
Kids Can Du 
 
 

Application Form 
For RACE WEEKEND REGISTRATION 

 

At packet pickup on Friday, Saturday, and race morning  
 

With entry fee (make checks payable to Tri It Now):    $25 
 
 

 

 
Name:________________________________________________________________________________________ 

Address:______________________________________________________________________________________ 

City/State/Zip: _________________________________________________________________________________ 

Parent’s email: ________________________________________ Phone:__________________________________ 

 
Sex:    M      F           Age on December 31, 2009: _____________   Date of Birth: _____________________________ 
                                                               (child will race according to their 12/31/09 age) 
 
USAT Annual Membership Number:  _____________________    
 

USAT requirement:  all athletes 17 and under MUST have USAT Annual Membership ($5), 
see membership info at www.usatriathlon.org to join 

 
 
 
No Refunds.  No transfer of registrations allowed. 
 
 
Waiver:  In consideration of acceptance of the entry, I hereby waive any and all claims for myself and my heirs against the sponsors of Kids Can Du, 
Tri It Now, The George Mason University Freedom Aquatic and Fitness Center, and each of the officers and employees of the host facility, for injury 
or illness which may directly or indirectly result from my participation and I further agree to save and hold said parties harmless and agree to 
indemnify each of said persons against all liability for any loss, costs, injury or damage to persons or property which may arise by virtue of the 
undersigned engaging in the Triathlon. I further state that I am in proper physical condition to participate in this event. Sponsors & organizers 
reserve the right to postpone, cancel, or modify the event due to weather conditions or other factors beyond the control of the sponsors & organizers 
which might affect the health or safety of the participants. 
 

Parent Signature:  
 
____________________________________________________________     date:___________________ 
 
 
Parent’s Name (PLEASE PRINT): 
 
 

 
(relationship to registrant:__________________________________ ) 
 
 

 
To be filled in by race personnel only: 

 
Method of Payment:  
  
Cash_____    Check to Tri It Now______ (check #___________)                   RACE NUMBER ASSIGNED:__________  


