MORALE, WELFARE AND RECREATION

JOINT BASE

PEARL HARBOR-HICKAM

f

JOINT BASE PEARL HARBOR-HICKAM

TRIATHLON

COURSE: 500 Meter Swim; 20 Kilometer Bike; 5 Kilometer Run - Start and Finish at Hickam Harbor ELIGIBILITY: Military ID Card Holders ONLY. Active Duty Members, Dependents, Retirees & DOD Civilians
REGISTRATION: Entry fees as follows: PACKET PICK-UP: Packet Pick Up available on Friday 21 February from 1200 - 1800 and
1 DEC-5 FEB 6-26 FEB 97828 FEB ONSITE Saturday 22 February from 0800 - 1200 @ Hickam Fitness Center, Bldg 1120
$65.00 $75.00 $85.00 $90.00 PRIZES AND AWARDS: Open male,/female (18-39); Master male,/female (40 and over)

MAIL IN ENTRIES ARE TO BE ADDRESSED: Hickam Memorial Fitness Center, 1120 Vickers Ave., Hickam Field, HI, 96853. Please call 448-2214 or 4732437 if you have any questions regarding registration.

OFFICIAL ENTRY FORM (Please use ink and print clearly) - JBPHH TRIATHLON 2020 - www.greatlifehawaii.com

Sex: CIM CIF Date of Birth: Age (on race day): FEE ENCLOSED:
Last Name: (Make check payable to: MWR Fund)
(e ame: (1565 1 DEC- 5 FEB
First Name: []$756-26FEB
Branch of Service: Rank: (158527826 FEB
[ 1590 ON SITE
Street Address:
City: State: Lip: E J'h E
Phone (day/eve): \ p;- r
]
Drifit Shirt size (Selectone): (15 CIM CIL CIXL CIXKL (add $5) E] fre=T

[ Please check this box if Active Duty military only (Do not check this box f you re o dependent, Dob or Refiee) R E G I STE R O N I.I N E AT

E-mail Address:

HTTPS: //FLPREGISTER.COM,/482
ONLINE REGISTRATION CLOSES
ALL PARTICIPANTS MUST READ AND SIGN THIS WAIVER: WEDNESDAY 26 FEBRUARY AT

I acknowledge that this event is an extreme test of a person’s physical and mental limits and carries with it the potential for death and MIDNIGHT
property loss. | hereby assume the risks of participating in this event andcertify that | am physically fit, have sufficiently trained for

participation in this event and have not beenadvised otherwise by a qualified medical person. | acknowledge that this form will be used by
the Joint Base Pearl Harbor-Hickam Morale, Welfare and Recreation Department and the sponsors and organizersof JBPHH MWR events. | hereby take action for myself, my executors, administrators, heirs, next
of kin and successors, and assign as follows: a) WAIVE, RELEASE, AND AGREE NOT TO SUE, from any and allliability for my death, disability, personal injury, property damage, property theft, or action of any kind
which may hereafter accrue fo me as a result of any participation in or my traveling to and from this event, THE FOLLOWING PERSONS OR ENTITIES: JBPHH MWR, event sponsors, race directors, representatives,
agents and volunteers; b) INDEMNIFY AND HOLD HARMLESS the persons or entities mentioned in this paragraph from any and all liabilities or claims made by other individual or entities as a result of any of my
actions during this event.

| HEREBY CERTIFY THAT [ AM 18 (EIGHTEEN) YEARS OF AGE OR OLDER. | HAVE READ THIS DOCUMENT AND | UNDERSTAND ITS CONTENTS.

All participants must sign here: Date:

FOR INFORMATION CALL 473-2437 OR 448-2214

No official endorsement intended




