Name [Print legibiy]:
[ mail Address:
Farticipation T3P6=

Fagmcnt:
Swim | _evel:
T-Shirt Size:
Mailing |nfo:

H~th Armua]
Fruit at the [Tinish TriatHon

Registration Form/Waiver [Torm

Ft'lonc:

Qlndividually

Q7 cam [teammate names & )
Us20 [ear]y bird fee thru APril 3] Q%25 [APF]I 6 thru APril 22]

Qbeginner Qintermediate Qadvanced

Dsma” Dmedium D]arge Dx—large [must register by APri! i ObLI to guarantee t-shirt & size]

Mail completed registration/waiver form and payment to:

[_eslie K oshiol

St. John's Universitg/TriatHon

Mary Ha” 10

Co”egevi”e, MN 56321 Clﬁecl(s Pagable to 5JU

Waiver [Torm

As a Par‘ticipant in the [Truit at the [Finish T riathlon to be held 5aturc{a3, APril 25,2009, | assume complete responsii:ilitg for

any irjurg to me or clamagc to my Propcrtg which may occur during or arise out of the event or my Participation.

I herebg release and hold harmless the sponsors, Promoters, or other persons associated with this event.

| am also aware of the need to be Phgsica”g read3 in an event of this nature and the risks associated with

Participation.

|f ] am under a doctors care, | have reviewed my Participatiori in the TriatHon with my doctor and tie/stic has

stated that | may Participate without any restrictions.

| grant Pcrmission to any and all of the toregoing to use any Photograplﬂs, vidcotapcs, motion Picturcs,

recorc{ings, orany other record of this event for any purpose whatsoever.

5[gna ture

Da te




