Bib Number __________


Upper West Branch Triathlon

Individual Entry Form

May 17th , 2014

Last Name_______________________________________________
Male  or  Female

First Name____________________________
Age on race day______
DOB ___________

Full Street Address____________________________________________________________

____________________________________________________________________________

E-mail Address ___________________________________________________________

Local Newspaper_________________________
Phone Number _________________________

Costs for Individuals:  

WITH A SHIRT = $52 if postmarked by May 2, *May 2nd is the deadline to register and receive a shirt*  

Check tech shirt size:
Youth: ____Med.







Adult: ____S  ____M  ____L  ____XL  ____XXL
WITHOUT A SHIRT = $40 if postmarked by May 2, $45 thereafter including race day
Total Payment Enclosed _____________

Categories: 
_______12-19
_____40-49
_____70+


_______20-29
_____50-59


_______30-39
_____60-69

Makes checks payable to:

Clearfield County Conservation District


c/o Triathlon Registration


511 Spruce Street, Suite 6


Clearfield, PA 16830

Waiver Release MUST be signed by ALL participants. If not included with this application, one must be signed by each participant on race day at the registration table.

Race Day Registration: Registration will begin at 7:30 AM at Pavilion #5 at Curwensville Lake  (Map of Pavilion location can be found at www.curwensvillelake.com, click on “Pavilion” and scroll down to map).  You MUST leave enough time to drive to the bike and canoe transition sites (30-40 minute round trip) in order to be ready for the required pre-race meeting at 9:30AM at Pavilion #5 if you don’t drop your canoes, kayaks and bikes off before entering the Lake.  Race will start at 10:00AM near Gasbarre Products Inc.on McKee Road off Bloomington-Glen Richey Highway (This road is across from Lake Drive).  We will provide a shuttle and carpooling in encouraged.  There will also be registration Friday afternoon, May16th from 2 - 6 PM at the Conservation District Office at 511 Spruce Street, Suite 6, Clearfield, PA 16830.
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Upper West Branch Triathlon

Waiver and Liability Release

PLEASE READ CAREFULLY BEFORE SIGNING THIS ACKNOWLEDGEMENT, WAIVER AND RELEASE FROM LIABILITY (AWRL)
I acknowledge that a triathlon is an extreme test of a person’s physical and mental limits and carries with it the potentials for death, serious injury, and property loss. I HEREBY ASSUME THE RISKS OF PARTICIPATION IN THE TRIATHLON. I certify that I am physically fit, have sufficiently trained for participation in this event and have not been advised against participation by a qualified health professional. I acknowledge that my statements on this AWRL are being accepted by the Clearfield County Conservation District (CCCD) in consideration for allowing me to participate and are being relied upon by various race sponsors, organizers, and administrators in permitting me to participate in the Upper West Branch Triathlon. In consideration for allowing me to participate in the Upper West Branch Triathlon, I hereby take the following action for myself, my executors, administrators, heirs, next of kin and successors and assigns, or anyone else who might claim or sue on my behalf and I expressly acknowledge that it is my intent to take these actions:


a) I AGREE to abide by the Rules adopted for the Upper West Branch Triathlon as they may be amended from time to time and I acknowledge my participation may be revoked or suspended for violation of the rules;


b) I AGREE that prior to participating in an event I will inspect the race course, facilities, equipment and area to be used and if I believe any are unsafe I will immediately advise the person supervising the event;


c)I WAIVE release and forever discharge from any and all claims, losses (economic and non-economic) or liabilities, for death, personal injury, partial or permanent disability, property damage, medical or hospital bills, theft or damages of any kind which may in the future arise out of, result from, or relate to my participation in or my travel to or from the Upper West Branch Triathlon, THE FOLLOWING PERSONS OR ENTITIES: Event sponsors, race directors, event producers, Clearfield County Conservation District, volunteers, cities or other governmental bodies or locations in which events or segments of events are held and the officers, directors, employees, representatives an agents of any of the above, even if such claims, losses or liabilities are causeD by the negligent acts or omissions of the persons I am hereby releasing or are caused by the negligent acts or omissions of any other person or entity

d) I ACKNOWLEDGE that there may be traffic or persons on the cource route, AND I assume the risk of running, biking or canoeing/kayaking in the Upper West Branch Triathlon. I also ASSUME ANY AND ALL OTHER RISKS associated with participating in the Upper West Branch Triathlon including but not limited to falls, contact with other participants, effects of weather including heat, cold and/or humidity, defective equipment, the condition of the roads, water hazards, contact with other canoes, and any hazard that may be posed by spectators or volunteers, all such risks being known and appreciated by me and I further acknowledge that these risks include those that may be the result of the negligence of persons or entities mentioned above in subparagraph (c) or of other persons or entities. I FURTHER COVENANT AND AGREE NOT TO SUE any of these persons or entities mentioned above from any and all expenses incurred, claims made or liabilities assessed against them, including but not limited to attorneys’ fees and litigation expenses, arising out of or resulting from, directly or indirectly, in whole or in part, (i) my actions or inaction, (ii) my breach or failure to abide by any part of this AWRL including but not limited to my covenant not to sue; (iii) my breach or failure to abide by any of the Rules or, (iv) any other harm caused by me. I further grant permission for the use of my name and/or likeness (photos) relating to my participation in the Upper West Branch Team Triathlon and I WAIVE all rights to any future compensation to which I may otherwise be entitled as a result of the use of my name or likeness (photos).

I HEREBY AFFIRM THAT I AM EIGHTEEN (18) YEARS OF AGE OR OLDER, I HAVE READ THIS DOCUMENT, AND I UNDERSTAND ITS CONTENT.

WAIVER AND LIABILITY RELEASE SIGNATURE REQUIRED

I hereby certify that I have read this document (waiver) and I understand and agree to its contents. 

Print Name __________________________________________   Age _____________

Signature of Athlete ___________________________________   Date _____________

Signature:______________________________________________________



(If under 18 yrs of age, parent or guardian must also sign.)
OFFICIAL USE ONLY:


Received: _____________________   Amount: $______________


Paid:_______Check  __________Money Order  _________Cash












