BOWLING GREEN SPRINT TRIATHLON
2008 Entry Form

\ STEP 1: Race Categoryl

(check ONE category only.)

member

Individual USAT

Individual USAT non-
member

‘ STEP 2: Participant Information

Last Name

Mak

e Checks Payable to:

Bowling Green
Sprint Triathlon

clo Graves Gilbert Clinic

Hu

man Resource Dept
P. 0. Box 90007

Bowling Green, KY 42102-9007
GB.Sprint.Triathlon@Gmail.com
or pay on-line at:
Relay- (circl .
Ml Fanbie. ised www.racesonline.com
Team name :
First Name

Age on Dec. 31,
2008

Gender Male

Female

Date of Birth

Each non-USAT member will have to pay an additional $10 for a one-day USAT license.

Last Name

USAT #

Mailing Address
City State Zip
USAT # Shirt Size s] MI: L:| XLI: 2X ]
E-mail Address
Home Phone - Other Phone - -
Emergency Contact
Emergency Phone Relay Team Name
| STEP 3: Choose Race | STEP 4: Payment]| Estimated swim time| | .. seconds
[l Individual USAT member (1 $50 on or before August 22, $65 after August 22, 2008 “Important* Make Che.cks Payable to:
Bowling Green
(] Individual non-USAT member (] $60 on or before August 22, $75 after August 22, 2008 |  ALLRELAY Sprint Triathlon
members pay clo Graves Gilbert Clinic
[] Relay (1 $75 on or before August 22, $80 after August 22, 2008 3310 USAT one- Human Resource Dept
ay licence fee
in addition to P 0. Box 90007
List names of additional relay members below (include USAT numbers where applicable). relay fee Bowling Green, KY 42102-

9007

First Name

M|:| L|:| XL:| 2X

Date of Birth

Shirt Size SLJ
Age on Dec. 31,
2008 Gender Male Female
Last Name
USAT # o _
Shirt Size
Age on Dec. 31,
2008 Gender Male Female

First Name

MD L|:| XL:| 2X

Date of Birth

|

STEP 5:|
Total|
Paiment|




