2012 Tremont Triathlon Team (T3) Membership Form

Name:

Email:

Address:

Date of Birth: (for age group distinction)

Phone (optional):

T-Shirt Size:(circle one) S M L XL XXL other:

Membership: Single ($20): Family ($30):

2nd t-shirt size: S M L XL XXL

List additional family members below (Name, DOB, Gender):

Spouse(include email):

Kids:

Kids:
Note: Please return this form and payment to:

Lynn Davis
Treasurer - Tremont Triathlon Team
118 Cape Ann Ct.
Pekin, IL 61554
W aiver and Release - Read over Carefully

Please read this form carefully and be aware in registering yourself, your child or ward for participation in this program you will be waiving and releasing all claims for
injuries you or your minor child/ward might sustain arising out of this program. As a participant in the program or the parent/guardian of a participant in the program, |
recognize and acknowledge that there are certain risks of physical injury and | agree to assume the full risk of any injuries, including death, damages or loss which | or my
minor child/ward may sustain as a result of participating in any and all activities connected with or associated with such program. | agree to waive and relinquish all
claims | or my minor child/ward may have as a result of participating in the program against the Park District and its officers, agents, servants and employees. | do
hereby full release and discharge the Park District and its officers, agents, servants and employees from any and all claims from injuries, including death, damage or loss
which | or my minor child/ward may have or which may accrue to me or my minor child/ward on account of my participation in the program. | further agree to
indemnify and hold harmless and defend the Park District and its officers, agents, servants and employees from any and all claims resulting from injuries including death,
damages and losses sustained by me or my minor child/ward and arising out of , connected with or in any way associated with the activities of the program. In case of
accident or sickness, | consent to emergency medical care provided by ambulance or hospital personnel. | hereby consent to the use of my photograph in the Park
District brochures, publications, slide presentations, etc. | have read and full understand the above Program Details and Waiver and Release of all Claims.

Print Name: Signature: Date:

Spouse Name: Signature: Date:




