Please complete the entire form, sign the waiver and include payment.

Mail to : Tolland Recreation Dept.

               21 Tolland Green

               Tolland, Ct. 06084
Drop off at above address M-T-W - 8:00am-4:30pm

                                             Thurs - 8:00am-7:30pm

For More Information Contact: Tom Ainsworth tainsworth@tolland.org
                                                           or

                                                 Steve Soucy - teamsoucy@sbcglobal.net
This is a non-sanctioned event.
2010 Tolland Recreation Summer Solstice Sprint Triathlon

                         Registration Form   (Please Print Legibly)

Full Name:___________________________ Age on 12/31/10_____________

Address: _____________________________________________________

City: ________________  State: _________  Zip:__________

Daytime Phone: ______________  Email: _____________________________

Sex: Male ____  Female ____  Date of Birth: _______________ 

USAT Member # _______________________

Emergency contact name: __________________________ Phone #: _______

T-shirt size – (Circle One): S   M    L    XL

$60 per person by May 28th , $70 per person after May 28th 
Last day to register is June 10th  
Payment method – check or credit card – MC/Visa Only                   

                                                                  _______________________________

                                                                    credit card number and expiration date:

Be sure to download and sign the waiver below.

NO RACE DAY REGISTRATION

Waiver Agreement and Release of Liability Form

Read this document carefully before signing.

(This waiver agreement will affect your legal rights and will limit or eliminate your ability to bring a future lawsuit.)
I understand and acknowledge that I am legally agreeing to the statements in the following paragraphs of this waiver agreement by affixing my signature below and that these statements are being accepted by the Town of Tolland in consideration for allowing me to participate in the

Tolland Summer Solstice Sprint Triathlon; and I further understand and acknowledge that my statements are being relied upon by race sponsors, organizers, administrators, volunteers and other parties defined below as the “Released Parties”.

1. I acknowledge that a sprint triathlon (hereinafter “Event”) is an extreme test of a person’s physical and mental limits and carries with it the potential for death, serious injury or property damage. I acknowledge and agree that it is my responsibility to determine whether I am sufficiently fit and healthy enough to safely participate in this Event, and I attest and certify that I am or will be sufficiently fit and physically trained to participate in this Event which I elect to enter. I have no physical or medical condition which would endanger myself or others if I participate in this Event, or would interfere with my ability to safely participate in this Event. I accept responsibility for the condition and adequacy of my competition equipment and my conduct in connection with this Event. 

2. On behalf of myself, my executors, administrators, heirs, next of kin, successors and assigns, and anyone else who might sue on my behalf, I HEREBY WAIVE, RELEASE, and FOREVER DISCHARGE, all Event sponsors, Event producers, Event staff, administrators, officials, contractors, vendors and organizers (including race directors), volunteers, all other persons or entities involved with this Event, states, cities, towns and other governmental bodies and locations in which this Event or portions of this Event takes place, and the officers, directors, employees, agents, insurers, other participants and representatives of all of the above (collectively, the “Released Parties”), from any and all claims, causes of action, damages, losses (economic and non-economic), and liabilities of every kind (collectively “Claims”), for death, personal injury, or property damage, which may arise out of, result from, or relate to my participation in, or my traveling to or from, this Event including but not limited to any Claims for theft, damage to any equipment, negligence, partial or permanent disability, Claims relating to the provision of first aid, medical care, medical treatment, or medical decisions (at this Event site or elsewhere), and any Claims for medical or hospital expenses.

3. I acknowledge and ASSUME ALL OF THE RISKS and aspects of this Event. I acknowledge that running, bicycling, swimming and other portions of this Event are inherently dangerous and I understand that I will be participating in this Event at my own risk, that I am responsible for the risk of participating in this Event, and that I am waiving and releasing my legal rights to sue for any injury or damages arising out of or resulting from my participation in this Event. I further understand that any injury or damages incurred may be the result of negligence, omission or carelessness by the Released Parties.
4. I FURTHER COVENANT and AGREE NOT TO SUE any of the Released Parties for any of the Claims that I have waived, released, or discharged herein. I AGREE TO INDEMNIFY and HOLD HARMLESS the Released Parties from any and all expenses incurred, Claims made, or liabilities assessed against them, including but not limited to attorneys’ fees and litigation expenses, arising out of or resulting from, directly or indirectly, in whole or in part, my breach or failure to abide by any part of this WAIVER AGREEMENT, my breach or failure to abide by any of USAT’s Competitive Rules, and my actions or inactions which cause injury or damage to any other person.

5. I AGREE to abide by the Competitive Rules adopted by USAT and the Town of Tolland for this Event. I AGREE that prior to participating in this Event I will inspect the race course, facilities, equipment, and areas to be used, and if I believe or become aware that any are unsafe, I will immediately advise the Race Director. I FURTHER GRANT to Event organizers, and their licensees the right, permission, and authority to use my name, voice, picture, or photograph, in any broadcast,  telecast, commercial advertisement, promotion, or other account of this Event, and I WAIVE any rights to future compensation to which I might otherwise have been entitled for such use.

6. The parent or legal guardian who signs the Waiver Agreement on behalf of a minor, (hereinafter “Said Person”), hereby acknowledges that he or she has the legal capacity and authority to act on behalf of Said Person to legally bind Said Person to the Waiver Agreement. The parent or legal guardian who signs the Waiver Agreement agrees to indemnify and hold harmless the Released Parties for any expenses incurred, Claims made, or liabilities assessed against them, as a result of any insufficiency of legal capacity or authority to act on behalf of Said Person in the execution of the Waiver Agreement.
7. As the parent or legal guardian of a minor participating in this Event, I hereby authorize any licensed physician, emergency medical technician, hospital or other medical or health care facility (hereinafter “Medical Provider”), to perform all procedures deemed medically advisable by the Medical Provider to treat or relieve any injuries and any related conditions of said minor received by participating in or relating to this event. I consent to the administration of anesthesia as deemed advisable during the course of such treatment. I realize and appreciate that there is a possibility of complications and unforeseen consequences in any medical treatment, and I assume any such risk for and on behalf of said minor and myself. I acknowledge that no warranty is being made as to the results of any medical treatment.                                                                                                                                          
8. If any provision of the Waiver Agreement shall be unlawful, void, or for any reason unenforceable, then that provision shall be deemed severable from this Waiver Agreement and shall not affect the validity and enforceability of any remaining provisions.

I HEREBY AFFIRM THAT  I HAVE READ THIS DOCUMENT, AND I UNDERSTAND IT’S CONTENT.                                                                                   
(Athlete or Participant)

Print Name:                                                  Signature: X                                                    Date:                   .

Age:                                                              Date of Birth:                                                                            .
(Parent or Legal Guardian for Persons under Eighteen (18) Years of Age)                                                                       .                                                                                                                                            
Name of Guardian:                                            Signature: X                                               Date:                   .

Relationship to Minor:                                                                                                                          .

NO RACE DAY REGISTRATION 
A MESSAGE FROM THE USA TRIATHLON HEAD REFEREE TO ALL COMPETITORS:Most triathletes come to races with only a rudimentary understanding of the rules of the sport. Indeed, few have ever read through the Competitive Rules in its entirety. In order to minimize misunderstandings on race day, I hope you will take the time to read the following summary of Position Violations, which you probably know as the drafting rules. I have reduced the Position Rules to the following concepts, which everyone can remember:

· Ride on the right side of your lane. 

· Keep three bike lengths between you and the cyclist in front of you. 

· Pass on the left of the cyclist in front, never on the right. 

· Complete your pass within 15 seconds. If passed, you must drop completely out of the zone, to the rear, before attempting to re-pass. 

Remember there are referees on the course to ensure fairness in the competition. There will be NO WARNINGS if you commit a foul during competition. Triathlon is an individual event and you must take personal responsibility to understand the rules and avoid penalties. At the end of the race all citations by the officials are reviewed by the Head Referee who then decides if a penalty should be assessed. The Head Referee’s ruling is final in the case of Position Violations and there are no protests or appeals of Position penalties. Officials commonly cite the following violations:

· Illegal Position or Blocking 

· riding on the left side of the lane without passing. 

· Illegal Pass passing on the right. 

· Overtaken - failing to drop back three bike lengths after being passed and before re-passing. 

· Drafting -following a leading cyclist closer than three bike lengths and failing to pass within 15 seconds. 

Though Position Violations carry a time penalty for each occurrence, if you are cited for three violations, you will be disqualified. Be sure that you have a CPSC approved helmet. Many foreign made helmets do not meet the safety standards of CPSC and are not allowed in USAT sanctioned events. Always have your chinstrap securely fastened! The helmet and chinstrap rule apply before, during, and after the event. The chinstrap rule is the easiest to follow, but some folks always seem to forget thats a DQ! Remember to treat other athletes, volunteers, and officials with courtesy and consideration. Failure to do so is called Unsportsmanlike Conduct and you will be disqualified. All that being said, I hope you have a great race, lots of fun, and achieve all your goals.

Refund Policy:
Unconditionally, no refunds to entrants before or after event(s) or for ‘acts of god’ or other events which in management’s discretion, requires the cancellation or modification of the event(s). Such modifications may include, but are not limited to: Holding a duathlon, running race or rescheduling of race date. The Race Director reserves the right to modify any distance, cancel any portion(s) of events or events in their entirety. Your entry fee will be considered a donation to the beneficiary. You may receive a receipt for your donation upon request. 

