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PROTEST FORM 

Part 1: To be completed by the protester. 

Protest must be filed and signed by the protester under the conditions outlined in the World Triathlon Competition 

Rules and submitted to the Head Referee.  

Event Name:   

 

Event Date:  

Event Location:  

 

Time Protest 
Submitted 

 

Name of Protester:  

 

Race Number:  

Country of Protester:  

 

Email:   

Address of Protester  

 

 

 
(street address)  (City and Postal Code) 

Telephone 
(home/cell): 

 

Name of Protestee:  

 

Race Number:  

Country of Protestee:  

 

  

 

A protest is a formal complaint against the conduct of a fellow athlete or race official, or against conditions of the 

Competition. You must have substantial evidence, including witnesses, and you must be willing to take part in an 

interview. Any protest must be accompanied with a cheque or cash for US$50 or equivalent amount. 

What type of Protest is involved? (Check one box only.) 

 Protest concerning the course 

 Protest against another athlete or a technical official 

 Protest Concerning eligibility 

 Protest concerning timekeeping 

 Protest concerning equipment 

Witness Details (2): 

Name of Witness 1:  

Name of Witness 2:  
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Rule(s) violated  Time of incident:  

 
Where did the Violation 
occur. (Define location. If 
required use additional 
paper and draw a 
diagram.) 

 

 

 

 

 

Who was involved in the 
Violation? 

 

 

 

 

 

How did the Violation 
occur (brief statement 
explaining alleged 
violation)? 

 

 

 

Signature of Protester:  Date:  

 

Part 2 Official use only 

Protest Fee $50 USD attached Yes         No  

Competition Jury Members (Names) 

and tick box to indicate if it was a 3 

person jury or 5 person. 

 3 person jury 

 5 person jury 

1. 

2. 

3. 

4. 

5. 

Competition Jury Action:  

 

 

Competition Jury Chair’s Name   

Signature:  

Time, Date Protes received:  

Time, Date Protest processed:  

Amount of fee withheld/refunded:  

 


