


"M Fitness

» 4Plus Indoor Triathlon 2012
Saint Francis Medical Center Registration Form
Name: Age:
Address: City: State: Z1P:
Fitness Plus Member: Yes No Phone: E-mail:
T-shirt Size: Shirt Type: Unisex Female*
Divisions: ______ Competitive ______ Noncompetitive;
____Individual Competition ____ Team Competition (ist other members) Circle one: Male Female Coed

Team Information:

Name: Age: Member: Yes No
Address: E-mail:

T-shirt Size: Shirt Type: Unisex Female*

Name: Age: Member: Yes No
Address: E-mail:

T-shirt Size: Shirt Type: Unisex Female*

Entry Fee Paid: Check-in begins at 7:15 am; the event begins at 8 am. Registration will

be in the Health and Wellness Center Conference Rooms (just off to the right of the lobby).

By signing below, the participants stated above acknowledge and accept the risk inherent in the use of Fitness Plus services
and facilities. By using Fitness Plus services and facilities, participants hereby voluntarily assume the risk of injury,
accident, death, loss, cost or damage to his or her property, which might arise from the use of Fitness Plus services and
facilities. Participants and his or her heirs, executors, representatives or anyone claiming under him/her hereby release
Fitness Plus from all claims or liabilities for personal injury or property damage of any kind sustained by the participants
while on the premises of Fitness Plus, even if such injury, accident, death, loss, cost or damage is the result of the negligence
of Fitness Plus or any of its members, employees or agents. Participants further agree to hold Fitness Plus harmless and
indemnify Fitness Plus against any such claim, regardless of the cause.

My signature below indicates I have read and understand the preceding statements, and I do hereby accept
them in their entirety.

Signature of Individual or Team Member: Date:
Signature of Team Member: Date:
Signature of Team Member: Date:

*Female T-shirts are v-neck and fit true to size.



