Youth Triathlon www.sos4kids.net Sun. July 31, 2011
Race starts at 8 am

Frechofer [ USAT
SOS4 KI DS USA TRIATHLON

Survival Of the Shawangunks

SANCTIONED EVENT

Triathlon
Course description:
Swim — SUNY New Paltz pool
Bike — Campus and Village of New Paltz roads
Run — SUNY New Paltz campus roads and fields
Age Groups Swim(meters)  Bike (miles) Run (miles)
7&8 100 1 5
9&10 100 1 5
11&12 200 6 1
13 &14 200 6 1
15 & 16 200 6 1

Athletes will begin the race in the SUNY Pool. When they finish the swim they will exit the pool and mount their bikes located in the
small parking lot next to the pool. The bike course for 7-10 year olds will remain on campus roads. The older three age groups will
bike on college and village roads. The bike leg will end back at the college pool parking lot. Athletes then run on college fields and
sidewalks finishing with one lap around the track. As athletes cross the finish line they will receive a coveted “Finisher” t-shirt.
Following the race, athletes will be treated to a post race BBQ and award ceremony!

Race Entry Fee: $30.00 first child $20.00 for each sibling (check or money order only)
USAT Triathlon Membership and Insurance Fee: $5.00 (check or money order only)

NO REFUNDS AFTER JULY 1, 2011
Field limited to first 150 applications
No applications accepted after July 24, 2011
Entries received after July 15, 2011 cannot be guaranteed a t-shirt

To enter the race, please send the following:
1. Completed entry form with emergency contact information
2. Check or money order for race entry fee $30.00 Check payable to SOS4KIDS
3. Separate check or money order for USAT Triathlon Membership and Insurance Race Fee $5.00 Check payable to USAT

Send entries to:
Mike Vance
7 Dusinberre Rd.
Gardiner, NY 12525

Confirmation email will be sent once entry form and checks are received. Information on packet pick-up, detailed race map, and
information for first time triathletes will be included in the email.

The USAT is the governing body for all triathlons in the US. SOS4KIDS has registered the race with them and has met their
standards for youth triathlons.

ENTRY FORM ON BACK



Official Entry Form

SOS4KIDS
Triathlon
Name (first & last)
P
Email Address
.. rr e’
Age on December 31, 2011 (This is the age group athletes will participate in — USAT rules)
Address City State Zip
T-shirt size (circle) Athlete gender (circle) How did you first hear of the SOS4KIDS (circle)
Youth Small Adult Small Boy Girl Friend Signs Website
Youth Medium Adult Medium Radio Ad News Paper Other

Youth Large  Adult Large

Parent/Guardian Name (print first & last)

PLEASE READ

| do authorize the above named minor child to participate in the SOS4KIDS Triathlon and I alone assume all risk and responsibilities with his/her
participation. The above mentioned minor, has been cleared by a physician to participate in an endurance event of this nature. | do not hold Mike Vance,
NYTA, SOS4KIDS race committee members, SUNY NP, or our sponsors liable for any costs associated with my child’s participation in the event. My child
currently has health insurance to cover any/all costs associated with his/her participation in this event. Race management requires at least one of the athlete’s
parent/guardian to be present at the race. My signature indicates my child has the needed bike handling skills to participate in a triathlon and that the bike
used has been checked by a bike shop for such an event. Do to the large number of volunteers and organizations involved with the race; we will not schedule
arain date. The race committee reserves the right to cancel/alter the race in the event the weather poses a safety hazard. My signature below indicates | have
read, understand, and agree to this paragraph.

Parent/Guardian Signature Date

Medical Concerns/Alerts (Please list any medical concerns/alerts race management should be aware of)

We suggest athletes who use an inhaler bring it with them at all times during the event

Emergency Contact

Name (first & last)

Phone

Cell phone

www.sostriathlon.com



