*REGISTRATION FORM COMING SOON!!*
Gatlinburg Recreation Department
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Divisions: (men’s & women’s) 14 — 19 yrs; 20 - 29; 30 - 39; 40 - 49; 50 +.
Team Relay: Two or three person teams do a leg (or two) of the race; fastest time
wins. Teams can be mad— -+ —"———"==" ~—=— =" EXCEPT the bike
portion, which must be done by someone 14 years or older.

For more information call 865-436-4990



Gatlinburg Gateway Triathlon 2012
Reqistration Sheet

Participant’s Name: Dateof Birth: [/ [
Team name (if applicable): Gender: M / F
(Each team member must complete an entry form)
Address: Cell Phone:
Phone:
Email Address: Amt Encl: ($25 ind. $60 tm.)

T-shirtsize:Ch-M__ ,Ch-L___,Ad-S___,Ad-M___,Ad-L___, Ad-XL__
Lunch, $5.00 each: (please mark X): Yes: , No, thanks:

Release Form

| hereby, for myself, my heirs, executors, and administrators waive and release any and all rights against
the City of Gatlinburg, Gatlinburg Recreation Department, volunteers and race sponsors for any and all
injuries suffered by me in connection with any participation in the 2012 Gatlinburg Gateway Triathlon. |
understand the extreme physical requirements demanded of this event and take full responsibility for
being physically and mentally prepared. (A physical, by a medical doctor, is highly recommended prior to
participation in this event).

Signature: Participant Date

Signature: Parent/guardian (if under 18) Date

Due to the limited number of competitors allowed in the pool at one time we will be starting in
heats; please give us your estimated time for the .5 mile swim: min’s. Do you require any
special assistance for pool exit? Y /N

Pick oneonly: 14t019yrs:  ;20to29yrs: _ ;30to39yrs:
40t049yrs: _ ;50+: ; Team Relay:

Please mail application, along with your $25 (or $60) entry fee payable to:
Note: ALL PAYMENTS FINAL; Gatlinburg Recreation Department
No rain checks. PO Box 5, Gatlinburg, TN 37738
Attn: Triathlon Director
(must be received by April 30", 2012)



	(Each team member must complete an entry form)
	Address:     ______________________________ Cell Phone:   ___________

