21st Annual Tri-for-the-Y Triathlon Registration Form

\V Sunday May 3rd, 2009 \V

Application Type (check one): INDIVIDUALD TEAMD

You must fill out seed time below for each event to be placed in the proper heat

(in minutes) Swim: Bike: Run: Total:

Name: Date of Birth: Gender:

Address: Age on Race Day:
Street City State Zip

Phone Number: Email:

Individual YMCA Member—$35
Individual YMCA Non-Member—$45
Team—$60 (each team member must fill out an application)

Entry Fee Enclosed:

I would like to sponsor one annual Youth membership—$85

__ Send one child to a week of camp—$135
Donations of any size are appreciated!

0 Total
Payment Method: Check:|:| Credit Card: Visal_l/MasterCard[_]
Number Exp. Date
Team Name (mandatory):
List Team Members Below
Name Time Event

Team Type: Male D_ Female J:L Mixed D Junior J:L Family _|:|_ Corporate D_
shitsize: S| M) 1 x[ ] xal_]

\V

YMCA
We build strong kids,
strong families, strong communities.

Graham Road West - Ithaca, NY 14850
(607)257-0101  www.ithacaymca.com



Waiver Form

In consideration for my entry being accepted, I, intending to be legally bound, do hereby, for
myself, my heirs, executors and administrators; waive, release, and forever discharge any and
all claims and rights for damages which I have or which may hereafter occur to or against the
YMCA, triathlon sponsors, all other donors and contributors and successors and assigns for any
and all damages which may be sustained by me in connection with my association with or en-
try in arising out of my traveling to, participating in, and returning from said event.

Signature; Date:

Parent or Guardian (if under 18):
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