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Napoleon TRIATHLon CHALLENGE
Triathlon, Duathlon or Team Triathlon
Date: July 2,2011
Time: Registration 7:00-7:45am
  START 8:00AM
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Location: Glenwood Park, Napoleon, Ohio

INDIVIDUAL Participant Registration: $40 

TEAM Registration: $75 total 1 leg each (3 person team)
Duathlon (3.1 RUN/12.4 BIKE/3.1 RUN) Registration: $40
T-shirt for participants registered prior to June 21.
Awards: 
* Individual: men’s & women’s 20 & Under, 21-30, 31-40, 41-50, 50+
* Team: men’s, women’s, family, corporate
Awards ceremony: 10:00 am at the shelter house
Timing: “Chip Timing” from Premier Racing!

*Questions: Please call Rachel at 419-592-0590 OR email at triathlonchallenge@hotmail.com
Please mail this form along with your check designated and made payable to: 
Napoleon Triathlon
PO Box 587, Napoleon, OH 43545 [image: image1.jpg]
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Please circle type of event:

Individual Triathlon

Individual Duathlon
Name: _________________________________________________
Address: _______________________________________________ 

Phone Number: _____________________________ Age: ________

Email Address:  __________________________________________

Shirt Size- adult unisex (please circle):
Small

Medium
Large

X-Large
Estimated 750 m Swim Time: ___________ (All unmarked entries will be placed in the final heat)
Bike Type: (please circle) 
 Road 

OR
 “Fat Tire”/mountain bike

WAIVER OF LIABILITY (all participants must be age 13 or older)
In consideration of my participation in this event, I the undersigned, intending to be legally bound, hereby, for my heirs, executors and administrators, waive and release any and all claims for damages I may have against any sponsors, the race director, and all related parties for any and all injuries by me in this event. I hereby assume the risk of participating in this event. I attest & verify that I am physically fit and sufficiently trained for the competition of the event. I hereby agree that in the event of the cancellation of this event due to inclement/hazardous weather my registration fee shall not be refunded.

Participant’s Signature: _________________________________(parent or guardian if under 18)
Date: ____________

SWIM: 750 meters in an 8-lane, 50-meter pool


(Heats will be determined by estimated time marked on the entry form.)


BIKE: 12.4 mile route on paved roads that are not closed to traffic


Helmet required for biking participation


RUN: 3.1 mile run/walk on paved roads and gravel path that are not closed to traffic





For MORE INFORMATION 


OR to register: � HYPERLINK "http://www.napoleon" ��www.napoleon�triathlon.com











