EVENT: BIB#:

Williamston Community Pool and Fitness Center Fourth Annual
Triathlon/5K Registration Form
April 23,2016

Participant Name:

Street Address: City:

Zip: Contact Phone#:

Email:

Emergency Contact Name and #:

Date of Birth: Amount Enclosed: $

Check: Cash: Credit: Exp.Date  / Code#
CreditCard#__ _ _ _ - - ;

Please Make Checks Payable to: Williamston Community Schools (WCS)
Please mail or drop off your forms, with payment, to the Community
Programing Office, 3939 Vanneter Rd, Williamston, M1 48895
(517) 655-7510.

START TIME FOR 5K IS 8:30AM
START TIME FOR TRIATHIL.ON IS 9:00AM

Event Selected:

Sprint Triathlon: 275 yd swim; 10 mile bike; and 8.1 mile run. Cost: $35.00 for
members; $45.00 for non-members. Add $15.00 for registration the day of race.

If you are participating in the swim, you must provide an average time for
completion of 275 yards. Your average time for completion of 275 is
The swim will take place in the Williamston Community Pool and participants mll start in
order of their swim time. If no swim time 1s provided, participant will start after others who
have provided times. Start order changes will not be made the day of the race.

Relay Sprint Triathlon: $20 each leg. Add $15.00 for registration day of the
race. Names of other Team Members
Each participant must fill out a registration form.

SHK: 8.1 mile run. Cost: $20.00 for members; $25.00 for non-members.
Add $15.00 for registration day of the race.



Your registration includes a T-Shirt for your participation in this event. We ask that you make
your selection of the appropriate size below.

T-Shirt Selection:

Adult:

SM
MED
LG
XLG
1XL
2XL

Registration Policies:
1. Entries are non-transferrable.

2. Race management reserves the right to cancel or modify the event due to
unfavorable conditions.

3. Registration fees are non-refundable in the event of cancellation or modification
of the event.

4. There will be no refunds.

5. Event helpful hints, rules of the competition and notices of any changes, as well
as other important information shall be placed on the facility website. It is the
responsibility of the contestants to stay informed.

RELEASE OF LIABILITY, ALL CLAIMS AND WAIVER: In consideration for my entry
into and participation in the event identified above, | do hereby, on behalf of
myself, or on behalf of my child as parent and legal guardian, and on behalf of
my/our heirs, personal representatives, executors and assign, release, waive and
forever discharge any and all rights and claims, of any kind, known or unknown,
foreseeable and unforeseeable, which I/We may have at anytime, now or in the
future, against the sponsors or the officials of the event, the organizers of the
event, Williamston Community Pool and Fitness Center, Williamston Community
Schools, their officers, directors and board members, representatives,
successors, and or assigns related in any way to my/our participation, my/our
presence upon public roadways as part of this event and while on the premises. |
assume all risk and responsibility for safeguarding my/our property while
participating in these events and fully understand that any lost or stolen property
is my/our responsibility. In the event any photographs of me/us are taken, l/we
recognize that they are the property of the facility and I/we hereby waive
ownership and any claims for royalties for the use of any such photograph or
otherwise.

Date:

Signature of Contestant/Legal Guardian
Date:

Witness Signature



PACKET PICK-UP
Race packets will be available for pick-up at the CPO office on Thursday April 21°' from
9:30AM until 8:30PM, Friday April 22™ from 9:30AM until 8:30PM, and on race day, April

23" from 7:00AM to 8:00AM.

Date packet received: Participant's initials:

**Return this portion to receive your race packet any of the times/days listed above.



