v/ ICORNWALL
A TRIATHLON

DUATHLON & S KM

Adult Triathlon Registration Transfer Form

Currently Registered Athlete:

Name: Email:

Address:

City: Postal Code: Tel:
Transferring Registration To:

Name: Email:

Address:

City: Postal Code: Tel:

M F Age on August 21/2011 Date of Birth / /

New Shirt Size: [ ] Adult Small [ ] Adult Medium [ ] Adult Large [ ] Adult X-Large

Fees
Fees to Transfer In Same or Lesser Distance Event []1$10 Required
Try-A-Tri to Sprint Tri or Du [1%$15 Add
Try-A-Tri to Olympic Tri [1%$25 Add
Sprint Tri or Du to Olympic Tri []1$15 Add
Total Fee: $

Waiver & Photography Release
In signing this release, | acknowledge that | am participating at my own risk and waive all claims of every nature against the organizers,
officials, sponsors and any participating agencies, either singly or collectively, in respect to any personal loss, illness, bodily injury or death
resulting from participation in these activities. | also fully understand the rigors of such a competition and | have prepared myself physically
for the race. | agree to follow the rules that govern road racing. | hereby consent to and permit emergency treatment in the event of iliness
or injury. | have read this waiver and release and understand that | have given up substantial rights by signing it, and sign it voluntarily. 1
give permission to the organizers to take pictures of me to use, reuse and/or publish through any media for any purpose whatsoever,
including the use of any printed matter. | hereby waive any rights to inspect or approve the finished photograph or advertising copy that may
be used.
Please return registration form and payment by cheque or cash payable to:
Cornwall Hospital Triathlon
548 Jo-Anne Crescent
Cornwall, Ontario
K6H 7H7

Telephone (613) 932-9078

(Signature of Currently Registered Athlete) (Signature of Guardian if under 16 Years)

(Signature of Athlete Registration Is Transferred To) (Signature of Guardian if under 16 Years)




