
Give Peace a Tri Sprint Triathlon Registration Form  

Saturday, 7-14-12, Surry, NH
¼ Mile Swim-8 Mile Bike-5K Run
Name:___________________________                
Address:____________________________________________________
Telephone:________________________

E-mail:______________________________
Age on July 14, 2012: ________________

Male
Female  (circle one)

T-Shirt size:  ___S   ___M   ___L   ___XL

Emergency Contact Name and Phone:___________________________________________
For Teams:  Each member must submit a separate signed registration form.  Please send all 3 together with fee.
Team name:__________________________
Your race leg:________________________
Entry Fees include lunch for triathlon participants!
Individual entry:


Team entry:



Make checks payable to:
$38 before April 14


$69 before April 14


MothersUniting


$43 April 15-June 29 


$74 April 15- June 29


41 McKinley St., Keene, NH 03431

$48 June 30 and after


$79 June 30 and after
Waiver of Liability
In consideration of the conditions of this entry, I, the undersigned, intending to be legally bound, hereby, for myself, my family, my heirs, executors, and administrators, forever waive, release and discharge any and all rights and claims for damages and causes of suitor action, known, or unknown, that I may have against the against the MothersUniting, the town of Surry, Cheshire County, race officials, sponsors, and volunteers of this race for any and all injuries suffered by me in this event.  I attest that I am physically fit. I am aware of the dangers and precautions that must be taken when swimming bicycling, and running in cold or warm conditions, and have sufficiently trained for completion of this event. I agree to wear a Snell and/or ANSI approved helmet during the bike portion.  I also agree to abide by any decisions of an appointed medical official relative to my ability to safely continue or complete the triathlon.  I further assume and will pay my own medical and emergency expenses in the event of an accident, illness, or other incapacity regardless of whether I have authorized such expenses.  I HAVE READ THIS WAIVER CAREFULLY, UNDERSTAND IT, AND SUBMIT TO ITS CONDITIONS.
____________________________________
Signature of Triathlete
______________________________ ______ Date ____________________________________
Signature of parent or guardian if under 18

Please Note:  NO DOGS ALLOWED on the premises of Surry Mountain Recreation Area

