Shark Attack Entry Form

Saturday, June 12, 2010
So. County Pool - Riverton, Utah

www.desertsharks.com/shark_attack.html

Race Category 4 SC'IL'gEEsoLZEe
D ADULT SPRINT INDIVIDUAL YOUTH SIZING
YOUTH SMALL
. . AGE CLYDESDALE ATHENA
Are you a USAT Member? (Proof of membership required at packet DGROUP (MEN 200+ LBS) (WOMEN 150+) | | YOUTH MEDIUM
- 1. - -
pickup! 1-day memberships available for purchase below.) ADULT SPRINT TEAM ADULT SIZING
USAT Member: Y / N If Yes, Member #: SMALL
) Are you a member of the Desert Sharks Triathlon Club? [CwvaLe [Jremace [Jcoep MEDIUM
(Must be a current member in good standing on 6/12/10 to receive $10 discount) TEAM NAME: LARGE
DSTC Member: Y / N If Yes, Member #:
KIDS SPRINT INDIVIDUAL X-LARGE
Age 7-15 f 6/12/10
First Name & Middle Name ge ase XX-LARGE
KIDS SPRINT TEAM
I T T TTTTTTTT T T T T T 10| Aserisas orenzno
Last Name Sex (M/F) [OwaLe [JremaLe [Jcoep
TEAM NAME:
B ITTTTTTTTTTITTITTITI @O
Date of Birth (Mo/Day/Yr) ~Email Address (Email address will only be used for race updates) Daytime Telephone Number (Area Code First)

SIENEEEEYo M TTITTICTTT]

Address (Use one block for each number and letter, skip a block between words)

1 SIS SEEEESEEEESEEEEEEEEEEEEEEEEEEEEE

City State/Providence
T T T TTTTTTTITTITTITITITTTI0IT] ITTTTTTTTITTT]
Zip/Postal Code Country (If not US) Ageon12/3110  Your estimated swim time (Adult 300 yds; Kids 100 yds)

HEEEEEEEEER|EEEEEEEEEN [T B vineo:_ sec oo

Health Insurance Provider
Do you have any medical conditions that are being monitored by a medical professional? (This info will only be used in a medical emergency)

Are you on medications or do you have any allergies (List medications/allergies that may affect treatment in case of a medical emergency)

Emergency Contact Information Emergency Contact Phone Number
L] OO
Contact Name Relation
Entry Fees are based on date received Payment by Credit Card* Circle One: VISA AMEX MC DISCV
- NO REFUNDS OR TRANSFERS - *Service charge will be added by active.com
Until After 1-Day USAT Total Cost : :
RACE DIVISION 5/16/10 5/16/10 Membershi Account Number Verification Code
. ity cod
Adult 2 Person Team $90 $100  $10/person* $__ Expiration Date security code
Adult 3 Person Team $120 $130  $10/person* $—-— D] Dj Signature of Card Holder
Kids Sprint Individual $25 $35 $5 $_ Payment by Check
(Age 7-15 as of 12/31/09)
Kids 2 Person Team $50 $60 $5/person $ Check Number
(Age 7-15 as of 12/31/09)
(}Xiis%gggs;rq 27?%1; ) $50 $60 $5/person S Mail complete entry form Desert Sharks Triathlon Club
9 with entry fee payable by ATTN: Shark Attack Tri Registration
Desert Shark Club Members $- 10 $- 10 S check or credit card to: 2015 West 13730 South

(Deduct $10 Per Member) Riverton, Utah 84065
* 17 yrs and under only pay a $5 USAT Membership Fee
TEAMS - Every member of your relay team MUST fill out a

Total Amount Enclosed $ complete registration form. No team registrations will be accepted
without every members complete registration form!!!




WARNING: READ CAREFULLY. THIS AGREEMENT INCLUDES A RELEASE OF LIABILITY AND WAIVER OF LEGAL RIGHTS
AND DEPRIVES Y F THE RIGHT T E USA TRIATHLON AND OTHER PARTIES. DO NOT SIGN THIS AGREEMENT
NLESS YOU HAVE READ IT IN ITS ENTIRETY. SEEK THE ADVICE OF LEGAL NSEL IF YOU ARE UNSURE OF ITS EFFECT.

2009 WAIVER AND RELEASE OF LIABILITY,
ASSUMPTION OF RISK AND INDEMNITY AGREEMENT
IN CONSIDERATION of USA Triathlon ("USAT") allowing me to participate in any USAT sanctioned event (the “Event” or “Events”) as either a member
of USAT or through the issuance of a single event license or permit; I, for myself, and on behalf of my spouse, children, parents, guardians, heirs and next
of kin, and any legal and personal representatives, executors, administrators, successors and assigns, hereby agree to and make the following contractual
representations pursuant to this Waiver and Release of Liability, Assumption of Risk and Indemnity Agreement (the “Agreement”);

I hereby represent that (i) I am in good health and in proper physical condition to participate in the Event; and (ii) I am not under the influence of
alcohol or any illicit or prescription drugs which would in any way impair my ability to safely participate in the Event. I agree that it is my sole responsibility
to determine whether I am sufficiently fit and healthy enough to participate in the Event.

I understand and acknowledge the physical and mental rigors associated with triathlon, duathlon, or other multi-sport events, and realize that running,
bicycling, swimming and other portions of such Events are inherently dangerous and represent an extreme test of a person’s physical and mental limits. I
understand that participation involves risks and dangers which include, without limitation, the potential for serious bodily injury, permanent disability,
paralysis and death; loss or damage to property; exposure to extreme conditions and circumstances; accidents, illness, contact or collision with other
participants, spectators, vehicles or other natural or manmade objects; dangers arising from adverse weather conditions; imperfect course conditions; water,
road and surface hazards; equipment failure; inadequate safety measures; participants of varying skill levels; situations beyond the immediate control of the
Event Organizers; and other undefined harm or damage which may not be readily foreseeable, and other presently unknown risks and dangers (“Risks"”). I
understand that these Risks may be caused in whole or in part by my own actions or inactions, the actions or inactions of others participating in the Event,
or the acts, inaction or negligence of the Released Parties defined below, and I hereby expressly assume all such Risks and responsibility for any damages,
liabilities, losses or expenses which I incur as a result of my participation in the Event.

I agree to be familiar with and abide by the Rules and Regulations established for the Event, including but not limited to the Competitive Rules adopted by
USAT and the Guide to Prohibited Substances and Prohibited Methods of Doping adopted by the United States Anti-Doping Agency. I also accept sole
responsibility for my own conduct and actions while participating in the Event, and the condition and adequacy of my equipment.

I hereby Release, Waive and Covenant Not to Sue, and further agree to Indemnify, Defend and Hold Harmless the following parties: USAT, the Event
Organizers and Promoters, Race Directors, Sponsors, Advertisers, Host Cities, Local Organizing Committees, Venues and Property Owners upon which the
Event takes place, Law Enforcement Agencies and other Public Entities providing support for the Event, and each of their respective parent, subsidiary and
affiliated companies, officers, directors, partners, shareholders, members, agents, employees and volunteers (Individually and Collectively, the
“Released Parties” or “"Event Organizers”), with respect to any liability, claim(s), demand(s), cause(s) of action, damage(s), loss or expense (including
court costs and reasonable attorneys fees) of any kind or nature (“Liability”) which may arise out of, result from, or relate to my participation in the Event,
including claims for Liability caused in whole or in part by the negligence of the Released Parties. I further agree that if, despite this Agreement, I, or
anyone on my behalf, makes a claim for Liability against any of the Released Parties, I will indemnify, defend and hold harmless each of the Released
Parties from any such Liability which any may be incurred as the result of such claim.

I hereby warrant that I have read this Agreement carefully, understand its terms and conditions, acknowledge that I will be giving up substantial legal rights
by signing it (including the rights of the minor, my spouse, children, parents, guardians, heirs and next of kin, and any legal and personal representatives,
executors, administrators, successors and assigns), acknowledge that I have signed this Agreement freely and voluntarily, without any inducement,
assurance or guarantee, and intend for my signature to serve as confirmation of my complete and unconditional acceptance of the terms, conditions and
provisions of this Agreement. This Agreement represents the complete understanding between the parties regarding these issues and no oral
representations, statements or inducements have been made apart from this Agreement. If any provision of this Agreement is held to be unlawful, void, or
for any reason unenforceable, then that provision shall be deemed severable from this Agreement and shall not affect the validity and enforceability of any
remaining provisions.

CANCELLATION POLICY

All entries for individual and team participants are non-transferable. Upon successfully registering, you have agreed to our no refund policy. Partial
refunds/credit will be processed for medical reasons only. In order to receive a 50% event credit toward next year's race, we must receive your cancellation
request in writing (email or letter) 30 days prior to race day, along with an official doctor's note supporting the request (scanned and E-mailed or by letter).
Those who sustain an injury after this date and would like to submit a request for an exception to our refund policy should email stevea@desertsharks.com
up to 14 days prior to the event, along with a verifiable doctor's note, for special consideration on a case by case basis. Refunds will not be processed for
disqualification from this event for any reason, including disqualification during the event resulting from USAT competitive rules or disqualification resulting
from proven fraudulent information. There are no transfers of entry fees allowed at this event. Registration materials must be picked up by participant with
a picture I1.D. Participants and/or family members may not pick up packets for other athletes. Under USA Triathlon rules, participants found racing under
another person’s name will be disqualified and could be barred from USA Triathlon membership for one full year; this is a USA Triathlon rule.

Athletes Signature (18 years of age or older) Date

Signature of Parent/Guardian if athlete is under 18 years of age. Date



