
 

  
                     Please print, fill out all information, scan and send back to: lisboatriathlon@gmail.com  

 

 

   Withdrawal form Lisboa International Triathlon 
   
    Event day, May 05th, 2012 
 

I wish to withdraw my registration  

 Yes, I paid for the cancellation insurance. My reason for withdrawing is one of the listed below. I fill this withdrawal form and attach 
an official attestation as well as my international bank details (IBAN and BIC/SWIFT compulsory).. 
 
x  
No, I did not pay for the cancellation insurance. I fill this withdrawal form and the regular cancellation policy applies here. 
 
last name:  

     

                                    name: 

     

 

phone: 

     

                                           e-mail address: 

          

 

Why are you cancelling? 

    

                                                                                                                                                         

 

 
 
Here are my bank account details: 
Name of the bank: 

     

 
Bank address: 

     

 
Account number: 

     

 
IBAN:

     

 
SWIFT: 

     

 
 

IBAN (international bank account number) and BIC/SWIFT (Bank Identifier Code) are obligatory for international 
bank transfer; please ask your banker if you don’t have these details. 

 

For organisation only 
 
Entry fee paid  __________________________ € € 
withdrawal fee ___________________________________________________________________________________________ € 00 

total :: amount __________________________________________________________________________________________ € € 
Other costs   total extra costs  ____________ € 00 

  

Total amount of refund  € 
 
 

     

        , 

  

/

  

/

    

 

     

 

     

 
  
Date, place                          :: Name and family name in capital letters  :: Sign 
 
Note: 

 



 

  
                     Please print, fill out all information, scan and send back to: lisboatriathlon@gmail.com  

 

  
Cancellation policy Lisboa International Triathlon 
 
 
 
With the registration to the Lisboa International Triathlon, the following conditions are valid automatically and without any exceptions. 
 
Cancellation must be sent by mail: Download the cancellation form at the bottom of this page, fill it in and send it lisboatriathlon@gmail.com  
 
An entry spot may not be carried over to the next year, given to another person or used for another event. 
 
Portuguese law is applicable, place of jurisdiction is Lisboa. 
 
REGULAR CANCELLATION POLICY 
 
Until 1st of April 2012 
50% cancellation fee  
 
From 1st April 2012 
100% cancellation fee - No refund 
 
  
 
CANCELLATION POLICY “100% Refund Option” (if you have bought the option during online registration!) 
 
Until 1st of April 2012 
0% cancellation fee  
 
From 1st of April 2012 
100% cancellation fee - No refund 
 
 
 If you have subscribed for the “100% Refund Option” during your registration, please check if the reason for withdrawing is 
one of the described at the bottom and in the cancellation form.  
 
Extra purchases (extra tickets for Awards, spectator bus tickets) will be totally refunded until 31 AUG 2012. From 1st of 
September 2012, no refund will be done. 
 
1. Sudden, severe illness, severe detriment to health in consequence of an accident or the insured person’s death; an 
illness or consequence of an accident is deemed to be severe if it renders participation in the event impossible. Mental 
illnesses occurring for the first time are covered by the insurance if an inpatient hospital stay or treatment by a psychiatrist 
becomes necessary. Extant suffering is only covered by the insurance if it unexpectedly becomes acute. 
 
2. Pregnancy, if the pregnancy is not discovered until after the insured person has signed up for the race. If the pregnancy 
was discovered prior to signing up for the race, the nominal sum will only be refunded if severe complications arise in the 
pregnancy (the complications must be confirmed by a doctor). 
 
3. Suddenly occurring severe illness, severe detriment to health in consequence of an accident or death of family 
dependents, for which reason the presence of the insured person at his/her place of residence is urgently required. Family 
dependents are deemed to be the insured person’s spouse (or life partner living in the same household), children 
(stepchildren, sons and daughters-in-law, grandchildren), parents (step-parents, parents-in-law, grandparents) and siblings. 
 
4.Substantial property damage to the insured person’s property at his/her place of residence in consequence of 
occurrences of the elements (fire, etc.) or a criminal offence committed by a third party making the insured person’s 
presence necessary. 
 
 

IMPORTANT: 
  YES, the reason for withdrawing is one of the listed above. I therefore have filled in the first page of 
this withdrawal form and attach an official attestation of the reason of your withdrawal. 
  NO, the reason for withdrawing is none of the listed above. I therefore have filled in the first page of 
this withdrawal form and the Regular Cancellation Policy applies here. 


