24" Annual
Tri-for-the-Y Triathlon
Registration Form
Sunday April 29™, 2012

*ALL ENTRIES MUSTBE RECEIVED BY MONDAY, APRIL 23*
Application Type (check one): INDIVIDUAL TEAM

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

(in minutes)  Swim: MM:SS = Bjke: HH:MM = pyp; HAMMSS — Topg|. HHMMSS

Name: Date of Birth: Gender:
Address: Age on Race Day:
Street City State Zip
Phone Number: Email:
Entry Fee Enclosed: $0.00  1ndividual Ithaca YMCA Member—$40
$0.00 Individual Non-Member—$50
$0.00 Team—$60 (each team member must fill out an application)
$0.00 Tank Shirts—$5/shirt (specify size below)
$0.00 I would like to sponsor one annual Youth membership—$100
$0.00 Send one child to a week of camp—$145
$5.00 Donations of any size are appreciated!
$5.00 Total
Payment Method: Check: EI Credit Card: VisUMasterCard_EI
(for mail-in or drop-off
only, please) Number Exp. Date
Team Name (mandatory):
List Team Members Below
Name Time Event
MM:SS SWIMMER
HH:MM BIKER
HH:MM:SS RUNNER

Team Type: Male [] Female [ Mixed D_ Junior El Familyg

Shirt Size ($5/shirt): s[] M[] U] XL ] XXL[]
'm FOR YOUTH DEVELOPMENT

the) FOR HEALTHY LIVING
S FOR SOCIAL RESPONSIBILITY

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
entry in arising out of my traveling to, participating in, and returning from said event.

Signature; Date:

Parent or Guardian (if under 18):

By clicking the Submit button below, | agree to be bound by the above
waiver, and to pay the amount shown above.
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