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	Monitor Tour Application Form

	Name
（Participant）
	（Surname）
	（Given name）

	Name （Romanized）
（Participant）
	（Surname）
	（Given name）

	Address
	　

	Country code ― Telephone number
	（Home）
	（Cell phone）

	Date of birth
	
	Age
	years of age　　

	Gender
	Male　・　Female

	Nationality
	

	Languages
	

	Email address
	

	Emergency contact during the tour 
	(Surname) 
	(Given name)

	
	(Surname) (Romanized)
	(Given name) (Romanized)

	
	Relationship to 
the applicant
	Country code 
― Telephone number
	Home / Cellphone）← Please circle one



	Declaration with Japan Triathlon Union
I hereby declare that I will respect and abide by all the regulations, local rules, as well as Triathlon rules in this written oath with Japan Triathlon Union. 
Signature　　　　　　　　　　　　　　　　　　　　　　　



	Contact / Application
	
	Planning Support

	JTB Sydney Office
TEL:02-9510-0123 FAX:02-9510-0497
Mail:yamakawa_y.au@jtbap.com
Closed: Saturday, Sunday and Public Holidays　
Business hours: 9:00～17:30 Person in charge: Yoko Yamakawa
	
	Minamicho, International Sports Section, Citizen’s Sports Division, Environment and Citizen’s Affairs Department, Tokushima Prefecture

	
	
	Travel Planning and Operation

	
	
	JTB Corporation
Commissioner of Japan Tourism Agency Registered Travel Agency No. 64
〒140-8602  2-3-11 Higashi-shinagawa, Shinagawa-ku, Tokyo



	Event Questionnaire

	Notes:
If there is any medical condition you would like organizer or medical staff to know, please write here.
	

	Expected total time (by minutes)
	

	[bookmark: _GoBack]Expected SWIM time (1500m)(by minutes)
	

	The number of Triathlons you have participated
	

	The size of T-shirt
	

	《Self-diagnosis before exercising》

	Have you ever been advised by your doctor not to participate in any sports without the doctor’s permission due to a heart condition?
	YES・NO

	Do you feel any chest pain during exercise?
	YES・NO

	Have you ever fainted or lost consciousness because of dizziness?
	YES・NO

	Do you take medication for blood pressure or heart disease?
	YES・NO

	Do you have any bone or joint related condition that can be aggravated by exercising?
	YES・NO

	Do you have any reason other than stated above for not exercising?
	YES・NO
（Reason）




	Office use only　

	Name（in Kana）
（Participant）
	（Surname）
	（Given name）

	Note
	



■Application Guidelines	
One person from each country, maximum of six people, on a first-come first-served basis.
*Applications are offered in Taiwan, Hong Kong, Shanghai, America, Canada, and Australia. 
*If there is not enough applicant from any of the above countries due to reservation circumstance, multiple applicants from the same country may be accepted. 
■Application Conditions
Citizens of Taiwan, Hong Kong, Shanghai, America, Canada, and Australia, from the age of 30 or above, who are registered in Triathlon Union and able to participate in this Monitor Tour’s Triathlon. The participants will be asked to provide feedback regarding the sports events and tourism in Tokushima through questionnaires and a group interview.
*As the purpose of this Monitor Tour is to investigate hospitality and tourism in Tokushima, the participants will be requested to provide feedback on site.
*The participants will be asked to provide feedback through questionnaires on a daily basis as well as a group interview. 
■Triathlon Entry Fee
22000 yen (incl. tax) ※Age 21000 yen ＋ JTU Registration fee 1000 yen
*Please make a payment of Triathlon entry fee upon your arrival in Japan. 
*In case of a severe weather or any reasons that could affect the safety of the event, the event may be canceled by the sponsor’s discretion. The participation fee will not be refunded. 
■Preparation Requirement
On the day of Triathlon, please bring a proof of your registration in the Triathlon Union in your country. The registration number must be shown on the proof. Participants will also be requested to submit the proof to the office prior to departure. (Email accepted) 
