Fruit at the [Finish T riathlon
chistration Form/Waiver Form

THE COMFETITION

Name [Print !egib]g]:

[F mail Address: FPhone:

Farticipation TyPe: Dlnclividua”g

DTeam [’ceammate names &

Faymcntz Osi7 [carlg bird fee thru April 4] Qs20 {Apri] 7 thru April 23]
Swim Leve]: Dbeginner Qintermediate Qadvanced
T-Shirt Size: Qsmall Qmedium Dlarge Dx~[arge [must register by April 9™ to guarantee t-shirt & size]

Mailing |nfo: Mail comp!ctcd rcglﬁstrat/bn/wa/vcrfonn and payment to:
[_eslie K oshiol
St. John's (niversity/ | riathlon
Mary Hall 10
Collegeville, MN 56321 Checks payable to SJ(J

Waiver Form

As a Par‘ticiPant in the [Truit at the [Finish T riathlon to be held Saturday, APrﬂ 26,2008, | assume comPIete rcsPonsibiIitg for

any injurg to me or damage to my property which may occur during or arise out of the event or my Participation.

¢ l herebg release and hold harmless the sponsors, Promotersj or other persons associated with this event.

¢ l am also aware of the need to be Physica”y readﬂ in an event of this nature and the risks associated with
Participation‘

* |f] am under a doctor’s care, | have reviewed my Participation in the T riathlon with my doctor and he/she has
stated that | may Par‘ticipate without any restrictions.

* grant Permission to any and all of the Foregoing to use any Photograpl’ls, videotapes, motion Pictures,

rccorclings, orany other record of this event for any purpose whatsoever.

Signature Pate
g




