
AATC Kids’ Triathlon & Fun Run Registration
June 22, 2008 Saline High School

Triathlon Individual
NAME:                                                                                                                                
STREET ADDRESS:                                                                                                          
CITY:                                                              STATE:   ZIP CODE:                                   
HOME PHONE:                               AGE ON 12/31/08:                         GENDER:   M / F
E-MAIL:                                                                         ADULT T-SHIRT SIZE: XS    S    M     L

Triathlon Relay Team (3 members)
• Each team member must complete a waiver (available at www.aatriclub.org)
• Send all team members’ entries together
• Distances determined by age of oldest member (7-10 or 11-14)

_ CHECK HERE IF YOU REGISTERED & PAID AT ACTIVE.COM FOR THE RELAY

SWIMMER NAME:                                                                                                                                        
STREET ADDRESS:                                                                                                          
CITY:                                                              STATE:   ZIP CODE:                                   
HOME PHONE:                               AGE ON 12/31/08:                         GENDER:   M / F
E-MAIL:                                                                         ADULT T-SHIRT SIZE: XS    S    M     L

CYCLIST NAME:                                                                                                                                          
STREET ADDRESS:                                                                                                          
CITY:                                                              STATE:   ZIP CODE:                                   
HOME PHONE:                               AGE ON 12/31/08:                         GENDER:   M / F
E-MAIL:                                                                         ADULT T-SHIRT SIZE: XS    S    M     L

RUNNER NAME:                                                                                                                                          
STREET ADDRESS:                                                                                                          
CITY:                                                              STATE:   ZIP CODE:                                   
HOME PHONE:                               AGE ON 12/31/08:                         GENDER:   M / F
E-MAIL:                                                                         ADULT T-SHIRT SIZE: XS    S    M     L

Fun Run
NAME:                                                                                                                                
STREET ADDRESS:                                                                                                          
CITY:                                                              STATE:   ZIP CODE:                                   
HOME PHONE:                               AGE ON 12/31/08:                         GENDER:   M / F
E-MAIL:                                                                         YOUTH T-SHIRT SIZE: XS    S    M

Tell us something about yourself (hobbies, sports, achievements):
______________________________________________________________________
______________________________________________________________________

Triathlon Fees: Post-marked by June 11: Individual $20, Team $35
Post-marked after June 11: Individual $25, Team $40

Fun Run Fees: Post-marked by June 11: $7
Post-marked after June 11: $10

Make check payable to: Ann Arbor Triathlon Club
No refunds.

Mail Application,
Waiver(s) and Check to:

Michael Wendorf
Race Director, Kids'  Tri
4274 Upper Glade Court
Ann Arbor, MI 48103


