


 
Saturday, September 20th 

ISU Reed Gym   9am 
 

REGISTRATION FORM 
 

Participant’s Name: ___________________________________  Age: ______ Grade:  ______ Gender: ______ 
 
Address:  _______________________________  City: ____________________  State: _____  Zip:  _________ 
 
Parent/Guardian’s Name: ____________________________________________ Phone: __________________ 
 
Emergency Contact:  ________________________________________________  Phone: _________________ 
 
Race:   ________SHORT COURSE (100 yd swim, 3 mile bike, ½ mile run) 
 
 ________ LONG COURSE (200 yd swim, 5 mile bike, 1 mile run) 
 
 

PARENTAL CONSENT, RELEASE OF CLAIMS AND WAIVER OF LIABILITY 
FOR INJURY FROM PARTICIPATION IN IDAHO STATE UNIVERSITY’S 

POCATELLO KIDS TRIATHLON 
Saturday, September 20th, 2008 

 
I, _______________________ hereby grant permission for my child _____________________ to participate in Idaho State University’s 
(ISU) Pocatello Kids Triathlon, Saturday, September 20th, 2008. I release and discharge ISU of the City of Pocatello, County of Bannock, 
State of Idaho, its agents, employees and officers and the sponsors of the Kids Triathlon from all claims, demands, actions, judgments 
and executions, which may be related (past, present or future) to my child’s participation in this event. I further release ISU, its agents, 
employees and officers from all liability for any and all personal injuries, known or unknown, any injuries to property, material or personal, 
caused by, or arising out of, my child’s participation in the Pocatello Kids Triathlon. I also grant consent for and release of 
photos/videos of my child’s participation in the Pocatello Kids Triathlon. 
 
I FURTHER STATE that I am of lawful age and legally competent to sign this affirmation and release; that I understand the terms herein 
are contractual and are not a mere recital; and that I have signed this document as my own free act. As parent/guardian of the above-
named child, I hereby acknowledge and affirm the above-stated Release of Claims for my son/daughter and have signed this document 
as my own free act, having fully informed myself of the contents by reading it before I signed it. 
 
IN WITNESS THEREOF, I have executed this affirmation and hereby release ISU and the Kids Triathlon sponsors on the day and year 
above written, on behalf of myself and any claim made by me on behalf of my child, ___________________________. 
 
Parent/Guardian Signature: ___________________________________________   Date: _________________________ 

Any special access needs and/or conditions that may relate to participation in this event should be described on the back of this 
registration form. Please make checks payable to Pocatello Triathlon Club 

 
Mail to   Dr. Caroline Faure  

Dep’t of Sport Science and PE 
Idaho State University 
Box 8105 
Pocatello, ID 83209 


