
Registration
Form

WAIVER - PLEASE READ CAREFULLY BEFORE SIGNING
If in doubt of your physical ability to engage in an event as strenuous as a triathlon, it is recommended that you seek advice of a qualified
medical physician.  In consideration of the priviledge to participate in the Tim Stersic Memorial Triathlon, and for other good and valuable
consideration, I, intending to be legally bound, hereby for myself, my heirs, executors, administrators, and assignees, waive and release any and
all right and claims I may have against Cran-Hill Ranch, event organizers, sponsors, their agents, representatives, successors, or assignees of any
and all injuries, aliments, or other consequences suffered by me while traveling to or from, or participating in the triathlon.  I HEREBY
CERTIFY that I am eighteen (18) years of age or older.  I have read this document, and understand its contents.  I agree that any photos taken
prior to, during, and after the event may be used by Cran-Hill Ranch and it’s sponsors for promotional use.  I agree to not use any personal
music device while racing.

I AM UNDER eighteen (18) years of age and my parent/guardian has read and agreed to and signed the form
Signature:  ______________________________________________   Date:  ____/____/____

Signature:  ______________________________________________   Date:  ____/____/____

Signature:  ______________________________________________   Date:  ____/____/____

Shirt Size (circle one):   XS    S    M    L    XL    2XL

Shirt Size (circle one):   XS    S    M    L    XL    2XL

Shirt Size (circle one):   XS    S    M    L    XL    2XL

Please Mail or Return form to:  Cran-Hill Ranch, 14444 17 Mile Road, Rodney, MI 49342

All registrations received prior to July 30 will recieve a free race t-shirt.  All other participants will receive a free t-shirt
based on availability..   Awards will be given to the overal winner for Men, Women, and Team.

Name:  ________________________________________________

Address:  ________________________________________  City:  ______________________  State: ______  ZIP: _________

Email: __________________________________________  Age:  ______  Sex: _______  Phone:  (____)___________

Team Runner:

Name:  ________________________________________________

Address:  ________________________________________  City:  ______________________  State: ______  ZIP: _________

Email: __________________________________________  Age:  ______  Sex: _______  Phone:  (____)___________

Individual or Team Swimmer:

Name:  ________________________________________________

Address:  ________________________________________  City:  ______________________  State: ______  ZIP: _________

Email: __________________________________________  Age:  ______  Sex: _______  Phone:  (____)___________

Team Biker: 7 miles

500 meters

2.25 miles

CC#________________________________  Exp:_____/____ CVC#:___________

Signature:_____________________________________

P  Please charge my Credit Card:  P Visa   P Mastercard   P Discover

Event Fees:        $20 - Individual         $45 - Team
P  Please make checks payable to Cran-Hill Ranch

Check-In & On-site Registration:  8:45-9:45am
Event Date: August 7, 2010         Event Start Time:  10:00am


