location and type of medical staff on swim site:__________________________________

____________________________________________________________________________________________________________________________________________________________

What are the swim rescue procedures? _______________________________________________

____________________________________________________________________________________________________________________________________________________________

Will your race accommodate athletes with a disability? Please describe swim considerations: ____________________________________________________________________________________________________________________________________________________________

ADDITIONAL INFORMATION

Please include any other important information or comments: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Open Water Swim Course Map

LEGEND FOR SYMBOL USE ON YOUR COURSE MAP BELOW

ITEM SYMBOL NUMBER ITEM SYMBOL NUMBER

Boats B _________ Canoes C __________

Lifeboards LB _________ Turn Buoys TB __________

Swim Start START _________ Swim Finish FINISH __________

Lifeguards L _________ Toilets T __________

Medical ++ _________ Direction North ________

PLEASE NOTE: Maximum of 50 competitors per wave.

Transition Area

(Attach paper as necessary)

Transition Area Coordinator:________________________________________________________

Phone: ________________________________________________________________________

Surface Type: _______% Grass _______ % Dirt _______ %Paved _______ % Other

Number of Transition marshals: _____________________________________________________

Describe security arrangements:____________________________________________________

How is the transition area fenced off from the spectators?_________________________________

Are there bike racks? ________ Yes ________ No  

Are racks numbered? ________Yes ________ No

How many bikes to a rack?_________________________________________________________

How is the transition area set up to prevent crossover of incoming and outgoing participants?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are aid stations located at the transition area exit? _________ Yes _________ No

Will your race accommodate athletes with a disability? Please describe transition area considerations: ____________________________________________________________________________________________________________________________________________________________

Will there be a wheelchair accessible washroom on site? _________________________________

ADDITIONAL INFORMATION

Please include any other important information or comments. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Transition & Finish Line Map

LEGEND FOR SYMBOL USE ON YOUR COURSE MAP BELOW
(SE) Swim Exit (MED) Medical Facility

(ETB) Exit to Bike (ANN) Announcer/PA

(EFB) Entrance from Bike (ETR) Exit to Run

(AM) Ambulance (FIN) Finish Line

(T) Toilets (DL) Mount / Dismount Line

(F) Fence Lines (T/R) Timing Results Stations

(BR) Bike Racks () Direction North

*A sample basic transition layout is available in Appendix E

Cycle Course

(Attach paper as necessary)

Cycle Course Coordinator:_________________________________________________________ 

Phone: ________________________________________________________________________

Cycle Distance:__________________________________________________________________

How will the course be measured? __________________________________________________ 

Marked________________________________________________________________________

Total number of cycle volunteers: ___________________________________________________

Number of aid stations on course:___________________________________________________

When and where is the bike check? _________________________________________________

When and how will roads/corners be swept?___________________________________________

______________________________________________________________________________

Does course impact residential/business areas? __________ Yes __________ No.

If yes, How will they be notified:_____________________________________________________

% of course closed to traffic: ___________________ % open to traffic:______________________

Number of lanes closed: ________________ Number devoted to cyclists: ___________________

Vehicular traffic density: ______________ Light _____________ Moderate _____________ Heavy 

Are there shoulders: If yes, width____________ No: ____ Shoulders Paved: Yes ______ No _____

What kinds of signs will be posted on the course (i.e. Race in Progress, Watch for Cyclists, etc.)? ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

How are cyclists separated from vehicle traffic:_________________________________________

____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

How are all intersections with stop signs or stoplights controlled? __________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Surface Type: ______ Paved ______ Stone _______ Gravel _______ Dirt ______________ Other

Hazards (i.e. bridges, RR tracks, sharp turns, potholes, etc.)?______________________________

______________________________________________________________________________

How are all turn-arounds, hazards, etc. monitored and marked?____________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Number of police/highway patrol: ____________ Number of monitors/volunteers:______________

Is there a lead vehicle? _________Yes _________No      Is there a trail vehicle? ____ Yes_____No

Number, location, and type of communications systems used:______________________________

Number of draft marshals:__________________________________________________________

If your race is accommodating athletes with a disability, please describe bike course considerations

____________________________________________________________________________________________________________________________________________________________

ADDITIONAL INFORMATION

Please include any other important information or comments:______________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Cycle Course Map

LEGEND FOR SYMBOL USE ON YOUR COURSE MAP BELOW

ITEM SYMBOL NUMBER ITEM SYMBOL NUMBER
Transition Area __________ Railway Tracks __________

Hay Bails HB ___________ Volunteers V ____________

Bike Start START __________ Bike Finish FINISH __________

Police P __________ Medical ++ __________

Radio R __________ Bridge __________

Toilets T __________ Direction North ________

Aid Station A __________

Road surface (describe)______________________________________________________________________

PLEASE NOTE: The Bike and Run courses must not cross each other.

Run Course

(Attach paper as necessary)

Run Course Coordinator:__________________________________________________________

Phone:________________________________________________________________________

Run Distance: ______________ Measured how?________________ Marked ?_______________

Number of aid stations on course:____________________________________________________

Traffic controls: ____________% closed to traffic ____________% open to traffic

How much of the road is devoted to runners?___________________________________________

How are runners separated from cyclists?_____________________________________________

What kind of signs will be posted on course (i.e. Watch for Runners, etc.)?____________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is there a lead vehicle? Yes_____ No_____ A sweep vehicle? Yes____ No_____

Does the run course parallel the cycle course? __________Yes __________ No

Does the run course intersect the cycle course? __________ No

How are all intersections with stop signs or stoplights controlled by police/monitors?____________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Surface Type: Paved: _________ Stone: __________ Gravel:___________ Dirt ____________

Road Contour: Mountainous:________ Hilly:_______ Flat:________ Other:________________

Total number of police:___________________________________________________________ 

Total number of volunteers:_________________________________________________________

Number, location, and type of communications systems used:______________________________

Number of course marshals:________________________________________________________

Type of trail vehicles:______________________________________________________________

If your race is accommodating athletes with a disability, please describe run course considerations: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ADDITIONAL INFORMATION

Please include any other important information or comments: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Run Course Map

LEGEND FOR SYMBOL USE ON YOUR COURSE MAP BELOW

I ITEM SYMBOL NUMBER ITEM SYMBOL NUMBER
Transition Area __________ km Markings 2K, 5K etc. __________

Aid Stations A __________ Volunteers V __________

Run Start START __________ Run Finish FINISH __________

Police P __________ Medical ++ __________

Toilets __________

Finish Clock Clock __________ Finish Chute __________

Road surface (describe)_____________________________________________________ Direction North ________

Post-race refreshments (describe)_____________________________________________

PLEASE NOTE: The Bike and Run courses must not cross each other.

Map of Entire Event

Emergency Medical Plans

Medical Director/Coordinator:_______________________________________________________ 

Phone:________________________________________________________________________

Please check their qualifications :________Doctor ________ EMT _______ Nurse ______ Other

Who makes the final medical decisions?______________________________________________

Number of medical staff: ______ (Ratio is 1:100)

What kind of supplies are available at the medical tent?__________________________________

At aid stations?__________________________________________________________________

Location of race medical headquarters station:__________________________________________

Are medical staff included in the communications network?________________________________

Name & Number of nearest ambulance service:_________________________________________

Name of nearest hospital: _________________________________________________________

Phone:________________________________________________________________________

Distance to nearest hospital:________________________________________________________

Explain entrance/exit route for emergency vehicles from the race medical headquarters:

______________________________________________________________________________

Explain contingency plans in case of unexpected circumstances, such as bad weather, etc:

______________________________________________________________________________

Describe policy and procedure for transportation of injured to hospitals:

Emergency:_____________________________________________________________________

Non-emergency:_________________________________________________________________

ADDITIONAL INFORMATION

Please include any other important information or comments: ____________________________________________________________________________________________________________________________________________________________

*** INDICATE ON THE TRANSITION MAP THE EMERGENCY VEHICLE EXIT ROUTE AND MEDICAL STATION LOCATION

Sanctioning Agreement

TRIATHLON NOVA SCOTIA SANCTION AGREEMENT

PLEASE READ THIS AGREEMENT CAREFULLY.

YOUR SIGNATURE BELOW ACKNOWLEDGES YOUR UNDERSTANDING OF THE AGREEMENT.

I, the undersigned, as the duly authorized race promoter/director, have read and agreed with all Management and Race Sanctioning Criteria, Safety Standards, and Competitive Rules, and agree to abide by and enforce all rules and regulations and decisions of Triathlon Nova Scotia/Triathlon Canada.  I further understand and agree that the standards and conditions set forth by Triathlon Nova Scotia/Triathlon Canada are minimums and that special or unusual conditions may require further precautions and actions in the interest of safety.

In consideration of receiving event sanctioning and insurance from Triathlon Nova Scotia, it is hereby agreed that the undersigned, the race promoters, sponsors, organizers, and any and all entities involved with the production of this event, jointly and severally agree to defend, to hold harmless, and to indemnify Triathlon Nova Scotia and its officers, directors and agents connected with the organization and conduct of a sanctioned event, against any and all cost, claim, legal expenses and liabilities which are connected with or arise directly or indirectly out of the preparation for or conduct of this event(s):  to cooperate with Triathlon Nova Scotia and its agents in the event of any personal injury or other legal action(s) arising out of this event; and to keep race records and releases for six (6) years after the event and to make the same available at all times to Triathlon Nova Scotia.  It is understood and agreed that Triathlon Nova Scotia makes no warranties, expressed or implied to the promoting organization of promoter, to competitors, to spectators, or to any other person or entity.

It is further agreed that:

1.      All participants/parents/guardians will sign an Acknowledgment Waiver and Release from Liability form.

2. Race results and a short, participant information and waivers will be submitted to Triathlon Nova Scotia within 10 days after the event along with outstanding sanctioning or other fees.

3. I will report all medical incidents to the Triathlon Nova Scotia Technical Chair immediately following                       the event.

I agree to the above terms and conditions, and by signing this agreement, am stating that this information in the sanction application is true. I will report any variations to my race plans in writing.

Signature: _________________________________________
Date: __________________________________

Print Name: ________________________________________

TRIATHLON NOVA SCOTIA

REMITTANCE FORM

NAME OF RACE:__________________________________________________________________

DATE:________________________

RACE DIRECTOR:______________________________________________________________________

TELEPHONE:
_______________(Home)       _________________(Cell)      __________________(Fax)

KIDS OF STEEL SANCTIONING FEE:   





$             50

This should accompany your application/agreement.  Cheques payable to Triathlon Nova Scotia.


AT A DATE NO LATER THAN 10 DAYS FOLLOWING MY EVENT, I WILL FORWARD A CHEQUE FOR  TNS DAY MEMBERSHIP FEES--A VALUE CALCULATED AS FOLLOWS:

# OF PARTICIPANTS X $3  (up to a max of $750)
I WILL ALSO FORWARD THE APPLICABLE INFORMATION GATHERED ON A TNS APPLICATION FOR DAY MEMBERSHIPS

SIGNATURE:  _________________________________________________________________________

Organizing Criteria Checklist for use by Race Director and/or Head Official

The checklist is a tool provided for your own use to double-check that criteria is being followed.

ADMINISTRATION

RACE APPLICATION

_______ Ask for Race Day Differential Fee or the Provincial Triathlon Association number on 
  entries.

_______ Ask for name, birth date, age as of dec 31st, and gender.

_______ List race line and web site.

_______ Application approved by the Provincial Triathlon Association.

GENERAL

_______ Adequate washrooms for athletes and spectators in vicinity.

_______ Body markings outer, upper left arm, and outer, lower left leg.

_______ Announcer and PA.

_______ Made request or arrangements for equipment.

VOLUNTEERS

_______ Major intersections _______ Control spectators

_______ Course turns _______ Food Services

_______ Transition zone security _______ Communications

_______ Aid stations _______ Head Coordinators

_______ Swim

SWIM

_______ Number and position of swim buoys (for open water swims).

_______ Measured with appropriate technology (for open water swims).

_______ Turns always on either right or left (i.e. no slalom).

_______ Minimum 2 lifeguards for 50 athletes.

_______ Wave maximum 50 competitors.

_______ Lane ropes can be helpful if swim takes place in pool

_______ Seeded athletes according to ability / age group

_______ Swim caps

_______ Lap counters

_______ Are additional volunteers required to assist AWAD

TRANSITION

_______ Athletes travel same distance

_______ 4 metres between bike rack rows with bikes racked

_______ Clearly marked mount/dismount line

_______ Secure fencing

_______ Entry/Exit areas not less than 3 metres wide

_______ Separate cycle and run exits

_______ Aid station located at exit to run

_______ Extra space available for AWAD near a fence

CYCLE

_______ Measured with suitable instrument

_______ Sound road surface

_______ Trained race marshals at every access road

_______ Police/volunteer at major intersections where there is traffic

_______ Highway or park permits

_______ Warning signs

_______ All corners to be swept

_______ Turn markers

_______ Areas of spectator involvement controlled

_______ Trail vehicle and/or cyclist

_______ Dangerous hazards (potholes, fire hydrants) should be well marked and/or padded.

_______ Number check off system at turn around

RUN SECTION

_______ Measured with suitable instrument

_______ Trained race marshals at every access road

_______ Areas of spectator involvement controlled

_______ No cross over with bike or run course

_______ Traffic cones every 10-15m where no road

_______ Adequate aid stations

_______ Trail bike (following last participant)

_______ Markings before and after every intersection and turn

AID STATIONS

_______ Supplies: water, cups, *replacement fluid/isotonic drinks

_______ Transition to run

_______ Finish/post race area

_______ Other stations as needed

FINISH LINE/POST RACE

_______ Medical personnel

_______ Finish Chute

_______ Marked finish line

_______ Various headquarters facilities

_______ Post-race food and fluid

_______ Timing volunteers

MEDICAL

_______ Qualified medical person

_______ Designated hospital has been notified

_______ Ambulance has direct access to medical headquarters

_______ Medical tent/area

_______ First aid supplies

_______ Evacuation Plan

_______ Communication equipment

COMMUNICATIONS

_______ Communication between key members of the race committee

_______ Swim course

_______ Bike course

_______ Run course

_______ Officials

_______ Roving Communication

_______ Medical tent

_______ Headquarters

OFFICIALS

_______ Officiating headquarters

_______ Head Official speaks at pre-race meeting

TRAFFIC CONTROL

_______ Recommend they be at least 16 years old

_______ Wear a traffic vest to be clearly visible

_______ Preferably control traffic in only one direction

AWARDS

_______ Participation prizes for all participants

_______ Random draw prizes

_______ Alternate location for inclement weather if outside

_______ Thank sponsors, key personnel etc.

SANCTIONING PACKAGE SUBMISSION CHECKLIST

________ Completed sanctioning application with sanctioning deposit if required

________ Course maps included

________ Permits and letters of support

________ Entry form details/draft

________ Equipment request (applicable where some provincial associations may have available   for use).

*Sanctioning package must be submitted no late than 60 days prior to race date.
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