BD’s Mongolian Grill Kid’s Triathlon
Island Lake Recreation Area
June 21st, 2009
Please print clearly

First Name _________________________Last Name_________________________________

Date of Birth ______/______/__________ Gender ______ USAT # _____________________

Address ____________________________________________________________________________  

City ______________________________ State __________ Zip Code ______________

Email _______________________________________________________________________

 Phone ____________________________

Emergency Contact Information (below) 

Name________________________

Phone _______________________

Please circle one

T-Shirt Size (Kids)
  S (6-7)       M (8-10)         L (12-14)         XL (16-18)        

Registration Fees and Requirements:


USAT Membership


Each athlete must be an annual USAT member or purchase a one day membership of $10.00 




 USAT Member Fees
    

Non USAT Member Fees
*Kids Triathlon

Prior to 6/16/09


$30




$35

Race day 6/21/09

$35




$40
*Waivers
Each athlete must print, sign and return the waiver sheet with their application. 

Please make checks payable to the Element Events Inc. and mail to:  

             Element Events Inc. 

P.O. Box 88

South Lyon, MI  48178

All applications must be received no later than June 16th, 2009
Health Information Election and Release Form

According to the Health Insurance Portability and Accountability Act of 1996 (HIPAA) no health information about any competitors can be released for information purposes without the express permission of the athlete. HIPAA rules came into full effect in April, 2003. We are prohibited by federal law from releasing any information without an athlete’s written permission.

I understand and acknowledge that I am giving permission to provide  the information regarding my location, admission to the medical tent, medical condition or, if necessary, transfer to a hospital to my spouse, friend or next of kin. I understand  and agree that to provide this information is voluntary. 

I understand that I have the right to revoke this authorization at any time.  I understand that if I revoke this authorization, I must do so in writing and present my written revocation to Element Events Inc. Element Events Inc. staff, agents and/or volunteers. I understand that this revocation must be submitted to said staff by 12:01am, June 21st, 2009.   I understand that this revocation will not apply to information that has already been released in response to this authorization.  I understand that my revocation will not apply to my insurance company when the law provides my insurer with the right to contest a claim under my policy.  Unless otherwise revoked, this authorization will expire on the following date:  5:00 pm June 21st, 2009.

I understand that all participants have the right to receive medical treatment by the Element Events Inc. medical staff and volunteers where permitted by law.

Parent or Legal Guardian Signature   _________________________________   

Printed Name_____________________________ Date_____________

