
  
 
 
 
 
 
 
 

 
   
 
 
 
 
           
 
 
 
 
 
 
 
 
          
 
 
 
 

  
Mini-Triathlon Registration/Waiver 

Must be at least 16 years of age to participate 
Name: _____________________________________________________________________________ 
Address: ___________________________________________________________________________ 
Phone #: ___________________________________________________________________________ 
Emergency Contact: ___________________________________________________________________ 
 Phone #: ______________________________________________________________________ 
Age: ______ Shirt Size: ________   Gender:  M   F    E-mail: _______________________________ 
Swim Time________ 
 
 

 

 
 
 

The Maryville Aquatic Center has provided an enjoyable service for families of all ages for many years. Now it’s our turn to give something back 
to them by participating in an experience that will be challenging and rewarding for all involved. All proceeds go to improving the MAC. 
Information packets including map, training plan, rules, and waivers available at MCC. Hope to see you there!! 

 

REGISTRATION 
Monday July 5th Through 
Wednesday July 27, 2011  
Maryville Community Center  
1407 N. Country Club Road  

Maryville, MO 64468  
For more information head to  

www.acticityreg.com 
Or on Maryville Community 

Center Facebook page 

Entry Fees 
Team fee: $75.00 

Individual fee: $30.00 
Registration received after 

July 27,2011  
Team: $85.00 

Individual: $40.00 
 

Saturday august 6, 
2011 

Mini tri- 400 meter swim  
10 k bike and 5 k run 
Events:  
Team or Individual 
Triathlon with prizes & 
certificates for 1st, 2nd, 3rd 
place, and overall in each 
category. 
 
Start Time: 7:30 am 
 
Categories: 
Men’s, Women’s, Team 
(must have at least one girl 
per team) 
 

As a participant in the program, I recognize and acknowledge there are certain risks of physical injury and I agree to assume the full risk 
of any injuries, including death, damage or loss, which I may sustain as result of participating in the program. I do herby release and 
discharge the Maryville Parks and Recreation Department and its officers, agents, servants, and employees from any and all claims from 
injuries; including death, damage or loss that I may have or which may occur to me on account of my participation in the program. 
Participant:           
Parent/Guardian:          Date:    


