
 REGISTRATION FORM 
All correspondence will be by email unless you request otherwise.

You can also register online at www.active.com!!

Your Division (choose one):   Individual          Team           ORCA

Name/Team Captain_____________________________________________________________________
Mailing Address_________________________________________________________________________
City_ ____________________________ State____________Zip _ __________
Phone ___________________________ Email_ _______________________________________________
Would you like to be added to SWPRD’s email Programs & Events mailing list?      Yes  No
DOB ___/___/___  Age on Race Day_____________  Sex _______T-shirt Size (Adult S-XXL)____________
Emergency Contact:_________________________________  Emergency Contact Phone_____________
I have read, understand and agree to the release of liability form and waiver: 
	
Print Name				    Signature					     Date
 
	 Relay Teams Only              Team Name:_____________________       	 Combined Age of Team ___

	 Team Member #2___________________________________ Email____________________________
	 DOB ___/___/___ Age on Race Day____  T-shirt (Adult S-XXL)____ Sex____ Leg: Swim  Bike  Run

I have read, understand and agree to the release of liability form and waiver:

Print Name				    Signature					     Date
	

	 Team Member #3__________________ Email_ ____________________________________________ 	
	 DOB ___/___/___ Age on Race Day____  T-shirt (Adult S-XXL)____ Sex____ Leg: Swim  Bike  Run
	 I have read, understand and agree to the release of liability form and waiver:

Print Name				    Signature					     Date
 
	  

	 � Individual ($50 through June 1)*	
	 � Individual ($60 through July 1)*	
	 � Individual ($70 through July 29)*
	 � Team ($105 through June 1)*
	 � Team ($125 through July 1)*
	 � Team ($140 through July 29)*	 Total $____
                                          
Credit Card Payment
	 Name as it appears on Card_____________________________ Check One: Master Card  Visa____
	 Card Number_________________________________________ Expiration Date _____/_____
	 Signature____________________________________________ Date___________________________

 FEES 
Individuals
	 $50 through June 1	
	 $60 through July 1	
	 $70 through July 29
Relay Teams 
	 $105 through June 1
	 $125 through July 1
	 $140 through July 29

 DIVISIONS 
Individuals
	 ٭ Orca ٭ Men ٭ Women ٭
	 Age Group Categories:
	 16-19	 20-24	 25-29	 30-34	 35-39
	 40-44	 45-49	 50-54	 55-59	 60+
	 *Orca is an optional division for Men over 200  
	 pounds and Women over 150 pounds.  

Relay Team 
	 ٭ Mixed ٭ Men ٭ Women ٭
	 Under 99 (Combined Age)			 
	 Over 99 (Combined Age)
	 Over 149 (Combined Age)
	 Over 200 (Combined
	

 AWARDS 
Trophy for overall male and female winners
Medals 3-deep in individual divisions, first 
place medals for teams.
T-shirts guaranteed for participants regis-
tered by 7/11/09
Door prizes include a new wetsuit!!

 CHIP TIMING 
ChipTiming by BuDu Racing

•
•

•

•
•

Make checks payable to SWPRD & mail to: 
South Whidbey Parks & Recreation District

PO Box 136
Langley, WA  98260-0136

*No refunds given after 7/10/09.

Office Use Only 	 Method	   	    Recd. by   	 Date		  Amount		     Receipt # 

 RELEASE OF LIABILITY 
	 All participants regardless of age must 
sign this release. All underage participants must be 
accompanied by parent/guardian signatures. This 
release does not apply to gross negligence or inten-
tional acts.

	 I am aware that a triathlon is a hazardous 
sport that includes certain risks and dangers, includ-
ing the risk of serious injury or death to me.  I volun-
tarily accept full responsibility for all risks involved, 
including but not limited to, drowning, being hit by an 
automobile, heart failure, broken bones, sprains, heat 
stroke, exhaustion and more.
	 I accept my responsibility to swim, bicycle 
and run safely at all times, to abide by all the traffic 
codes, and to obey all posted traffic notices and any 
other rules and policies.  Any equipment I use while 
competing, I use at my own risk.
	 I agree to RELEASE, HOLD HARMLESS, 
AND INDEMNIFY BuDu Racing, Island County, the 
City of Langley, and South Whidbey Parks and Rec-
reation District and any of its employees, agents, vol-
unteers, contractors, subsidiaries, sponsors, officers 
or owners from all claims for any injury or damage 
resulting from any cause, including negligence, which 
arises out of participation in or travel to and from 
start and finish areas.  This release is also binding as 
to any other persons, including all family members, 
heirs, and executors.
	 If I am signing on behalf of a minor, I recog-
nize that I may not release any claims the minor may 
have.  However, I accept full responsibility for all med-
ical expenses incurred as a result of the minor’s par-
ticipation in or travel to and from participation areas.  
I also agree to RELEASE, HOLD HARMLESS AND 
INDEMNIFY BuDu Racing, Island County, the City of 
Langley, and South Whidbey Parks and Recreation 
District and  any of its employees, agents, volunteers, 
contractors, subsidiaries, sponsors, officers or owners 
from all claims for any injury or damage resulting from 
any cause, including negligence, which arises out of 
participation in or travel to and from start and finish 
areas for any claims brought by or on behalf of the 
minor.


