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CSULB Triathlon Team

presents
11th Long Beach State Triathlon Race
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3.5mile run, 11mile bike, 400meter swim
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Last Name___________________________________ First name___________________________________ Address_________________________________________________________________________________

City/State/Zip_____________________________________________________Phone__________________

Sex_______  Age on Race Day_______  E-Mail_________________________________________________

MAX capacity of 250 participants. Applications will be accepted on a space available basis after 3/17/02. Athletes wishing to register for the race after MARCH 17th, 2002 must personally deliver the completed application to the office listed below.  RELEASE: Read carefully before signing. Applications will not be accepted without a proper signature on the release. 

Category
 $35 Open

 $45 Open (after 3/17/2002)



 $25 College Student
 $30 College Student (after 3/17/2002)



Affiliate (club/school name) ___________________________________________________

Extras

 $______ Donation towards CSULB Triathlon Team



 $10
CSULB Triathlon T-Shirt (M)/(L)



Please don’t forget to sign the waiver!

To help us make this race better next year, please tell us where you heard about this race


_________________________________________________________________________________


Please make check payable to: CSULB Triathlon


Drop application form and check at PE1-20A (Recreational Sports Office) on campus.


Or mail to:  
Long Beach State University




Triathlon - SAR

 


1250 Bellflower Blvd.




Long Beach, CA 90815


For more information visit http://www.csulb.edu/org/triathlon or call (562) 985-4668
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General Release of All Claims

In consideration of my participation in the voluntary activity described below, I hereby agree to assume all risk of any kind of injury or damage I may receive or sustain as a result of my participation, including property damage, personal injury or death. Accordingly, by singing below, I here by completely release and hold harmless and forever discharge the State of California; the Trustees of the California State University; California State University, Long Beach; CSULB Triathlon Team; the city of Long Beach; and each and every officer, agent representative and employee of each of them, from liability or responsibility for any and all claims, damages injuries, losses or causes of action that may result form or arise out of my participation in the described activities. I also understand and agree that this release shall be binding as against my heirs and assigns.

· I certify that I am physically fit, have sufficiently trained for participation in this event and have not been advised other wise by any licensed medical person.

· Voluntary Activity: Long Beach State Triathlon Race

· Location: Campus of California University, Long Beach and the City of Long Beach.

· Description of Events Activities: 3.5mile run, 11mile bike ride, 400meter swim

· Types of Risks Involved with the Activity: Personal injury or death. Personal property damage. Personal property loss.

Participant Name (Please Print): __________________________________________________________

Participant Signature: _____________________________________________
Date _________________

Name of Parent of Legal Guardian (if applicable)_____________________________________________

Signature of Parent or Legal Guardian (if applicable) ___________________
Date _________________

