THE RACE
USAT Sanctioned ChampionChip Timing!

SWIM (450 yds)

e Women swim 8 laps in the 25 meter yard

Men swim 9 laps in the 25 yard pool

2 racers per lane in each heat

Suit and swim cap required (Wetsuits not allowed)

BIKE (11.2 mi.) 18K
e 5 lap course on local streets
e  USAT mandatory helmet rule will be enforced

e  Stopping at water stations during the bike portion will
not be allowed
e Bike bar end plugs must be supplied by athlete.

RUN (3.1 mi.) 5K
e  Out and back course
e  Water stations on the course

NO RACE DAY REGISTRATION.
All athletes must sign YMCA and USAT waivers.

Packet Pick-Up/Orientation Fri 5/15, Sat 5/16 or Sun 5/17.

All athletes are responsible for their own packet pick up.
Photo ID required.

Each racer receives two safety pins and a race number corre-
sponding to his or her name on the official roster. Vertical
body marking on right arm and leg.

You are responsible for your own chip. No extras available.

The Tower Triathlon is a pool swim race. You will be as-
signed a starting time. Fast swimmers will go first. Make
sure your estimated swim time is ACCURATE .

You must register at least 30 minutes prior to your start
time. You will be counting laps for the heat before yours.
Be on deck and ready to go when the heat before yours is
ready to start.

Start times will be available at our website Sat. May 16"
12:00pm

No portable music devices allowed.

Leaning Tower YMCA
6300 W. Touhy Ave.

Niles, IL 60714
Phone: 847.410.5118
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24th Annual
Tower Triathlon

Sunday, May 17, 2009

Online registration: www.active.com
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OFFICIAL REGISTRATION FORM

e Each participant MUST sign the waiver.
Unsigned forms are invalid.

¢  One participant per form. Incomplete or
illegible forms are invalid. PLEASE PRINT
NEATLY.

¢ Copies of the form are acceptable with
original signature.

e Registration confirmation will be emailed.

e Entry fees are NON-REFUNDABLE.

e $25 fee for lost, stolen, damaged or
unreturned chips.

Last name (please print) First name

Address

City, State, ZIP

Daytime phone number Evening phone number

Email address

Gender Age (as of 12/31/09) Date of Birth (m/d/
y)
Are you a current USAT member? Yes No

USAT member number

Chip number

Estimated time for 450yd (1/4mi) swim
Shirt Size S M L XL

Long sleeve dri-release t-shirt!!

WAIVER STATEMENT
(Must be signed and returned with registration)

In consideration of my being permitted to participate in the
24™ Annual Tower Triathlon, I hereby, for myself, any
personal representatives, assigns, heirs and next of kin,
RELEASE, WAIVE, DISCHARGE AND COVENANT
NOT TO SUE each of the YMCA, its officers, directors,
board of managers, trustees, members, employees and
agents, from any and all claims or liabilities of any kind,
including injury to property or person or resulting from my
death, arising in connection with my participation in the
Tower Triathlon or otherwise even though that liability
may arise out of negligence or carelessness of any such

party.

I am medically able to participate and will abide by any
decision of any race official, before or during the race,
relative to my ability to safely participate.

I hereby grant permission for my name and likeness to be
used for any legitimate purpose in any media now or here-
after developed.

I have read and voluntarily signed the above agreement
which contains a RELEASE and WAIVER.

Participant’s Signature Date

Parent/Guardian Signature Date
(for competitors under 18)

AGE GROUPS
15-18, 19-24, 25-29, 30-34, 35-39, 40-44, 45-49,
50-54, 55-59, 60-64, 65-69, 70-74, 75-79, 80-84,
85+
AWARDS
o Medals will be awarded to all athletes who
finish.
e Awards to top three overall male and female.

e Awards to top three in each age group
(overall finishers will be excluded from age
categories).

e Awards to top three relay teams.

ONE PARTICIPANT PER FORM

RELAY TEAMS must have one application per participant
(applications must be received by 12:00pm
May 14th to be seeded properly)

Individual [ Relay Team
Registration o $70 o $120
(Received by May 3rd)
Non-USAT members o+$10 o+ $10 per
(add $10 per athlete) athlete
Late-registration fee | o +$10 o +$20
(Received May 4-
14th)
TOTAL

Make check or money order payable to
LEANING TOWER YMCA. Mail this Official
Registration form with your check or money order to:

Attn: Josh May, Race Director
Leaning Tower YMCA
6300 W. Touhy Ave.
Niles, IL 60714

o I’d like more Tower Triathlon brochures.

o I’d like more information about the Leaning
Tower YMCA and the Annual Campaign Fund.

Information hotline: 847.410.5141
Email: Josh May@ymcachgo.org
Online registration: www.active.com




