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2007 Ft. Riley Splash N" Dash Sprint Triathlon Team Registration Form

Team Name Captain’s Name
Name Name
Rank__ Age_ Genderr M F Rank____Age_  Gender: M F
Unit DOB_ / / Unit poB__/_/__
Duty Phone Duty Phone
Home Phone Home Phone
Home Address Home Address
City Zip City Zip
E-mail Address E-mail Address

Active Duty / Retiree / Civilian / Family Member
Approximate swim time (500M):

(Circleonlyone) S ™M L XL

__Team combined age (at time of race) of less than 100
__Combined age {at time of race) equal or more than 100
Signature of Participant
Date

E-mail Address

Active Duty / Retiree / Civilian / Family Member

(Circleonlyone) S M L XL

__Team combined age (at time of race) of less than 100
__Combined age {at time of race) equal or more than 100
Signature of Participant
Date

E-mail Address

RUNNER

Name

Rank Age Gender: M F

Unit DOB_ [/ [
Duty Phone

Home Phone

Home Address

City Zip

E-mail Address
Active Duty / Retiree / Civilian / Family Member

(Circleonlyone) S M L XL

__Team combined age (at time of race) of less than 100
__Combined age (at time of race) equal or more than 100
Signature of Participant
Date

E-mail Address




