
General Information

ChampionChip provided by Best Times 
www. besttimescct.com. The Triathlon 
is USAT sanctioned and subject to USAT 
rules.

Swim: This is a 200 m pool swim. 
Individual starts determined by race 
number about 5 seconds apart.
 
Bike:  This is a scenic 16.7 mi. bike 
route that includes an elevation called 
MONSTER HILL . 

Run: 3 mi. off-road. 

ENTRY FORM

NAME ____________________________________

ADDRESS _________________________________

CITY _________________             STATE ______

PHONE_____________EMAIL_________________

 EMERGENCY CONTACT____________________
 
DATE OF BIRTH ___________________________

USAT #_____Triathlon____ Aquabike____Relay___

PRICE:
Individual $35.00
Relay $75.00
 Please submit all relay members' applications 
together in one envelope.
Non-USAT Members add $10.00 each participant 
for 1-day USAT membership.

TRIATHLON AGE GROUP ( circle one)  16-19  
20-24   25-29 30-34   35-39   40-44    45-49   50-54   
55-59   60-64 65-69   70 -74  75 & up Clydesdale 
(men 200+lb) ____  Athena (women 150+lb). ____

(Circle one)          MALE                     FEMALE

(Circle one)   T-Shirt size    Sm   M    LG     XL  XXL
  
 RELAY INFORMATION
  
RELAY NAME ______________________________
RELAY MEMBER NAMES
BIKE ______________________________________
(Circle one)     T-Shirt size    Sm   M    LG   XL XXL
SWIM ____________________________________
(Circle one)    T-Shirt size    Sm   M    LG   XL  XXL
RUN ____________________________________ 
(Circle one)     T-Shirt size   Sm   M    LG   XL  XXL

ESTIMATED 200 m SWIM TIME _____________

Swim start will be governed by swim time.

Register online a www.active.com or make checks 
payable to and mail application and signed waiver 
to Pulaski Athletic League, 1919 Bethel Road, 
Pulaski, TN 38478

Check Amount __________________ 
.IMPORTANT: incomplete or unsigned entry 
forms and insurance waivers will not be 
accepted.  Each racing indivual must sign. 
Release: I know that participation in a triathlon 
sporting event is a potentially hazardous activity.  I 
should not enter and participate unless I am 
medically able and properly trained.  I agree to 
abide by any decision of a race official relative to 
my ability to safely complete the event.  I assume 
all risks associated with participating in this event, 
including, but not limited to, falls, contact with 
other participants, the effect of the weather, 
including high heat and/or humidity, traffic and 
road conditions, all such risks being known and 
appreciated by me.  Having read this waiver and 
knowing these facts and in consideration of your 
accepting my entry, I, for myself and anyone 
entitled to act on my behalf, waive and release all 
those related to this ievent including but not 
limited to all sponsors, their representatives and 
successors, from all claims or liabilities of any kind 
arising out of my participating in this event even 
though that liability may arise out of negligence or 
carelessness on the part of persons named in this 
waiver. 
Signature of Individual racer___________________

 Signature of swimmer 
__________________________________________ 
Signature of parent/guardian if  applicant is under 
age 18 ____________________________________
Signature of bicyclist 
__________________________________________ 
Signature of parent/guardian if applicant is under 

age 18 ____________________________________
Signature of runner 
_____________________________ 
Signature of parent/guardian if applicant is under 
age 18 ____________________________________
 This application and waiver form may be copied .
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