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World Triathlon Corporation or Competitor Group, Inc. (as applicable) and its shareholders, officers, directors, employees, agents, successors, 

assigns, and affiliates are hereby named as an Additional Insured. A Waiver of Subrogation also applies. 

World Triathlon Corporation & Competitor Group Inc. 

3407 W. Dr. Martin Luther King Jr. Blvd., Suite 100 

Tampa, FL 33607
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