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Hy-Vee Age Group Triathlon
bﬂ trlathlon DZS Moines, Iov:a I
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Phone (Night)
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register online.
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Contact (person must not be participating in same event) Phone Number
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Race Jerse lunderstand that all entries are final, with NO REFUND, and that the race organizers reserve the right in the
1 8 |:| |:| |:| |:| event of an emergency or local national disaster to cancel the race or to change the day/time of the event

and that here is NO REFUND of entry fees.

EACH TEAM MEMBER MUST FILL OUT A FORM AND ALL MUST BE MAILED IN TOGETHER.

Teammate #2
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20|
a [ | [ [ [ ]

Team Name
Any health issues of which the race/medical staff should be aware:
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REGISTRATION

*5150 US Championship athletes must register on Active.com upon notification after qualifying

23 Entry Fees and Payment Method

USAT Member # # [T T T ITT1111]1
Membership card and photo ID MUST be presented
at packet pick-up

Individual Race Entry Fee.......ccocvunrrererrurennes $99
Individual USAT Non-Member Fee................. $12
Required for Non-Members and Lost Cards

Relay Team Race Entry Fee.........ccccoovvencnnens $150

$12 per person)

Relay Team USAT Non-Member Fee
Total =

Total Payment/Credit Card Charge
Make Check payable and mail to: Hy-Vee Triathlon
P.O. Box 10427
Harahan, LA 70181
How did you hear about the Hy-Vee Triathlon?
 Hy-Vee Store 1 Online ATV 1 Radio 1 Newspaper 1 Magazine Q Friend
Q Other

Entry forms must be postmarked PROMOTIONAL CODE
by July 1, 2012.

*After July 1st, you must register
online or on race weekend

0 Check Enclosed

4 Visa

0 MasterCard

Card # Please Print Legibly

Credit Card Entries not accepted via fax

7

Payment Method

This is the last three digits
on the back of your VISA
or MasterCard

Exp. Date

Cardholder’s Name:

Signature:




