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Benefiting Faces of Courage, Inc. & Pasco Parks and Recreation Department�
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Land O Lakes, Florida - Recreational Complex – 813 929-1220 

     Website:  www.Athleteswhocare.org                  Register Online  -  www.Active.com                        

Mail In Registration –$10 Insurance  for Non USAT Members at Packet Pickup 
 
CHECK ONE: 
_____ Individual Sprint  $55 (After June 1 - $70(After July 1 - $85)         (12 to adult – 3.1 mi Run, 10.5 mi Bike &1/8 mile Pool Swim) 
_____ Relay Sprint  $85 (After June 1 - $100)(After July 1 - $115)    (12 to adult – 3.1 mi Run, 10.5 mi Bike &1/8 mile Pool Swim) 
 
_____ Tri-Fever  $35 (After June 1 - $45)(After July 1 - $55)        (7 yrs to adult       1 mi Run, 4 mi Bike  & 100 yd Pool Swim) 
_____ Parent & Child  $65 (After June 1 - $75)(After July 1 - $85)        (adult & 7 yrs+      1 mi Run, 4 mi Bike  & 100 yd Pool Swim) 
 
All Races Except Sprint Relay  
 
Last Name: _______________________  First: ____________DOB:______ Age on12/31/08:_____ 
MailingAddress:________________________________________________________________ 
Phone:  (      ) ________________  Email: ______________________________Male___ Female___ 
USAT# _________________________    
 
(if applicable)  
Child’s Last Name: _______________________  First: ____________DOB:______ Age 12/31/08:_____ 
                          
Sprint - Relay:      Team Name: ______________________ 
 
Run: Last Name:____________________ First:___________ __ DOB _____Age Race Day____ 
        Address:__________________________________________________________________ 
        Phone:  _______________  Email: _____________________________Male___ Female___ 
        USAT# ____________________ 
 
Bike:     Last Name: _________________ First: ______________ DOB ____Age Race Day ____ 
             Address:  _______________________________________________________________   
             Phone: _______________  Email: ______________________________ Male___  Female___ 
             USAT#_____________________ 
 
Swim:  Last Name _______________First _______________ DOB ____Age Race Day___ 
            Address:______________________________________________________________ 
            Phone _______________ Email ___________________________Male ____Female____  
            USAT# ___________________ 
Mail Check to:      
Athletes Who Care              Contact:   Jamie Kli ngman              or Russ Marlowe 
P.O. Box 341946                      Email:  jamie@AthletesWhoCare.org        russ@AthletesWhoCare.org                    
Tampa, FL 33694  

 NO REFUNDS: 
I hereby release “Athletes Who Care, Inc., Pasco County, Race Sponsors, Officials and all Volunteers involved, from any and all damages or injuries 
arising out of the participation in this Triathlon.  I state that I am in proper physical condition to compete in said Triathlon.  I further agree to the 
publication, photos & video taken duringThe event.    
 

Signature (Parent, if under 18yrs old)_________________________________  


