
Triquesta Micro-Triathlon 
Registration Form 

 
First Name        Last Name         

Street Address              

City          State     Zip Code     

Email Address              

Phone            

Date of Birth (mm/dd/yyyy)    /    /     

Sex    Male    Female 

 $5 T-Shirt  
Youth   M   Adult Small 
Adult   S   M   L   XL   XXL 

Fee (No Refunds) 
 If received before May 19, 2018 

 $25 
If received after May 19, 2018 
 $30 

 
 

 
 
 
 
 
 
 
Pay Online At 

https://runsignup.com/Race/FL/Melbourne/TriquestaMicroTriathlon  
  
Or Send Payment To    

Brevard HEAT 
PO Box 1283 
Melbourne, FL 32902 

WAIVER 
In consideration of you accepting this entry, I, the participant, intending to be legally bound do hereby waive and forever release any and all right and claims 
for damages or injuries that I may have against the Event Director, Brevard HEAT, Inc., and all of their agents assisting with the event, sponsors and their 
representatives, volunteers and employees for any and all injuries to me or my personal property. This release includes all injuries and/or damages suffered 
by me before, during or after the event. I recognize, intend and understand that this release is binding on my heirs, executors, administrators, or assignees. 

 
I know that participating in a triathlon is a potentially hazardous activity. I should not enter the event unless I am medically able to do so and properly 
trained. I assume all risks associated with participating in this event including, but not limited to: falls, contact with other participants, the effects of weather, 
traffic, and course conditions, and waive any and all claims which I might have based on any of those and other risks typically found in a triathlon. I 
acknowledge all such risks are known and understood by me. I agree to abide by all decisions of any race official relative to my ability to safely complete the 
event. I certify as a material condition to my being permitted to enter this event that I am physically fit and sufficiently trained for the completion of this 
event and that a licensed Medical Doctor has verified my physical condition. 
 
                
SIGNATURE OF PARENT        DATE 
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