
 
TRIATHLON CLUB MEMBERSHIP FORM 

  
Name: _______________________________________________________________________  
Address: _____________________________________________________________________  
City:  ____________________________State: ______________ Zip Code: _______________ 
Phone: (home)  ___________________________ (work)  _____________________________  
E-mail address: _______________________________________________________________  
Sex: ______ Age: _______ Date of Birth: ____/_____/_______  
Triathlon Experience:  ________ beginner   ________ intermediate     _______ advanced 
Membership Type:  New: ________ ($20)   Renewal ________ ($15)  T-Shirt Size ______ 

 
Make checks payable to and mail to: 

Pocatello Triathlon Club; 13279 Moonglow Ln; Pocatello, ID 83202 
 
  
Who Referred You to Our Club? ________________________________________________ 
  
Liability Waiver:  
I understand that participating in triathlon events and/or volunteering to work at club events and related 
activities can be hazardous. I agree not to participate in Club activities unless I am medically able and in 
appropriate physical condition. I agree to abide by any decision of an official concerning my ability to 
safely participate in any activity related to Club events. I freely and voluntarily assume all risks associated 
with competing, volunteering and all other activities in which the club is involved. Such risks include, but 
are not limited to: falls, contact with other participants, dangerous or negligent behavior of other 
participants, effects of weather (including heat and or humidity), conditions of the road or other facilities 
and other traffic on the course. I declare knowledge of all such risks for myself and or my family. Having 
read this waiver and knowing these facts and in consideration for acceptance of membership, I, for myself 
and anyone entitled to act on my behalf, waive and release the Pocatello Triathlon Club and USA 
Triathlon associations and their officers, directors, members, supporters, their representatives and 
successors, from all claims or liabilities arising out of my participation in Club activities. Further, I grant 
permission to use, for legitimate purposes, any photographs, motion pictures, recordings or any other 
images of myself participating in club activities.  
  
Triathlete’s Signature: ----____________________________________ Date: ____________  
 
Parent/Guardian Signature: ___________________________________ Date: ____________  

(Parents signature required if under 18 years of age) 
  

For more information visit our website at: 
www.pocatellotri.com 


