
 

                                               Start for Fun ~ Finish for Fitness  

 

2009 Little Lakes Triathlon - Registration Form  

Saturday May 9
th

, 2009   ***   Livonia, New York 

 

Race Fees (non-refundable) - $15.00 per participant payable to “Little Lakes Triathlon” 

Please mail to:  PO Box ___, Livonia NY 14480 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Little Lakes Triathlon - Registration Form 

Saturday, May 22, 2010 • Held at Livonia Central School, Livonia, NY  

            

 
Sponsored by:   Livonia Rotary 
 

Proceeds will be donated to the  

top three school districts with  

the most* participating athletes;  

in support of school health, wellness  

and fitness programs.  

 

  *"Most" will be based on participants as percentage of enrollment. 

 

                                                           

                                                      
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Please mail to:   Livonia Rotary, PO Box 307, Livonia NY 14487  

Deadline for Registration:  Thursday, April 22, 2010   
For more information, visit our website at:  www.littelakesyouthtriathlon.org 

Race Participant Info: 

 

_____________________________   ________________________________    

Last Name                                               First Name                                                         

 

 

______      _______      ________________     __ ______________________ 

Gender       Age              Grade as of May 10     School   

   

Please circle shirt size:       

YOUTH       M     L      ADULT        S     M     L      XL    

 

Race Fee (non-refundable) - $15 per child 

Please make check payable to “Little Lakes Triathlon”   ck # _______ amt. $______ 

Parent/Legal Guardian info: 

______________________________    ________________________________   _____ 

Last Name                                                    First Name                                                        MI  

 

_______________________________________________________________________ 

Number and Street                         

   

__________________________________________________     ______________________________ 

City, State, and Zip Code        How did you hear about the event?  

 

___________________        ______________________________________________________________ 

Phone                                       Email                                                                  

 

____________________________________________________________________________________ 

Please list contact name and phone number to be used in event of emergency   

 
Waiver Release 

I accept full responsibility for above referenced participant and have the sole responsibility for any medical costs 
that may occur from his/her participation in activities sponsored by Livonia Rotary and Livonia Central School, 
which shall not be held liable for any injury to my child as a participant. It is understood that Livonia Rotary will 
take reasonable precautions to provide a safe and encouraging environment for my child. I understand photos 
may be taken for promotional purposes and are the property of the Livonia Rotary Club Little Lakes Triathlon. I 
am aware that this activity may include inherent physical risks, and I am aware that my child may be injured at 
no fault of Livonia Rotary or Livonia Central School. I understand that my child has the physical capability and 
the proper equipment for this activity. I hereby authorize the Livonia Rotary Little Lakes Triathlon volunteers to 
secure medical treatment for my child in the event of an emergency. 
 

 

Signature   _______________________________________________Date_____________________________ 


