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Juvenile
Diabetes
Research
Foundation
Infernational

“Dedicated to Finding the Cure”

Last Name First Name

Address ‘ ‘ ‘
City State Faﬂamgde—‘ Country ‘
Phone-Evening ‘ ‘ Phone-Dav ‘ Cellular ‘
Email ‘ ‘ Bithday mm/dy/yr Age Sex USAT Member # ‘

Team members must complete separate applications,
submit them together and pay one team registration fee.

(CIRCLE SIZEADULT T:Shirt Size

- -

1 SELECT A CATEGORY & ENTRY FEE

USAT one day fee is REQUIRED FOR NON MEMBERS OR LOST CARDS.

Membership card and photo ID MUST be presented at packet pick up. charities directty.

Entry Deadlines 8/31 10/01

3 USAT Non-Member one day fee MANDATORY $9 S 9

3 Military $ 80 $105

3 Age Group $ 90 $115 2
O Elite Open (Prize Money) $ 90 §115

3 Team Relay (2-3 persons) $130 $145

Circle one> Men Women Mixed
TOTAL AMOUNT: (USAT FEE + ENTRY) $
Only Entry Fees Paid in full by 8/31/05 will be eligible for early discounts.
MAKE CHECKS PAYABALE TO KOOLINA TRIATHLON

SPECIAL NOTE TO ALL PARTICIPANTS:
20% of your entry fee will be donated to our

EACH PARTICIPANT RECEIVES:

M Official Souvenior T-Shirt
(size and availability not guarnteed if registering after 9/23/05)

MAwards to top 3 finishers in each category
VIELITE receive prize money for fop five men
and women finishers:

1* $1,000 - 2™ $650
3 $450 - 4" $250 - 5" $125

PACKET PICK UP AND MANDATORY USAT BRIEFING - There will be NO RACE DAY ENTRIES OR PACKET PICKUP.
Packet pick-up - Honolulu, location & time o be announced and Ko Olina location & time to be announced. Check www.koolinatriathlon.com and email alerts.

WAIVER AND RELEASE STATEMENT: By my signature on this entry form | indemnify and hold harmless Ko Olina Triathlon, Ko Olina Company, LLC, Ko Olina Community Association, The Estate of James Campbell, Ko Olina
Ocean Marina, LLC, Ko Olina Commercial, LLC, Ko Olina Ocean Marina Estates, LLC, and Ocean Sports Productions, LLC and Hawaii Association of Fitness Professionals including all of its respective members, managers,
officers, directors, attorneys, accountants, agents, employees, representatives, contractors and assigns, from any and all losses, liabilities, damages or claims for property damage or personalinjury, of any kind and every
nature whatsoever, whether known or unknown, suspected or unsuspected, resulting from arising out of or caused by or connected with directly orindirectly, my use or my representatives us of the premises or participation
in the Ko Olina Triathlon. | hereby acknowledge and agree with all rules and event instructions for the Ko Olina Triathlon. | am aware and assume all risks associated with my participation in this event, including, but not
limited to, falls, contact with another participant, weather, fraffic and road conditions. In understand and grant Ko Olina Triathlon, Ocean Sports Productions, LLC the right to utilize any photograph, video or audio recording
of myself for the promotion of future events.
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PARTICIPANT SIGNATURE:

DATE:

Complete application and mail WITH PAYMENT by Check or Money Order made out to Ko Olina Triathlon,
C/O Ocean Sports Productions, 660 Milokai St., Kailua,Hl 96734 / Credit Card payments www.koolina.com / active.com
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