   WOLFPAK 



   GAVILAN RAMS    TRIATHLON CLUB 



WOMEN’S SOFTBALL TEAM
PRESENT

1ST ANNUAL

GAVILAN COLLEGE

TRIATHLON

SATURDAY  (  OCTOBER 25, 2003  (  8:00 AM

GAVILAN COLLEGE, GILROY

DISTANCE:


 400-YARD POOL SWIM  /   15-MILE BIKE  /   3-MILE TRAIL RUN

ENTRY FEE:

 $40.00 PER PERSON PRE-REGISTER,  $45 DAY OF EVENT





 $70.00 RELAY (TEAM OF 3) PRE-REGISTER, $80.00 DAY OF EVENT 

 INCLUDES T-SHIRT, REFRESHMENTS, AND GREAT PRIZES.

REGISTRATION:
BY MAIL OR ON RACE DAY.  LATE REGISTRATION AND PACKET PICK-UP WILL START AT 7:30 AM DAY OF EVENT

RESULTS:
RESULTS WILL BE TOTAL TIME ONLY

AWARDS:
3 DEEP IN AGE CATEGORIES. MUST BE PRESENT TO RECEIVE AWARD.

BENEFITS:
GAVILAN COLLEGE WOMEN’S SOFTBALL TEAM

BIKE HELMETS REQUIRED  /   NO SWIM CAP PROVIDED

---------------------------------------------------------------------------------------------------------------------------------


GAVILAN COLLEGE TRIATHLON

Name________________________________________

Address______________________________________

City_________________________________________

State_____ Zip_________ Phone__________________

AGE DAY OF RACE________ SEX_______

CATEGORY DESIRED: Individual______ Relay_____

ALL RELAY APPLICATIONS NEED TO BE SUBMITTED AT THE SAME TIME, IN THE SAME ENVELOPE, W.3 COMPLETED APPLICATIONS.

WAIVER:  I CERTIFY THAT I AM PHYSICALLY FIT AND SUFFICIENTLY TRAINED TO PARTICIPATE IN THE GAVILAN COLLEGE TRIATHLON.  IN CONSIDERATION OF ACCEPTANCE OF MY ENTRY INTO THE EVENT, AND RECOGNIZING THAT THERE ARE CERTAIN INHERENT RISKS ASSOCIATED WITH PARTICIPATING IN AN EVENT OF THIS TYPE, I AGREE TO ASSUME THAT RISK AND INDEMNIFY, WAIVE, RELEASE, AND HOLD HARMLESS ANY SPONSORS INCLUDING GAVILAN COLLEGE, WOLFPAK, CITY OF GILROY, THEIR DIRECTORS, MANAGERS, OFFICERS, EMPLOYEES, REPRESENTATIVES, AGENTS, HEIRS, AND ASSIGNS FROM ANY AND ALL CLAIMS FOR DAMAGES ARISING FROM OR OUT OF MY PARTICIPATION IN AND TRAVEL TO AND FROM THE EVENT. I WILL ASSUME RESPONSIBILITY FOR MY OWN MEDICAL AND EMERGENCY EXPENSES IN THE EVENT OF AN ACCIDENT OR OTHER INCAPACITY OR INJURY RESULTING FROM OR OCCURRING IN MY PARTICIPATION IN THE EVENT. I HAVE READ AND FULLY UNDERSTAND THE ABOVE.

SIGNATURE ________________________________________________ DATE__________________________















 &








FOR ENTRY, MAKE YOUR NON-REFUNDABLE CHECK OUT TO GAVILAN COLLEGE SOFTBALL, AND MAIL W/ YOUR ENTRY FORM TO:  


WOLFPAK, 17300 MONTEREY ST. #120


MORGAN HILL, CA 95037





FOR INFO. CONTACT: CO-DIRECTOR, TIM KENWORTHY @ 831-688-3042








