
 

 
Beginner Triathlon Program Registration 

            
Last Name                                                           First Name                                                                                 MI             Sex 

        ___________  
Address                                        Age                          Date of Birth 

              
City/Town                                                                                                                               State                         Zip Code 
__________________________________       (_____)_________________     _________________________________  (_____ )_______________ 
Email Address:                                                   Phone Number                          Emergency Contact                                   Phone 
$185 Registration Fee Enclosed      Circle Shirt Size     S   M   L   XL             RACE: (Circle One)  Irongirl      Cazenovia 
 (Checks may be made out to Fleet Feet Sports) 
 
I know that triathlon is a potentially hazardous activity. I attest and verify that I am medically able and physically fit to participate in this program. In 
consideration of your accepting this entry, I the undersigned intending to be legally bound, hereby for myself, executors and administrators, waive 
and release any and all claims I may have against Fleet Feet Sports, its employees, volunteers, the Irongirl Race, The Cazenovia Triathlon, 
Onondaga County Parks, their representatives, successors and assigns for any and all injuries suffered by me during participation in said 
program. I hereby grant permission to Fleet Feet Sports and any other sponsors of this program to use all information submitted in this entry, and 
any record containing my likeness, as well as race results including my name and competition time, for any purpose whatsoever. Minors not 
accepted.  
 
Signature  _____________________________________________________________     Date ________________________                                 



 

 

 

 

 

 

 

 

 

 

 

 

 


