HOLLOMAN AIR FORCE BASE RAPTOR DUATHLON REGISTRATION FORM

PLEASE PRINT CLEARLY RACE INCLUDES: 5K RUN, 30K BIKE RACE START: 8:00 a.rm. April 18, 2009
. REGUIRED RACE INFORMATIOH
Last Mame: First Mame: WI: R Qd e aiven o perlicioart
) wvardswill be given to participants
St_reet Address: - bazed on their placing in the follcwing
City: State: Zip Code: A0E QrOUpS
Country (If Mot U5 Telephone {Crayhime):
Age on Decernber 3 1st, 2009, Gender (Circle): Male Female, Guests DIVISION MALE AND FEMALE
- . . . (CHECK ONE)
Weight: Lhs. T-Shirt Size (Circle One): & I L L IEL
Military Service (Circle One):  USAF [EN [T JSMC UaCG GAF O 13 & Uncer O 20-24
Status (Circle One): Active NG Rezerve Retired Cadet DODVHAF Crvilian O 25-29 O 30-34
Iajor Command: Base/Post: Email
T .. O 35-39 O 40-44
Mon-Military (Circle Onel: Ciwilian Government Contractor
Liahility and Publicity Release O 45-43 0O s50-54
{Information in parenthesis applies only if the participant is under 12 vears of age) O s5.519 O &0-64
In considerafion for allowing me fmy child) fo compefe in the Rapfor Dualthon, I'ihe undersigned, infending fo be legally bound, waive and
ralease for myself fmy child), myp heirs, execufors, and administrators, and all rights and claims for properfy damage and personal infury, O B5-89 O 7o+
including death, which I fmy child) may have apainst the Unifed Sales Afr Force, the United Stafes Government, fhe volunfeer medical
support, all participa fing supporting volunfaers and fhelr representatives, succassors, and assignees, arising from my parficipating in this D Athena: Women over 150 Lbs.
event. Tverify T have full imowledge of the rigors of this race and fhe risk involved in parficipation, and Iam (mp child 1s) phpsically ff and 00 Clydesdale: hen over 200 Lbs.
have thas) sufficiently frained fo compede i fhis event I realize medical suppori for fhis event will consisf of primary volunfeer medical
persomnel prepared fo adminisfer firsf aid-yp e assistance along the race course and af the finish lne. T fon behaifof my child) herehy grant O First Time Active Duty Milit

STEALTH TRIATHLOM OF FICE.
FARTICIFANT'S SIGMATURE:

permission fo fhe Air Force Steqlth Triathlon and ifs sponsors fo use all imformation submitied in my applicafion and my phofograph,

videofape, mofion pickre, recording and any ofher record of this event including pre-race and post race publicily.
RUNMER'S NUMBERS WILL NOT BE ASSIGHED UNLESS A SIGNED LIABILITY RELEASE 1S OM FILE WITH THE

DATE:

FAREMT'S PRINTED MAME IF LINDER 18:

PAREMT'S SIGMATURE IF UNDER 18:

DATE:

Mail pre-registration form and fees: 5 April 2010
{Make check payable fo; Fifness Cenfer)

Fitness Center (FSS/FSVS)

PO Box 734

Holloman AFB, NM 88330

Fees:

Registrafion: Individual: $30.00 Team: $55.00

Fax pre-registration form & fees: by 12 April 2010
{O75)572-2391 Affn: SvA Commecticut Wilson — Filness Specialis

Race Day: MNen-milifary pariicipants report fo Hhe visiior s cenfer af fhe
main gate. After signing in, proceed down First Streef, furn lgff on W
MNew Mexico Ave. Then furn right on 8 Streed. The Fimess & Spores

Center witl be on fhe laff hand side. Registration is af front ofihe facilify.

Fegistration begins at 0:30 a.m. and will end at 7230 a.m. The race
beging at & a.m.

A= zoloists (May aleo compete in
age group categaries 5= soloists)

RELAY DIVISION — 2 PEOPLE
(CHECK ONE)
O Men's Open
0O “Women's Open
0O Coed
O wiltary

AWARDS

Al participants will receive
- T-Shirt
- Lunch
Top Owverall kil
- Plaque
Top Owverall Female
- Plaque

Registration in Person: by 5:00pm 12 April 2010 Fifness Ctr

e | MusterCard  Axp. Date. |

&L&zﬁ‘ﬁn&&:ver 5 License, Insurance and Kegisirafion Fequired]

For Official Use Only

Race Number




