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KID’S TRIATHLON   Saturday, September 11    

Advance registration Deadline:   Friday, August 27, before NOON - $20.00    Day of Race - $25.00. 

Please print           Registration Form 
Please return form to The Centre, 1200 N Holloway, Rolla, MO 65401 

                USAT          410601                    Youth         Adult    
                      Gender   Membership #       01   02   03   04      Shirt Size   Shirt Size 

Child’s Name____________________ F/M       AGE   6-7____ 8-9____ 10-11___ 12____    S__ M__ L__  S__ M__ 
 
Child’s Name_______________________ F/M _________   AGE   6-7____ 8-9____ 10-11___ 12____   S__ M__ L__  S__ M__ 
 
Child’s Name____________________ F/M       AGE   6-7____ 8-9____ 10-11___ 12____   S__ M__ L__  S__ M__ 
 
Child’s Name____________________ F/M       AGE   6-7____ 8-9_____ 10-11___ 12____  S__ M__ L__  S__ M__ 
 
Parent or Guardian’s Name ___________________________________  TOTAL FEE Paid $________ Date______ 
 
Address________________________________________________City____________________State________ 
 
Zip_______________   Home Phone_____________________   Evening Phone _____________________________ 

Email Address ______________________________ Medical Conditions ____________________________________ 

The City of Rolla exercises a HOLD HARMLESS POLICY during all sponsored programs and events.  This releases the First Presbyterian Church, Rolla Multi Sport Club, Rolla Fins Swim Club, 
and the City of Rolla and their representatives from any and all claims which might arise out of any accident or injury when participating in the Triathlon.  The City also reserves the right to use 

any photographs or videotape taken of participants for future marketing materials. 
 

______________________________________________________________ ______________          
Signature of Participant (If under 18, parent/legal guardian)   Date 
 
Please describe any accommodations which may be needed to participate:  ________________________________________________________________ 


