
 
Saturday, July 24, 2010 

 
PLEASE TYPE OR PRINT CLEARLY THE FOLLOWING INFORMATION: 
                                                                   
 (___) MALE      (___) FEMALE 
 
Last Name:________________________________________ First Name:________________________________________  
Address: City/State: ZIP: 
___________________________________________________ _________________________ _____________ 
 

Email Address:___________________________________________ (all communication is by e-mail)    Date of Birth ___/___/_________  
 
Age on race day (7/24/10)__________ 
 
Phone: (______)_________________________ Did you do this race in 2009?         YES____ NO____   
 
Circle one T-Shirt Size:  S      M     L    XL     (Youth sizes)                                                                 
 
Emergency Contact Person (Mandatory): 
 
Name:_____________________________________________________________ Phone:____________________________ 
    
REGISTRATION FEE: $30     NON-Refundable                                   NO RACE DAY REGISTRATION
  
Category: 

� 5/6     year old 
� 7/8     year old 
� 9/10   year old 
� 11/12 year old                                                                        
� Signed Waiver  

 
Please make check or money order payable to:      Swim Bike Run Northwest 
Mail to: Race the River Triathlon,  P.O. Box 2987,  Coeur d, Alene, ID. 83816                  Online Registration: www.racetheriver.com   

    For latest information, visit our web site: www.racetheriver.com                       email:  info@racetheriver.com       
Waiver and Release 
I understand that the Entry Fees are Non-Refundable or Transferable. I hereby agree that in the event of a race cancellation due to a storm, rain, inclement 
weather, winds or other “Acts of God” conditions, my entry fee shall be non-refundable. I fully understand that my participation in the Race the River Triathlon is 
potentially hazardous, and that I should not enter to participate unless I am medically able and properly trained. I HEREBY ASSUME THE RISKS OF 
PARTICIPATING IN THIS EVENT. I certify that I am physically fit and that I have sufficiently trained. I agree to abide by the competitive rules. I hereby take the 
following action for myself, my executors, administrators, heirs, next to kin, successors and assigns, or anyone else who might claim or sue on my behalf, and I 
hereby waive, release and discharge from any and all claims, losses, or liabilities for death, personal injury, partial or permanent disability, property damage, 
medical or hospital bills, or theft which may arise out of or relate to my participation in this event, from whatever cause, including the active or passive negligence 
of any persons, organizers, sponsors, volunteers, participants, property owners, or government agencies. I agree not to sue, and to hold harmless any and all 
persons, organizers, sponsors, volunteers, participants, property owners, or government agencies for any and all claims or liabilities that I have waived, released 
or discharges herein. I also agree to return the timing devise assigned to me or to pay a $95 replacement fee.  

I HAVE READ AND VOLUNTARILY SIGN THE RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT, and further agree that no oral representations, statements or inducements apart from the foregoing 
written agreement have been made. 

____________________________________________________________________________________________________________________                 
 
FOR PERSONS UNDER EIGHTEEN (18) YEARS OF AGE, A PARENT OR LEGAL GUARDIAN MUST SIGN THE ABOVE AND COMPLETE THE FOLLOWING SECTION:  The undersigned, the parent and natural or 
legal guardian of said athlete hereby acknowledge that he/she has executed the foregoing for and on behalf of the minor named herein.  As the natural or legal guardian of such minor, I hereby bind myself, the minor and our executors, 
administrators, heirs, next of kin, successors and assigns to the terms of the waiver.  I represent that I have the legal capacity and authority to act for and on behalf of the minor named herein, and I agree to indemnify and hold harmless 
the persons or entities mentioned in the waiver for any claims made or liabilities assessed against them as a result of any insufficiency of my legal capacity or authority to act for and on behalf of the minor in the execution of the 
foregoing or in the execution of this consent. 
________________________________________________________________________________________________________________________ 
 
Signature of parent/guardian  Relationship to minor             Date                        Printed or typed name of Parent/Guardian                             


	 (___) MALE      (___) FEMALE
	Email Address:___________________________________________ (all communication is by e-mail)    Date of Birth ___/___/_________ 
	Age on race day (7/24/10)__________

	Circle one T-Shirt Size:  S      M     L    XL     (Youth sizes)                                                                
	Name:_____________________________________________________________ Phone:____________________________
	REGISTRATION FEE: $30     NON-Refundable                                   NO RACE DAY REGISTRATION 
	 Signed Waiver 



